FILE NOW: FILING F MAY 1 IS $225.00
( PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . 5% Secrelary of State
1996 QL DIVISION OF CORPORATIONS

DOCUMENT # L61053 (1)

1. Corporation Name

MENARD ENTERPRISES, INC.

ARV R

Frincipal Place c_:f él siness Mail:ng Address
2840 NE. 8TH TERRACE 2840 NE. 8TH TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3, Date Incorporated or Qualified 3a. Date of Last Report
ﬁg Principal Place of Business 28. Mailing Address 4. FEI Number Appiled For
1] . . 26| _ 59-2519643 o Nol Applcatie
__ Suite, Apt 4, efe ~ | Suite, Apt # elc. 5. Certifcate of Status Desied ] $8.75 Adcfitional
22] 27] Fee Required
| Cily & State | Ciy & Sate 6. Elaction Campaign Financing $5.00 May Be
23] L 28] Trust Furd Contribution { Added to Fees
i Fals) Country | _ iy - Country 8. This corporation has fiability for intangible tax under s 189.032,
24J,, . ?51 291 _ 30] Florida Statutes O ves [No
| .. _9 Name and Address of Current Registered Agen! 10. Name and Address ol New Reglstered Agent
Bif Name
MENARD, RENE 82| Strest Address (P.0. Box Number is Not Acceptatie)
2840 NE 8TH TERRACE
POMPANO BEACH FL 33084 83
84| City F L 85| 2p Code

[ 791, Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Sta'e of Florida. Such chanc_ze was authorized by the corporation’s board of direclars. § heraby accept the appaintment as registerad agent. | am
farmiliar with, and accept the olbligations of, Section BO7.0505, Horida Statutes.

GIONATURE e mmeieamo s msoee s el e S S e
I Signature, typed or printod nante of recisturss agent aed Wlr- i appd cabie (NOTE: Registersc Agent sigrature reqoired vihien reinsta® ng! DATE i
[ 12, _ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

TiF D [ DELETE 1 1TILF ) Change ] Addition | =

NANE MENARD, RENE 12 NAME 3

STREE| ADDRESS 2840 N.E. 8TH TERRACE 1.3 STREET ADDRESS g

Gy -S1-7P _POMPANO BEACH FL 1 ACITY-5T-2IP " e &

TITLE [ DELETE 21 TLE [Jchange  [J Addton | ©

HAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

civ-ste | 24 CITY-§T-2F

TIne [ DRLETE 31TIILE [] Change  [] Addition

NAME 32 NAME

STAFET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34CTY-S1-2¢ |

TIiE [ DELETE 4.1 TITLE [ Change  [[] Addition

NAME 4.2 NAME

SIKEET ADDRESS 43 SIREET ADDRESS

CTY-ST-2F 44 CITY-51- 2P

TLF [] DELETE 5 1TITLE [ Ghange  [J Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS
| civseze | 5 4.CITY-51-2IP

TLE [ DELETE 6 1TITLE [ Change  [] Additien

NeT 62 NAME

SUREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-21P 64 CITY-S7- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does nat quaify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cerlify that the: information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
cath; that | am an officer or director of the-caifatation or the receiver or truslee empowered to execute this report a3 required by Chapter 807, Flor.cla Statutes; and that my name

appears in Block 12 ar Block 13 if___chari ~Gr on an attgzhment with an addrass.
27 - (U 305 7435457

SIGNATURE: _

Dagtee Proves ¥

0 NAME OF SIGNING OFFICER/OR DIRECTOR




