PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT L Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  K1475 (1)

1. Corporation Name

RENEGADE PADDLES, INC.

ARV

%F’innicipa| Place of Busingss Mailing Address
13447 BYRD DR 13447 BYRD DR
P.0. BOX 84 P.O. BOX 834
ggESSA FlL 30558 BgESSA FL 3% 3 Dal& ? !a(bo CQualified 3a Datiﬁi i i!é%l
N 5:(,‘ ?f{% r Cualfie § ’61 ;
2. Principal Place of Business 2a, Maling Address 4. FEI Ngﬂbaf Applied For
21 |26] 9-2870167 ™~ TNot Applicable
Suitc, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additional
E;l ;l Fee Raquired
L Gity & State | Ciy & Stale 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
Bﬂ 25] ﬁ] 30 Florida Statutes K] ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* 81| Name
m%g:buﬁﬂﬂ R 82| Street Adaress (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing s regstared offiice
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.
SIGNATURE _ .. B . . S, e
Sigiature typed or praled nanie o registervd agent and litls if apphcable (NOTE - Rog-stered Agent signaturs required when reinstating! DATE 6-
12, e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ru ] CELETE 11TITE R Crange [ Addtion |+
NAME BYBEE' MARK T. 1.2 NAME o
swcrionss | 1987 GUNN HWY. rasmeeraoniiss | 132447 Byrd Dr. &
CITY - 5T-2IP QP_FSSA FL 14 TITY-51- 2 Odessa, FL 33556 &
TLE wil [ DELETE 2 VTILE K] Change [ Asditon | ©
- RADICS, MICHAEL J., JR. 22 NAME
STREET ADDRESS ngg&':': HWY. Z3SIREETALORESS | 13447 Byr d Dr.
CITY-51-2P i 2401Y-81-2P Odessa, FL 33556
TITLE vu [] DELFTE 3 1TITLE 4 B Chamge [ Addiion
HAME HOULUIS, MICHAEL N. 42 NANE
STREET ADORESS 1967 GUNN HWY. wsmeeaookess! 13447 Byrd Dr.
ClTy-ST-20 QDESSA FL scrse | 0dessa, FL 33556
TITLE U ] DELETE 4.1 TITLE [ Change [ Addition
e OLANOW, £ WARREN , AZHAME
STREET ADDRESS 1207 PARILLA DE AVILA 4.3 STREE? ADDAESS
Ciy-ST-21P IAMPA FL 44 CITY-ST-71P
HILE U I DELETE 5 1TINE ) Chanje [ Addition
NAME RICHMOND, GERALD 5.2 NAME
SIREET ADDRESS 1207 PARILLA DE AVILA 53 STREET ADORESS
| cimy-gr-ap TAMPA FL 54 CiTY-ST-2IF
TiLr [] DELEE 6 1TIILE (] Change [ Aaddition ‘
HAME £.2 NAME |
STREET ADDRESS §.3 STRELT ADDRESS !
Gy 51-2IF §4 CITY-ST-2P

14. | do hereby cerlify that the infermation supphed with this fiing is voluntarily furnished and does not qualify for the exempton statad in Section 119.07{3)K), Florida Stalutes. | further
cerlify thal the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corporatign gr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; andi that my name
appears in Block 12 or Block 13 jf chahggr, or onAh gliachment with an address.

SIGNATURE: i ee Thadies '{?)j%_ _Csva) Aeo-aan

Day*rmie P ofg F

""" GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEF DR PIRECTOR




