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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Je. { . FLORIDA DEPARTMENT OF STATE Apr 27 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000079987 (2)

1. Corporation Name

RENEGADE ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
4847 §. LEGEND DR. 4347 $. LEGEND DR.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
QO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
11/15/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] 28] | 593200534 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. ¥, etc. ;
P n y B. Certificate of Status Dosired O $8'75 Additional
2_2_1 ;7] Foe Raguired
Clty & Stata Cily & State 8. Election Campaign Financing $5.00 Moy Be
_2?] 1;] Trust Fund Contribution O Added to Fees
Zip | Counlry P Country 8. This corporalion owses or has paid the current year Intangible
24' EI 2;[ m Parsonal Property Tex due June 30. ﬂ‘(es O ne
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registered Agent
SHARON HARRIS 81 Name
1
4847 8, LEGEND DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
HOMOSASSA FL 34448
83
84| City FL 85| Zip Code

1t. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Floriga Statutes, the abova-named corporation submits this statement for the pufﬁose of changing its repistered
affice or ragistered agent, or both, In the Slale of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accef:t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P S
Sighature, typod of prinled nama of rogisared agent and gtle it applcablo INOTE: Registered Agenl signature required when reinstaling) DATE
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME 13 [J oeLETE LATITLE [TCrange [ Addifion
NAME HARRIS ALVIN, LUTHER 1.2 NAME
stRecvaporess | 4847 5. LEGEND DR. 1. STREET ADORESS
CITY-§T-21P HOMOSASSA FL 34448 14 CITY-51-2IP
TTLE VPT [T DELETE 21 TMLE T Change ] Addition
NAME HARRIS, SHARON L 2.2 NAME
arreet aponess | 4047 S. LEGEND DR. 23 STREET ADDRESS
¢y -57- 2P HOMODSASSA FL 34448 7 4CITY-§T-2P ‘
TITLE [T DECETE 31TALE [T Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
OiTY- ST-2P . 34, GITY-ST. 70
TALE [T oELete 41 TIRE L] change  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TILE L] DELETE S1TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2iP 54 CITY-§1- 7P
TLE L DELETE 61 TITLE [J change [ Additien
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2P 6.4 CITY-51- 2P
14. | hereby certify thal the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(1}, Plorida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporlis true and accurate and that my signature shall have the same lagal effect as it made under oath; that { am an
officer or diractor of the corporalion or the recciver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n
Block 12 or Block 13 if changed, of on an altachment with an address L e )
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