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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 7 8 . O O
CORPORATION Sandra B, Moithank ay uvam
ANNUAL REPORT Sacretary of State
1997 OIS ON OF GORPORATIONS Secretary of State
DOCUMENT # ( )
1. Corpor&.lijon Nama 6
RENLAMCO, INC.
Principﬂf Pace of Business Mailmg Address “Illlll |||‘ |||” |l||| |I||' ||||| Im |’||| Ill” Ill‘l I|||’ |l||| Illil ||I|
END OF FIRST ST. END OF FIRST ST.
MOORE HAVEN FL 33471 PO BOX 1084
Us MOORE HAVEN FL 33471-1064
Us 3. Date Incorporated or Qualified | 38. Date of Last Report
06/04/1982 04/08/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEINumber Appliad For
21] ) 26] 59-2267692 Not Applicable
Suite, Apt #, etc Suite, . # el iti
Suite. Apt #. otc uite. Apl. #, et 5. Cenificate of Status Desired ] $8.75 Addltional
m m Fee Requlred
| City & State Cny & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitye tax under s. 199.032,
24 2_5] 2_9] m Florida Statutes E Yes [No
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglsterad Agent
81
LAMASTER, RENN Name
END OF FIRST STREET 82( Siree! Addrass (P.0O. Box Number is Not Acceptable)
MOORE HAVEN FL 33317 -
‘ B4§ City 85| Zip Code
FL
1. Pursuart fo the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing Its registered

office ¢r registered agont, or bath, in the State of Florida. Such change was authorized by the ccrporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Tignan e fyped on punted nanw of registerss Bgent and Litle if appl cable (NOTE- Rogistarsd Agent signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [T peceTe TIILE [ change [T Addition | G5
st | LAMASTER, RENN F 'y 8 ok /5, ¢ 5[ 12 HAME 3,
serr aooeess | END OF FIRST ST, 1 1.3 STREET ADDRESS &
CITY-51. 2P MOORE HAVENFL 3 3 4"7 ’ N/ﬂ 14 GITY-ST- 2P g
TTLF CTOEETE B zamme 1] Change T Addition | O
NAME 2.2 NAME
STREET ADUHESS 2.3 STREFT ADDRESS:
Y-S 2P 2.4 Y- 5T- 2P
: T7J oetene 21TTE [T Crange [ Addition
HAM 3.2 NAME
STHEE] ADDAESS 3.3 STREET ADDRESS
CITY S0 210 34.0/TY-ST-21P ‘
L | DELETE 43TILE [ change T[] Addition
NAME 4, 2 NAMLE
STHEET ADDRESS 4.3 STREET ADDAESY
CiyY-5S0- 2 S4 CITY-ST-2IP
Tk L] DELETE 51 TI7LE [T Change T Agdition
NAME ' 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Oy -S1- 2P §4 CITY-5T-2IP
TILE [T orene 81 TITLE [JChange [ Addition
KAN 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y ST-7IP 6.4 CITY-ST-2IP

14. 1 ao heretry certdy that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutas. | further certify thal the
information indicaled on Ihis annual report or supplemental annual report is tryg,and accurate a4d that my signature shall have the same legal effect as if mads under oalth; that
| am an ofhicer or drector gf the corporation onthe receiver ordusies emp ¥ 10 execuls this report as reguired by Chaptar 607, Florida Statutes. and thal my name
appears in Block 12 or ifgnanged, ofon an attachghedt with.an A . :

SIGNATURE: /)0 e, KoM 1er Taso  4-14-97 W/ 444-0886




