#
¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 3527;5

1. Corporation Name

(1)

JACKSONVILLE FL 32201

RENFROE, INC.
Principal Place of Business Maiting Address
1926 SPEARING STREET 1926 SPEARING STREET
PO BOX 4276 PO BOX 4279

JACKSONVILLE FL 32201

FILED
Mar 13 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

09/24/1969

2. Principal Place of Business
il

[21]

2a. Mailing Address

26]

4. FEI Number

590606761

Applied For
Not Applicable

Suite, Apt #, elc.

22]

Suite, Apt. #, elo.
7]

0 $8.75 Addltionat

5. Centificate of Status Desired Fee Required

City & Stale City & Stale 6. Etection Campaign Financing $5.00 May Be
E‘ _2?| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible

m 25

20] 30]

Parsonal Property Tax due June 30. 3 Yes O No

9. Name ang Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WELLS JR, CLYDE N
11100 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

B5] Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0608, Florida Statutes.

SIGNATURE e . .

Signatwrs. typed o primed narie ol regaterod sgoat and blle 1 applicable (NOTE F{qg%mrod Agent signature requirad when reinstating) DATE F:~
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
ILE PD [T CELETE L1TILE T change [T Asdiion | £
NAME RENFROE, CHARLES J. 12 NAME §
sweetaporess | $926 SPEARING ST. 1.3 STREET ADDRESS 3
oITY-51- 2 JACKSONVILLE FL 32208 14CITY-ST-2P S
FITLE [T oeLeTE 217ITLE T Change T Addition |©
NAME WELLS JR, CLYDE N 22 NAME
seeranoness | 11100 SAN SJOSE BOULEVARD 23 STREE! ADDAESS
CITY-5T-2P JACKSONVILLE FL 32223 2 4TV -S1-2P
TILE T [T oeLeTE $17ITLE [ change ] Addition
NAME RENFROE, CHARLES 22 NAME
sreeTaooness | 1926 SPEARING ST. 3.3 STREET ADDAESS
CITY-SI-2IP JACKSONVILLE FL 32208 34 CITY-5T-1P
TNLE [T DELETE 41TILE [T change ~ TJ Addition
NAME 4. 2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§T- 2IP 44 CITY-51-2IP
TITLE [J DELETE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY - ST-2IP 54 CITY-57- 2P
TMLE [T DELETE 61 TM1LE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-57-21P

14, | heraby certi

officer or director of tha corporaty
Block 12 or Black 13 f change

W R I Y e

0 chment with an address.

thai the information supplied with 1his 1iling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made undef oath; that | am an
» gt the receiver of trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- 0O

-, D anty 2¢7 -4 1V



