FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998 2@

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

orporation Name 472581
D... RENNINGER, INC.

DOCUMENT #

(8)

Mailing Addross

4015 GRANTLINE RD
MIMS FL 32754

Principal Place of Business

4015 GRANTLINE RD
MIMS FL 32754

VGRS GA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailng Address 4, FEI Number Appliad For
21 S B — 59-167 1575 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, elc. .
r—'! P - d 6. Certificate of Status Desired [:.] $3 75 Acdiional
22 2‘E| Fae Required
City & State . Gy & State 8. Election Campalgn Financing $5.00 May Be
23 e gt}J‘_ o Trust Fund Contribution Added lo Fees
Zip _ Gourlry o m Country 8. This corporation owes or has paid the current year Intangible
;l _25] - 29] ;;l Personal Property Tax due June 30. ves [ No
9. Name and gq:jregs ol Cutrent Rogjslereq Afg'ernlr 10. Name and Address of New Registersd Agent
RENNINGER, DONALD L 81] Name
4015 GRAN“-'NE RD B82] Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions G07. 0502 and 607 1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agord, or both, in the Slate of | lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agenl. | am famihar with, and acoept the obhigations of, Sect:on 60700505, Florida Statules.

Block 12 or Block 131 changcdd, or on an altachment with an address

SIGNATURE __ _ . .. L . e
Signature typasd oo printed narme O fegge beied agend e title 1 apgde able {NOTE FRugistered Agent signature required when reinstating DATE
12. T oG s AND IRt Glong T T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ' o O e 13 TILE T Change L] Addiion
NAME RENNINGER, DONALD L 12 NAME
streeTaporess | 4015 GRANTLINE RD 13 STREET ADDRESS
CiTY-S1-2IP MIMS, FL 00000 14 CHIY-§1-21P
THLE -1 O oeier 24 WILE [J change [ Addition
HAME RENNINGER, RUTH § 22 NAME
sreer appress | 4015 GRANTUNE RD 29 STREET ADDRESS
CITY-57- 7P MIMS, FL 00000 o 2 46ITV-§1-2IP
TILE [ pecene 34N [T ¢nange  [J Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
ity -51-2p S 34.CITY-5T-2P
TInLE T T T orETE 411LE [T change  [J Aadition
NAME 42 NAME
STREE] ADDRESS 4.4 STAEET ADDRESS
CITY-ST-21P 44 C1Y-ST-21P
TTEE ST T T DELTE 6.4 1I1LE [T Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-§1-2Ip o R 54 CITY-51-7Ip
TME |MELGH 61701LE [T Ghange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§1- 2P o o o R eacmy-st-zp
4. | hereby carlify that the information supiplod with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the information

indicalod on this annual report or supplemaental annual report is true and accurate and that my signature shafl have the same legal effect as f made under oath; that | am an
officer or director of the corporation or 1he receivor or trustec ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CIANATIHBE. Tl A A e e rrat ot sl PR B SAGY D ) s h s

Mar 12 1998 8:00am

CR2E034 (10/97)



