FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E 8

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RENEDO'S, INC.

(5)

Principal Place of Business

% RENAE RENEDO-ARTUP

Mailling Address
14328 STATE RD 54

AT

23 28]

14328 COUNTY ROAD 54 N 14328 COUNTY ROAD $4
ODESSA FL 33556 SSDESSA FL 33556 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
] 10/25/1989 04/27/1995
2. Principal Place of Business | 28. Maling Address 4. FE! Number Appled For
21) 26 059297727 Not Applcatle
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerificate of Status Dosired 0 $3.75 Adqitional
22 ) Eﬂ Fee Required
City & State Cily & State B. Election Campaign Financing $500 May Be

Trust Fund Contribution Added to Fees

ARTUIP-RENEDO, RENAE
14328 COUNTY ROAD 54
ODESSA FL 33556

| &p | Country 4p i Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25| 20} 30| Florida Statutes & Yes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

B3

B4| City

Zip Code

FL [®

tamiliar with, and accep! tne obligations of, Section B07.0505,
SIGNATURE _

lariga Statutes.

711, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drectors. | hereby accept the appointment as registerd agent. £ am

Shgriat e Wi O praved RAIE O regislersd auent aru (e i appicat: TINOTE Rugitered AQANt signatarc réeuired when reastating DAt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE TTILE [ Chang: [ Addition
NAKIL ARTUP-RENEDC, RENAE 12 NAME
smeetanoress | 14328 COUNTY ROAD 54 13 STREET ADDRESS
CitY-SJ- 2P ODESSA FL 1ACITY-ST1.2IP
TilLE [) DELETE 2 1TMLE 7] Changz  [] Addition
AR 22 NAME
SIREE] ADDRESS 2 3STREET ADDRESS
OIY-S1-h _ 24CITY-51-2P
1I1LE (7] DELETE 3 1TLE [J Change  [) Addition
NAME 32 NAME
STHEFT ADDRESS 33 SIRLET AIDRFSS
| CIY. SRR 34011Y-§T-2P
:E {7 DELEIE 4 1TITE [J Crange  [] Addition
NAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Y-S 7 44CITY-ST-2P
TIILE [C] DELETE 5 1TTLE [] Change [ Addition
HAME 52 NAME
STREE! ATDRESS 53 STACEY ADDRESS
| CiTv-51-2P - 540TY-§T- 7P
TILE [ OELETE 6 1TINE [ Change ] Addition
NAME 5.2 NAME
STHEE] ADDRESS 63 STREE] ADDRESS
iy -ST-2IF 64 CA1Y-5I-2IP

cerlify that the information indicated an this annual repord or supplernental

with an address.

14,1 dorhereby certify thal tha informaton supplied with this filing is volunlarity furnished and does not qualify for the exemiption stated in Section 119.07(3)(K). Florida Statutes, | further
| annuzl report is frue and accurate and that my signature shafl have the same legal effect as if made under
oath: that | am an officer o director of the curporation or the receiver or trustee empowered to execute this repart as required by Cnapter 607, Fiorida Statutes; and that my name

Pente Beoao b p 4300

Dter: Prone &

7)1 /)nn.ﬂ!l.h

CR2E034 (12/95)




