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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # | 67212

1. Corporation Name

RENICK ENTERPRISES, INC.

(5)

Principal Place of Business

1211 W 13TH §T
RIVIERA BCH FL 33404

Mailing Address

1211 W 13TH ST
RIVIERA BCH FL 33404

FILED
Apr 14 1998 8:00am
Secretary of State

(AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/19/1980
2. Pringipal Place ol Business 28, Mailing Address 4. FEI Number Applied For
m ;l 65'0188742 Nat Applicable

Suita, Apt. #, etc.

Suite, Apl. ¥, elc.

O $8.75 Additionat

5. Certificate of Status Desired

24 [25] 20

,_2;| 27 Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be

23] 28] Trust Fund Contribulion Added to Fags
Zip Caountry Zip Couniry

8. This corporation owes or has Egig_ghe current year [ntangible
Pearsonal Property Tax due June 30. Mves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Addrees of New Registered Agent

RENICK, JACKIE LEE
1051 SPINNAKER AVENUE
PORT ST. LUCIE FL 34883

B81] Name

82| Straet Address (P.O. Box Number is Not Acceptable)

84| City

FL |BST Zip Code

11. Pursuart to the provisions of Sections 07,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agoni, of bath. in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE e
Signalixe, typed o printed name of regntorod agenl snd blle i applicabln (HOTE Repistered Agent signature required when reinsiating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oecete A TILE [JChange ] Addition
NAME RENICK, JACKIE LEE 1.2 NAME
sweetaoress | 1051 SPINNAKER AVENUE 1.3 STREET ADORESS
ov-§1-2P PORT SY. LUCIE FL 14CITY-§T-2P
e P I oeLeTe 21 TTLE T Jchange L} Addition
NAME RENICK, MARY ANN 22 NAME
swecraooeess | 1051 SPINNAKER AVE 23 STREET ADDRESS
CITY-5T- 7P PORT ST LUCIE FL 2 4CY-S1-20p
TeE ST T DILETE $1TILE T cCrange [ Addition
NAME RENICK, MICHAEL 3.2 NAME
swerraopress | 42 HOA WOODSEDGE CIR 3.3 STREET ADDRESS
CITY-ST-2P N PALM BCH FL 24.0ITY-5T-2P
TILE LT DELETE 41TME [Tchange  LJ Addhion
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1-2iF 44 CITY-ST- 2P
WILE T ortETE 5.1 THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57-21P
TME T DELETE 61TIME [T Change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-S1-2IP 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the recoiver of trustee empowered fo execule this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an at

achme ith an address.
smununs%a/ﬂ/m, m  Mary }/ nn }? Ex oK 54 2/20/28

CR2E034 (10/97)



