FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

. Carporatien Name

RENEDO'S, INC.

125707 (5)

Principal Place of Businass Mailing Address

RN

agent | am familar with, and accept the obligations of, Section 807.0605, Florida Statules.
SIGNATURE  _

office o registered agent, or both, in the State of Florida Such change was aithotized by the corparation’s board of diractors. | hereby accept §

% RENAE RENEDO-ARTUIP 14326 STATE RD 54
14328 COUNTY ROAD 54 14328 COUNTY ROAD 54
ODESSA FL 33556 ODESSA FL 335563530
Us 8. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/25/1989 05/01/1996
2. Principat Place of Businoss 28, Mailing Addrass 4. FEI Number Apphisd For
2] 14238 Slode Rl sH =] 14338 Sicde. & 54 059207727 Not Appiicable
Suile, Apl #, elc, Suite, Apt. #, ete. N ) $8.75 Additional
22 J ;I 6. Cerlificate of Status Desired O Fee Required
| Ciy&Stae City & State 8. Elaction Campalgn Financing $5.00 May Be
,EEL o ) ;a_[ Trust Fund Contribution Added to Fees
| p Country ip Country B. This corporation has liability for intangible tax under s, 199,032,
,?,‘!] R ?-l El E Florida Statutes Yas [1No
"9, Name and Address of Curceni Reglstered Agent 10. Name and Address of Naw Registersd Agent
ARTLIP-RENEDO, RENAE 81| Name
14328 COUNTY ROAD 54 82| Stret Address (P.O. Box Number Is Not Acceptable)
ODESSA FL 33556
83
B4] City FL 85| Zip Code
|31, Pursuanl (o the provisions of Sections 607,0602 and 607.1508, Fiorioa Statuies. the above-named corporation submits this statement for the pur @ of changing its ragistered

appointment as regislered

Skt v Iyeed o prated nemn of tegi<icred agent 806 1o § appicatee

(NOTE HRaepistered Agent signature required when reinstating}

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR D {J DecETE 11 TTLE UJ change [ Addition
NaME ARTUIP-RENEDO, RENAE 12 A
st aoneess | 14328 COUNTY ROAD 54 1.3 STREET ADDRESS
urv-si-ne | ODESSA FL 1A GITY-ST-2P
Tire [ DELeTe 21TILE [Jchange L] Addition
hAME 22 NAME
STHEET ADDRESS 23 STREET ADORESS
¢y -51- e 2.46ITY-5T-2P
T 1 DELETE 31 THLE [ change ] Adcition
hAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS

L.ony.Seape 4 ; 34 CITY-ST-2IP
TILE (] OELETE 41 TIHE LI Changs [ Addition
NAME & 7 KAME
SIREE] ADLFESS 43 STREET ADDRESS
CITY-§1- 70 4 CITY-5T-7IP
TInE [T okt 51TTE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

LLomestae 4 S4CITY-ST- 2P -
TilLE [F DELETE 51 TILE [dcrange L] Addition
HAME 62 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-51- 710 §4 CITY-ST-2P

ment with an addre:

E OF smﬁmﬁ OFFICER OR DIRECTOR

appears in Block 12 ?ﬂ;
SIGNATURE: ¢~

BIGNATI

ND TYPED DR PRINTED N

14. { do hereby certly that the in‘ormalion supplied with this filtng does not quality for the exemption stated in Section 119,07{3)(i), Florida Statutes. 1 furlher ceriify that the
information incicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
tam an officer or director of the corporation or tha recewver or fruslee empowered 1o execute this report as required by Chapt‘eﬁ 7 da Statutes; and that my name

//,a $13-990 -39S

Daytime Phong

@mgéam

Apr 10 1997 8:00am

CR2E034 (9/96)



