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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Cotporation Name

JO3654
RENJO ENTERPRISES, INC.

(0)

Princlpal Place of Business

130 ARBOR VIEW LANE
NEW PORT RICHEY FL 34653

Maiiing Acidress

1130 ARBOR VIEW [ANE
NEW PORT RICHEY FL 34653

FILED
May 05 1998 8:00am
Secretary of State

AR R MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

09/17/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] £9-2860739 Not Applicable
Suite, Apl. ¥, etc. Suile, Apl. #, etc.
pL ¥ @ e Ap © 5. Cortificate of Status Desired | $3'75 Addilional
E ;l Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Coniribution Added to Feas
Zip Countey Zip Country 8. This corporation owes or has paid tha current year (ntangible
m ;5—[ m m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POTOCCZNY, JANICE K. 81§ Name
7130 ARBOR VIEW LANE 82} Stresl Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sectiops 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obhgalions of, Sechon 607 0505, Florida Slatutes.

e

Block 12 or Block 13 if ¢

NIk A YIS,

SIGNATURE e

Sighature, tynod o printed namie of regislered acgent and title it applcabilo {NOTE: Registerad Agent signature required when reinstaling) DATE f:
12, OFFICL.RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD T T DeETe LUTLE [Jchange [T Adion | 2
NAME POTOCZNY, CHESTER E. 1.2 NAME §
stager ADDess | 7130 ARBOR VIEW LANE 1.3 STREET ADDRESS <
oty - 51-2P NEW PORT RICHEY FL 14ITY-S1-2 b
TLE — 810 T DRLETE 21TME T 1 Change L] Addition | O
NAME POTOCZNY, JANICE K. 22 NAME
smeeTaboress [ 7130 ARBOR VIEW LANE j 23 STREET ADDRESS
CITY-ST-2¢ NEW PORT RICHEY FL 2.4 Gy -§1- 2P
TME T oreete 3VTITLE [ thange  TJ addition
NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City.sT-2P 34 CITY-51-2P
TILE [T DELETE 41 T0LE [ change [T aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
THE T3 DELETE 5A TICE [Jchange LT Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-5T-2IP
TITLE ) DELETE 61 TITLE L] change [T Addition
NAME 6.2 NAME
BTREET ADDRESS .3 STREET ADDRESS
CiTY-§T-DP 64 CHTY-S1-2IP
14, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl ar 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 dirgetor of the corporaban or the receiver of rustee empowerod Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

h?o onyachmcnl/w'h an (1SS
ZJ . -’ /MW Cloonn £ Dot sy 'Lfém’/écf :’r/‘a--?‘lﬁil.m;’




