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

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA CEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # (374443

RENFROE AND WHITE ARCHITECTS, P.A.

Principal Place of Business

Mailing Address

Q429311

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90011 045 ***150.00

AR BUTETMIRAWERELAMBRTER

24 [25)

[25] fw]

o

Personal Property Tax. Oves

129 S KENTUCKY AVE ‘ 129 § KENTUCKY AVE
STE 802 STE 802 :
LAKELAND FL 33807-5073 LAKELAND FL 33801-5073 ) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed i
01/01/1984 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number - Applied For -
m ?6-' 592364211 ) Not Appicable | 7
Suite, Apt. #, efc. Suite, Apt. #, eic, ; i
uie. Ap. = @ e, ApL & 5. Certifcate of Status Desired ~ [ $8.75 Adaiional
El ;ﬂ e =t = oo FEORequired. |
City & State 7 City & State 6. Election Campaign Financing O .$5.00 nay e
123} + o Trust Fund Contribution . Added to Fees .
__‘ Zip Country Zip Country 8. This corporation owes the current year Intangible -

10. Name and Address of New Registered Agent

.. WHITE, JOHN CAMERON
129 S KENTUCKY AVE
STE 802

LAKELAND FL 33801

L

9. Name and Address of Current Registered Agent

B81) Name

L

82| Street Address (P.O. Box Number is Not Aoﬁeptabie)

83

¥

B4 City

51 Zip Code

FL

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent. | am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

OATE |

Signature, iyped of prirted name of regisieret agert and e i applicabie. {NOTE: Regi Agent sig raguired whan rel iggh T TR . B a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
THE PTD (7 DELETE 1ATIE oMY L ClChange  [JAddion | =
NAME WHlTE, JOHN C 1.2 NAME ;r,
sreeTaopeess] 129 S KENTUCKY AVE #802 13 STREETADDRESS 2
crv.stze | LAKELAND, FL 00000 33801 14CmY-57-2p : &
TME D * ] DELETE 21TME ~DCnange” ) Addition )] O
NAME MENSTER, EDWARD H. 22 NAME - : ‘
sTreTAonress| 5225 IMPERIAL LAKES BLVD 23STREET ADDRESS i
CITY-5T-ZIP MULBERHY FL 33820 2.4 CITY-ST-ZIP i )
TImE 1D . . [T DELETE 31TME [JChange [ Additian
NAME 1. RENFROE, LORRAINE 32 NAME ’
streeTaporéss| | 112 HIAWATHA TRAIL 33 STREET ADDRESS
orv-sze |- LAKELAND FL 33803 34 OY-$7-ZP
e S ] DELETE 41 TME
NAME - RENFROE, REBECCA S 5.2 NAVE
swreeTaooress| 129 S KENTUCKY AVE #802 4.3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 44 CITY-ST-2P
TME ] DELETE 51 TITLE ~ [OChange [ Addition
NAME 5.2 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P o R ;
TITLE [0 DELETE 6.1 TILE [ Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - * 64 CITY-ST-ZIP .

indicated on this annual report or supp
officer or director of the corporatiqped
Block 12 or Black 13 if.changed, Mg a

SIGNATURE: __

achment wi addre

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
amental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin  ~
i with all other like empoweared.

941[683 6748

Daytifha Phone #

v




