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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90093 024 ***150.00

DOCUMENT # | 97769

1. Corporation Name

RENZY ENTERPRISES, INC.

(LT

Principal Place of Business

1380 NORTH FEDERAL HIGHWAY
BOCA BATON FL 33432

Mailing Address

5765 NW 101 WAY
CORAL SPRINGS FL 33076
us

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

Il

08/23/19%0
2. Principal Place of Business 2a. Mailing Address — 4, FEI Number Applied For
21] |26) 26‘ § T AWIA0 T el NOT APPLICABLE Not Applicable
E] Suiee, Apt.# et ;\ Sutle. Apt. #, ele. 5. Certifcate of Status Desired | si.;sR:c;’udi:'i%nal
1 Gity & State - - T - City &State - — s T 6 Election Campaign Finaneing =5~ - == * $5.00 May Be
23] ‘ 28] Copat Sfings FL. Trust Fund Contribution 0 Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;4—! ) |2_5| m 330_1 (& l;] éQMkﬂ-ﬂ Personal Property Tax. O Yes DONe
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name
RENZY, théo - 82 Strget A,ddreé;ég\l\:gw_ is Not Accepl%
1918 HARRISON STR Joloo L. Sample AD
SUME 101 . 83 : S —e l.l
HOLLYWOOD FL 33020 84| Ci e > 85| Zip Cod
iy . ip Cods ___
(benc _Spprvis FL| | 325635

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registarsd agent and title if applicable. (NOTE: Ragistared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME CPD [ DELETE 11TME S € fAChange [ Addtion
NAME RENZY, RON SR 12 NAME —
sTReeT apDRess| 5765 NW 101 WAY 1.3 STREET ADDRESS 6‘ %3 U uJ l 20 ‘ew\ .
CITY-ST.2P CORAL SPRINGS FL 33076 14 CITY-ST- 2P Cotrl SPringe EEL. 330706
TITLE vsD [ pELETE 21 TITLE Camne f&Change [ Addition
NAME RENZY, ANN 2% NAME — .
steect oovess| 5765 NW 101 WAY omeromess| G183 M 120 Te2l
CITY-5T-2P CORAL SPRINGS FL 33076 2.4 CIY-ST-ZP Copa-—S F/qu s L. ?;?)07('
TMLE viD _ . L _ CIDELETE | JaaTme ~ . . i _[Ochange [ Addition
NAME RENZY, RYAN 32 NAME
sTReeTADORESS! 5765 NW 101 WAY 33 STREET ADDRESS
CTY- §7-2P CORAL SPRINGS FL 33076 = 34, CITY-ST-2IP
me VMD DELETE 41 TME 'ﬁChange [] Addition
NAME RENZY, RON 4. 2NAME 9A1h € ap S. e
steersooress| 1918 HARRISON ST., SUITE 101 wsweeromess| 16100 v SAmpl e Roa viTe 31|
CITY-ST-ZP HOLLYWOOD FL 33020 44 CITY-ST-ZIP Colal S'ﬂﬂ.,uﬂ e FL. 2206 r
ME ) O DELETE 54TME ’ ~ [Change [ Addition
NAME 52 NAME .
STREETADDRESS| * 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
e [ DELETE 6.1 TIME O Change . [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-7P 64 CITY-ST-2IP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual
jon or the receiver g

Jf h an address, with alkot
HTED A :

ING OFFICER OR DIRECTOR

officer or director of the corpnea
Block 12 or Block 134

SIGNATUR

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SBl-392-5010

her like empowared.

WEidew +4

H-15-9 9

0176082,

CR2E034.{11/98)

Data Daytime Phone #



