FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE RENOVATORS, INC.

P96000045949 (0)

Princlpal Place of Business Mailing Address

T A

0643 CATALPA DR 6643 CATALPA DR
NEW PT RICHEY FL 34655 NEW FT RICHEY FL 34655
us us DC NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
06/23/1996
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied Far
21 e8] _b9-3383269 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
Y P ¢ = uie. ap e 5. Certificate of Status Desired [ 38.75 Additional
22 2;] Fes Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
rz_s-l L 28] o Trust Fund Contribution Added o Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangible
r;ll--l ;.';J m m Personal Property Tax due June 30. vas [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HOBBICK, SHERRIE M 81 Name
6643 CATALP A DR 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY FL 34655
83
84| Cily FL 85| Zip Code

SIGNATURE

Slgnature. typod o punted name of regrterod agent and I | apphcabic.

11. Pursuani 1o the provisians of Scctions 607.0502 and 607.1508, Florida Statutes, the abave-nemed corporation submits this statement for the purpose of changing its fegistered
office or registerad agenl, or both, in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if criufed. or on an altachment with an address.
( Y RN

e kel & e G V.Y

(MO E: Registered Agent signalure required when reinslaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIVLE 0 T3 héiire 11TE TTchange [ Additon |2
NAME HOBBICK, THERESA A 12 NAME §
seeTaporiss | 8043 CATALPA DRIVE 1.3 STREET ADDRESS o
oy 512 NEW PORY RICHEY FL 34855 14 CITY - ST-21P &
e 1) [T oELeTe Z1TME change L Addition | O
NAME HOBBICK, SHERRIE M 2.2 NAME
streer appress | 6643 CATALPA DR 2.3 STREET ADURESS
GITY-ST- 2P NEW PT RICHEY FL 2 4 CITY-ST. 7P
TITLE ] beLefe 31TITLE [TIchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1- 2P 34.GITY-ST-2P
TTLE T bELETE 41TITLE ~ [change T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-$T-ZIP
TITLE T osLETE 51TILE L] Crange [ Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P e 54 GITY-$T1-ZiP
TLE 3 otLETE 61TILE L) Change | ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21F B4 GRY-51-7IP
14, 1 hereby certily that the infonimation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(/), Flcrida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatian or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

2 a0 1232 QU



