ILE NOW: FILING FEE AFTER MAY 115 $225.00

PROHIT 3 FLORIDA DEPARTMENT OF STATE.
CCORPORATION Sandra By Murthard
 ANNUAL HEPORT / Secretary of Stdfe .
& -
L 1996 & DIVISION OF GORPORATIONS N
1. Corporation Name
RENANNE, INC.
Principal Place of Business o Maling Address |
P.O. BOX 1392 P.O. BOX 1392
80CA GRANDE FL 33921 BOCA GRANDE FL 33921
us us
3. Datq@ﬁrﬁf@bﬁr Qualfied | 3a. Daliﬂ }fgﬁi%g
2. Principal Place of Busness 2a. Mailing Addiress 4. FEIN Appled For
& . §50373311 | e i
Suite:, Apl. ¢, etc - Suite, Apt. #. etc. 5. Certificate of Status Desired ] $B'75 Add.ilional
22 27| » Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] |2l . ___Trust Fund Contribution Wl Added to Fees
Zip Country | Z\p L. Country 8. This corporation has liabflity for intangitle tax under s 199.032,
(24 25 20| a0} Floride Statutes (] Yes [INo
©. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81| Name
o f C T CORPORATION SYSTEM ‘
v 1200 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statemant for the purpose of changing Ris registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Saction 6(+7.05056, Horida Statutes.

CR2E034 (12/95)

SIGNATURE . . N . e . B e e e e
Slgrature, typed of prated name of re gistissd a Fcl @wi - 1 apphicab e (NOTE Registennd Agont signature raguincd whor reinatating) DATE

12, PD OFFICERS AND DIREGIORS,———— — 13 __ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

a FAIRBANKS ANNE S s ANNE FHIRBANKS M owse Lot
3 VAN

STREET ADDRESS m ‘;Z‘?ﬂ AF # Ry 1381 ADDRSS [goo' BD)( ’ 3 qu_ 5'500 GA‘P‘E[M BD

CITY-ST- 2P T 0Ch GRANDE, FL 254 1:onsiar Ch ERANDE, FL. 2292} _

e FAIRBANKS. ANTHONY OPLETE 21 HILE ﬁ}v‘f HONY FATRIZANKS ﬂ Chaige [ Additan

NAME ' ) 22 HAME R 0.RBox 1292 5300 cAFAUUA RD.

STREET ADDRESS g00 GASPAILLA 23 STREET ADDRESS

CITY-S1- 2P T Poch GRANDE, L33l s Boch GRANPE, FL 23921

TIE [JOELETE 31TTLE [1 Crange ] Addition

NAME IDNAME

STREEY ADDRESS 33 STREET ADDRESS

CHY-81- 2P o 34 CITY-S1-2F

TITLE ] DELETE 4.1 THLE [J Change 7] Addition

: 1000013118341

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRLSS 'TUS;’:'U?-"‘BE""DI 125--043

CITY-5T- 2P L 44 CTY-51-2P #2000, 00

TITLE [] DELEIE 5110 ] Change {7 Addition

NAME 57 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P . 54 CITY-5T-2IP

TMLE [J DELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME )74 l

STREET ADDRESS £.3 STREET ADDRESS 4 ‘

oy-§1-20 64CITY-51-2¢

14. 1 6o heraby Cerlify that the information supphed with this fling is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is True and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiyer or trustee ernpowered to execute this raport as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 1 , ar on an attachmep¥pvith an address.

SIGNATURE: _ E MMJ . Y)3]96  94-%Y-2071




