FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RENJO ENTERPRISES, INC.

0)

Principal Plase ol Busingss

7130 ARBOR VIEW LANE
NEW PORT RICHEY FL 34659

Mailing Address

HI) ARBOR VIEW LANE
NEW PORT RICHEY FL 346531201

FILED
Feb 03 1997 8:00am
Secretary of State

ARIEEVCAE RO

3a. Date of Last Repor

05/01/1996

3, Date Incorporated or Qualified

09/17/1087

2. Principal Place of Husiness 2a, Mailing Address 4. FElNumber Applied For
.. —
21—' 25] 59‘2860739 “_'l_*lol Applicable
Suite, Apt #, plc. Suite, Apt. #, etc.
- " r 8. Cenificate of Status Desired ] $8.75 Aaditional
2;| ?7] Fee Required
Cily & State City 8 State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip ___ Gountry _Zip Country 8. This corporalion has liability for Infangible lax under s. 199.032,
;;l rzs:] 2_9—| m Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POTOCCZNY, JANICE K. 81) Name
7130 ARBOH VIEW LANE B2 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
B3
84| City F L 85| Zip Code

agenl. I am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant la the pravisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reg:stered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE . e
Srgnatide, typred of poated nare of regeetered agent and wie ¥ apphcable {NOTE Repistered Agent signature required whan reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CJoeLete TATE [ Thange L Addition
NAME POTOCZNY, CHESTER E. 1.2 NAME
sreetancress | 7130 ARBOR VIEW LANE 1.3 STREET ADDRESS
are-si-ze | NEW PORT RICHEY FL 14 CITY- 5T 2P
M STD ) oeieTe 21TITLE EJ Changs ] Addibon
NAME POTOCZNY, JANICE K. 2.2 NAME
strers soneess | 7130 ARBOR VIEW LANE 2.3 STREET ADDRESS
CNY-51-2ip NEW PORT RICHEY FL 2 4 CITY-§7- 2P
i [T DELETE AATILE [J change  TJ Addition
NAME 3.0 NAME
STREE[ AGORESS 3.3 STREET ADDRESS
CITY-ST-21 34, CITY-51-7P
TIne (7 oecete A1TILE [ Change™ [T Addtion
NAME 4. FNAME
SIREET ADORESS 4.3 STREET ADDRESS
CIfy-51-2Ip 440ITY-ST-7P
TITE [ peLETE 51TITLE [T Change £ Additian
NAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CIy-S1- 21 5.4 CITY-§1- 21P
TIE LT oecete 5.1 TI7LE [ Change (] Adoition
NaME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-21 £.4 CITY-5T. 2P

appears in Biock 12 or Blogkn 13 i chanped, or gp an atigetimelt with an address.

14. | do hereby cerlity thal the infonnation supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha
infarmation mehcated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as ff made under oath; that
tam an othcer or direstor of the corparation or the receiver Ql‘jﬁme smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

519 -5Y Ws5 1

1 ﬁg@- i

SIGNATURE:

DIRECTOR

" Chessen £ Parocavy g,/ga;/ﬂ

7 Daytime Phone ¥



