FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Narme

RENCO DISTRIBUTORS, INC.

FILED

iiE B

Sandra B. Mortham
Secretary of State

! %\ FLORIDA DEPARTMENT OF STATE
fos

Ry DIVISION OF CORPORATIONS

Principal Place of Business

158161 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33441

L58253 (0)

Mailing Address

159161 W. HILLSBORO BLVD
DEERFIELD BEACH FL 334413343

MR IAR

9, Date Incorporated or Qualified

03/18/1990

2a. Date of Last Report

05/01/1996

2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23] 2 650187614 Not Applcebio
Sute, Apl #, elc Suite, Apt. #, etc. " . \ su.75 Additional
E '.;] 5. Certificate of Status Desired [:|' Fee Required
ity & State [ City & State 6. Election Campaign Financing $5.00 May Bo
. 25] Trust Fund Contribution Added o Feas
- Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
R £5J_ I 2ﬂ 3_OI Florida Statutes Yes L[] MNo
9. Name and Address o Current Registered Agent 1p. Name and Addross of Now Reglitered Agent
RENZY, PHILIP B, Il 81} Name
159-161 W. HILLSBORO BLVD. 62| Sirest Address (P.0G. Box Number is Not Acceptabie)
DEERFIELD BEACH FL 33441 -
84] City FL 85| Zip Code

SIGNATURLE |

Sigpnianire typed o preed nare of it agent and it f appheabie

the corporation’s board of directors. | hereby accept the appointment as reg

11, Pursuan! 16 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs rePistered
office or registered ageat, or both, in the State of Florida Such change was authorized by
agenl, | am Tamiliar vath, and aceept the abligalions of. Seclion 607.0505, Florida Statutes.

stered

(NOTE: Registered Agent signalure required when réinstating)

DATE

. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D [T oeLEiE 1T A/D [ Change B Addition
HAME 1.2 NAME R&

STREET ADDRESS gggizfvl'llllbg{iéli!gl‘? DRIVE 1.3 STREET ADDRESS /"y"%h '/3;’? B .’M g/ nt>
Ciy-§1. 2 BOCA RATON FL 1&GTY-§T-2P i S
we D T T orere 21 TITLE Change Adion
HaML RENZY, CAMILLE 2 2 NAME
simttaooress | 23146 SW 53RD DR #5 STREET ADDRESS
Ciry-S¢. 2P BOCA RATON FL 2 4TIy -§1-20
e o CTOELETE 21 TLE CJ change  [] Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
Gy ST 7 24, GITY-ST-2IP
T [Toeie 41 TILE [T Crange™ [ Addition
o £ 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CIly-§1-21F 4.4 0HY-5T-1P
TIE [J DELETE 51TME [ change L7 Acdition
KAME 6.2 NAME
SIREED ATIDAESS 53 STREET ADDRESS
Y511 54CIY-5T1-2P
e o T oiLeE 6 1TILE [T Change L] Agdition
M 6.2 NAME
STREET ADDRESS .3 SYREET ADDRESS
CIrY- 82 2P G4CITY-§T-2IP

14, | do herety certify 1nal the |
informaticn incicated oo th
| am an officer or d-reclon
appears in Block 12 or B

Mlied witl) this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Siatutes. 1 further certily thal the

or suppldmental annual report is true and accurale and that my signature shall have the same legal affect as if made undear oath; that
vor the if:ceiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

1, or gn An atlachment with an address.

e cron

o xofoh? s @ )ponpd

Daytirme Prone %

0322082

Mar 04 1997 8:00am
Secretary of State

CRZE034 (9/96)



