PROFIT
CORFORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nama

RENEGADE ENTERPRISES, INC.

Princlpal Place of Businoss

4847 8. LEGEND DR.
HOMOSASSA FL 34446

2, Principal Place of Business

Suite, Apt. #, elc.

City & State

Caunlry

2]

Zip

SHARON HARRIS,
4847 S. LEGEND DRIVE
HOMOSASSA FL 34448

SIGNATURE _

Signatire typsd o prin

HARRIS ALVIN, LUTHER
4847 S. LEGEND DR.
HOMOSASSA FL 34446
VFT
HARRIS, SHARON L
4847 S. LEGEND DR.
HOMOSASSA FL 34446

12,
TILE

NAME
STREET ADDRESS

CITY-§T-2P
TME

NAME

STREET ADDRESS
CI-§T-ZiP
TLE

NAME

STREET ADDRESS
CITY-§7- 2P
TILE

NAME

STREET AGDRESS
CITY-§T-2IP
TITLE

NAME

STREET ADDRESS

CITY-§T-21P
LA

NAME
STREET ADDRESS

CITY-51-2IP —
14. | do hereby certity that the informali

FILE NOW: FILING FEE AFTER MAY 1S $5_5l]00 ”

93000079987 (2)

o Wamo and Adeiress of Curcani Rogistorod Agont

“supphed witl this 10ing docs not qualify for i

FLOMDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

WMailiig Address

4847 S, LEGEND DR.
HOMOSASSA FL 34446-1744

za. Mailing Address

i

FILED
Apr 16 1997 8:00am
Secretary of State

3.

a4 POl NumBer
). 593208534

. Centificale of Stalus Dosired

3a. Date of La_svlvHeporl

05/01/189%6
}, Fﬂ@hodler__
. _._{Not Applicahic

"~ $B.75 Additional

Dale Incorporated or Qualificd

11/15/1883

Added to Feos

Trust Fund Contribution

__ 10, Name and

“Streel Address (7.0, Box Number is Not Acoeplable)

. This cerporation has liabilly for intangible tax under s, 199032

Florida Stalutes Yes []Na

‘Addiass of How Rogistersd Agont

Suiter, Apt. el
el ]
) Cily & Stale
7 ) Country
2] B ETY
et Name
82
83
(ga} Coy T

Tl he

85| 71p Code

11, Pursuant to the provisions of Sections GO7 0507 and 607 1504, [ londa Stalules, the atove-nared corporation submits this statemant for the purfiose of
office ar regislercd agent, or both, w the Sate of Flodda Such change was aul'orized by the carporation’s board of direclors | hereby accept the appeinimient as regislered
agent. | am familiar with, and accepl the obligalions o, Scchon 607 0605, Flodda Statutes

A FOequine) vt Cnreinstating)

changing its régwslercd

b

DOoaeie ]

I

1.2 NAM:

13 SIREE | ADDRESS
laglv-stoap |
2170

22 M

ZASHLLY ADDRISS
2aCny-si-ap |
ERRTIN

37 NAME

TISIRLET ADLESS
AUTSLAR
41

TOmwne

Clnoe

Dot
4 2 NAME

43 SIREET ADDRESS
RN SIS (i
[SRNIN

57 NAMI

SISTRIET ADIEESS
4 CHY-51-7IF
s

6 2 HAMI

BASIHIET ARDHESS
64CIY-51-71

T

Oowene |

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—
U Changz D Addilion

O Charge | Addilion”

[T change [ Addivan

T T Tchenge T Addition |

(JCrange [ Additon |

D Change 1 nadition

xernplion stated i Seclion 119.07(3)(1), Ponda Statutes | turther cerlily that the
information indicaled on this annual reparl ar supplemental annoal report is lue and accurate and thal my signature shall have the same legal effect as il made under oatky; thal
I am an officer or direclor of the corporalion or he receivor of ustec empowercd 1 execdle his report as required by Chaper 607, Florida Statutes; and that niy namgo
appears in Block 12 or Block 13 it changed, or ancan attachment with an address

AIAMATIIDE. \3\%.-\ .wr\\\n o n PR & § VY \-\QD o

353300 YD

CR2EQ34 (9/96)

Hl . ~laon  aen. 182 00eee



