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

CORPORATION
ANNUAL REPORT

1998 B
DOCUMENT # 25707 (5)

1. Corporation Name

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

RENEDO'S, INC.
Prinoipal Flace of Businass Maimg Addross H"“l‘ || || Iml |I||“| “ |||‘ I‘I‘"ll"lll” I‘I" |l|"|||” |||1
14328 STATE RD & 143288 STATE RD 54
14328 COUNTY ROAD 54 14328 COUNTY ROAD 54
ODESSA FL 33556 ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
us Us 3. Dats Incorporated or Qualified
o 10/25/1989
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Applied For
akRd. O [ 42 E S\cke RAS 059207727 NotApplcas
Suite. Apt. 4, atc Suite, Apt. #, etc. iti
-—-] P e A 6. Certificate of Status Desired O $B.75 Adc!monal
] ;l Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution | Added to Feas
Zip | Country | dp Country 8. This corporation owas or has paid the current year Intangible
24] 25| o 2 k) Personat Property Tax due June 30. Yes  [INo
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
ARTLIP-RENEDO, RENAE B1| Name
“328 COUNTY ROAD 54 B82] Street Address (P.O. Box Number is Not Acceptalyle)
ODESSA FL 33556
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soctons 6070508 and 6071508, Flonda Stalules, the above-named corporation sUbmits this statament for the purpose of changing its fegistered

office or reglstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the chhigations ol, Scchon 6070505, Florida Statutes.
SIGNATURE ____ .. _ . .. B - . —
Slgnatuen, dypred ar probe nacie Of re nbangd ele 1t apsgaicatic (HOTL Rogislered Agent sigealure requited when reinslaling) DATE
12. OI1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o C T T O bedee 1.9 TITLE [J crange ] Addition
NAME ARTUP-RENEDQ, RENAE 12 NAME
STREET ADDRESS 14326 COUNTY ROAD 54 1.3 STREFT ADDRESS
CITY-§T-2Ip ODESSA FL 14CIY-ST-2P
TILE 1 peceTe 21TILE LI Change [T Addition
KAME 2.2 NAMF
STREET ADDRESS 2.3 STREET ARORESS
coy-gfep | 2.4 CITY-ST- 2P
TILE T ofiete 31 TILE ] Ghange  [LJ Addition
HAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L . 34.CITY-51- 2P
TILE ) T DELETE IR [T Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CiTy- 81 21 44000Y-81- 2P
TITLE [J pereve 51TITLE [Jchange  TT Addition
NAME 52 NAME
STREET ADDRESS | . 5.3 STREE! ADDRESS
CITY-ST-21P o 5.4 CITY-51-21P
TILE [ DELETE B 17TIILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 21 J 6.4 GITY-51-2IP

14. | hereby certily that the informiation supplicd wilh this filng does nol qualify for the exomption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual ropotl of supplemertal annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under nath; that | am an
gllficer or director ol the eorparation of the receivar or lrustee empowored to execule this report a%equired by Chaptar 607, Flanda Slatutes; and that my name appears in

12 or Biock 13 if ot L O 0N E tachme 1 158, .
otk 12 or Bio if ch 5 0N whrmen an &55 f%eme m _’,h’a

AR AT IS - A v o L N s it e 0 L 02N DdeT

PROFIT & -‘ Z FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



