FILE NOW: FILING FEE

-

AFTER MAY 1 1S $225.00

? PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION . *&‘: Sancra B Mortham
ANNUAL REPORT ; 7 Secretary of State
1996 r.,,&i .2,“2 DIVISION OF CORPORATIONS

DOCUMENT # H53234

1. Corporation Name

THE RENFORD CORPORATION

(1)

Principal Place of Business

Mailing Addrass

OO AR A WA

6302 BENJAMIN RD 6302 BENJAMIN RD
SUITE 411 SUITE a1
TAMPA FL 33634 TAMPA FL 33634 ——
uUs us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Appliea For
2] 26| 592520139 Not Applicable
- Sulte, Apt. ¥, &IG. Suite, APt #, etc. 5. Certificata of Status Desired R/ $875 Adc!ilional
25! ;;l Fes Requited
Cry & State City & State 8. Eleclion Campaign Finanicing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_dip Country Zip Country 8. This corporation has liability Jor intangible tax under 8 199.032,
[241 El 29 51 Fiorida Statutes ¥Yes [JNo

o Name and Address of Current Replstered Agent

10. Name and Addrass of New Reglstered Agent

81| Name
HOLLOWAY' GERALD'NE R. 82| Street Address (P-0. Box Number is Not Acceptable)
705 W. AZEELE
TAMPA FL 33606 83
84| City FL asl Zip Code

familiar with, and accept the abligations of, Section 607 0505, Honda Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Stalules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agont. | am

SIGNATURE _ . e . . S e . N
Sigiatare tyoed of peinted name of registor et and Lle it appiicabie NCITE. Rugestared Agen? sigratans: requred when rairstahng! DATE

2. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
Tk PD ] DELETE 1T [J Change [ Addilion
NARE RENTON, R. IAN 12 NAME
srerancress | 7504 AMBER COURT 13 STREET ADDRESS
CTY-51- 7 TAMPA FL 14 CITY-5T-21P
T VST ] DELETE 2 1TME [ Change [ Adddion
NAME RENTON, DOREEN 27 NAME
“suiet aooress | 7504 AMBER COURT 23 STAEET AUDRESS

| onvestae TAMPA FL 24TTY-SI-2P
TiTik [ DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
STREE 1 ADDRESS 43 STREET ADDRESS
oy -51-21 34 0ITY-ST-2F
TITLE ] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS

| oSt ze 44 CITY-ST- 2P
10LE [C] GELETE 5 17IMLE [ Changs [ Aodition
NAME 52 NAME
SUREL] ADIRESS 59 SREFT ADDRESS
£ny-5T-7F 5.4 CITY-§1-21P
TIE 3 DELETE 5 1TITLE [ Change [ Addtion
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
Ciiv-51-2IP BALITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an adadress

SIGNATURE: RQoared 'Y

SIGNATURE AND TYPED OR PRINTED NAME BT SIGNING OFFICER OR DIRECTOR
— Cammama™h

_#laslae (Bt

P L. e o .

| 14. 1 do hereby certify that the information suppliect with this fiing is valuntarily turnished and does not gualify for the exernphion stated in Section 119.07{3}k). Florida Statutes. | further
ce-lify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3)EEA-O 10O

Datme Phare #

CR2E034 (12/95)




