OND NOTICE: CORPORATION WILE'QE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
MOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 59 1 999 8 . 00 am
CORPORATION
CORPORATION Fotharine Hards ecretary of State
(09-15-1999 90001 026 ***550.00

1999 o
OCUMENT # | 6444 |/

Sorporation Name

RENZ & SON, INC.

/' DIVISION OF CORPORATIONS

AU ER AR A

icipal Place of Business Mailing Address
i0-A NORTH HERCULES AVENUE 1640-A NORTH HERCULES AVENUE
EARWATER FL 33765 CLEARWATER FL 33765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1980
Principal Place of Business ) 2a, Mailing Address 4. FEI Number Applied For
DA NHRCHESE  [5) 160 N HERULES  ~| 53301746 ~ [ [Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. . ) $8.75 Additional
A ;-I ﬁ 5, Certificate of Status Desired l:‘ Faa Required

City & Sta City & State 6. Election Campaign Financing $5.00 May Be
MMA JTER ; = A 28] Wﬂm y = Trust Fund Contribution (] Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
337&5‘ -E.l P/M El 3 37&{ ;‘ p MM Intangible Personal Property. E Yes EI No
9. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent
81 Name
RENZ, GENE M
1413 CAMBRIDGE DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 83

- 84 City 85| Zip Code
' | FL [*]

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | am familar with, and accept the obligations of-sBption 607.0505. Fforida Statutes.
A

- ] (NOTE: Rogistorad Agent signature requirad when DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
: PT (] petete 11 TME [ 1 change [ Addition
: RENZ, GENE 1.2 NAME
eraooress | 1413 CAMBRIDGE DR. 1.3 STREET ADORESS
sTZIP CLEARWATER FL 33756 14 CITY.ST.ZIP
: V3 {{peeTE 21 TME [J change [} Addition
: RENZ, SCOTT 22 NAME i T
eraooress | - 1230.EVERGREEN.AVE. S. e -~ 23 5TReET ADGRESS T T T )
ST-2IP ' CLEARWATER FL 33756 24 CITY-ST-ZIP
f [l oeLete 3 TILE (1 changs (] Adcition
s 32 NAME
ETADDRESS 3.3 5TREET ADDRESS
ST-ZIP ' 34 CITY-ST-ZIP
: [l oeLete 41TME [J change [ Addtion
H 4.2 NAME
ET ADDRESS 431 STREET ADDRESS
STZIP 4.4 CITY-ST-ZIP
: {1 peLeTe 517TME [J chenge [ Addition
: 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
ST-21p 5.4 GITY-ST.ZIP
: [ petere 8.1 TINE [ change L[] Adition
: 6.2 NAME
ETADDRESS 6.3 STREET ADDRESS
sT2P 64 CITYST-ZP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieiq__al effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chgnged, or on an attachment with an address.
Py {f‘" ‘ 2 ?‘ff: "wnrnf:r P
GNATURE: ﬁ?&& : “.éf“‘{f EZH. REAZ 7ES 74.2{/22 2.2 7~ S48
Al A VIR AR TV D ST MR e Sl REE D AL BT MNala Naviima Phana o

CR2E034 (5/99)



