FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATION hb] Sandra B. Mortham
ANNUAL REPORT \' ; ; Secrelary of State
1996 oo ‘.\5‘/ DIVISION OF CORPORATIONS
DOCUMENT # G75803 (8)
1. Corporation Nama
THE RENNER CORPORATION Il I l I I " ||| ” I
Principal Place of Business O Maiing Address ] ” | “
109 § BAYVIEW BLVD 109 8 BAYVIEW BLVD
STEA STE A
OLDSMAR FL 34677 OLDSMAR FL 34677 L.
Us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
12/23/1983 05/01/1995
2. Principal Place of Business B i "L}}ffﬁaﬁﬁg}d{s{&é""'_'" T 4. FEINGmber Appliod For
23] - 26] - 59-2352649 o Not Apglicable
Suite, Apt. #, elc. | Suite, Apt. #, st 5. Cortifcate of Status Desired 1?1 $8.75 Acditional
22 . 27] . ) Fee Required
City & State | Cnyé& State 6. Eicction Campaign Financing $5.00 may Be
23 o 23] L - Trust Fund Contribution 0 Added to Fees
Zip Country | 21p | Country 8. This corparation has liability for intangitle tax under & 199.032,
a—l EI o 291 30| Fiorida Statutes W Yes T No
9. Name and Address of Current Registered Agent - ... ..._ 10 Nameand Addross of New Registered Agent i
B1| Name
RENNER, TIMOTHY E. e .
Street Address (P.O. Box Number is Not Accaptable
2034 RANBOW FARMS DR, AW ndwARd,  Tstand
SAFETY HARBOR FL 34695 83
84| City 85| Zip Code
LLEARWAT SR FL] 34&A0 |

11, Pursuant to the provisions of Sections 607.0502 and 607 1 508, Florica Statutes, the above-namod corparation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Flonda. Such changr;e was autiorized by the: corperation’s board of directors. | hereby accept the appaintment as registered agent. | am
familizr with, and accept the obhigations of, Section B07.0505, Tlorida Statules,

SIGNATURE _ e . I e e e e e e e e
Shoviattara, typext oF privdedd nane of regrstarod gt and e il &) g ek NOTE: Fogialand Agent signalire required when rorstat g, OATE

12, OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TmE PD CJCELEIE LTng . @ Charge [ Addition

HAME RENNER, TIMOTHY E. 1.2 NAME

STREET ADDRESS 2034 RAINBOW FARMS DR. 1.3 STREET ADDRESS I3 Windword ITsland

OITY-S1. 2P SAFETY HARBOR FL ) 14 1Y -S1-7P Cloahkwate B BYLAO

TINE S1D [CADELETE 2110MLE @ Change [ Addition

NAME RENNER, JULIE M. 22 NAME

sweeranoress | 2094 RAINBOW FARMS DR. 23 STREET ADIRESS {3 Winvdwo.ad TIsdloend

crv-srzp__ | SAFETY HARBOR FL . 2acnysi-aw CLEs AR wateR . 34630

HILE [ DELETE 3 1TLE " [ Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRELT ADDRESS

CITY- 5T- 2IP e _ 34 CUY-S1-21p

TILE [T} DELETE 4 4 TITLE [J Change  [) Addition

NAME 42 NAME

SYRLET ADDRESS 43 STREET ADDRESS

CITY-31-2F o _ Reeomysie |

TITLE [[] OELETE 5 1TI1E [[1 Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2F o 54 CITY-§1-31F i

TITLE [] DELETE 6 1 TITeE [ Change ] Addilion

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiY-51-2 64 GITY-51-2IF

14. | do hereby certify that the infarmaticn supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | furlher
certify that the inforimation indicated on this annual report or supplemental annuat report s trug and accurate and that my sgnature shall have the same legal efiect as if made undor
oathy; that | am an olficer or dreclor of the corporation or the receiver or truster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: lu.Lie M, Reanen I ‘ﬁw-,d. e 5-28-%6  &I3-¥3Y-244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR o e Diytine Pong b

CR2E034 (12/95)




