FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CQORPORATION Sandra B Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT #  P94000053638 (0)

1. Comoration Name

RENNE ENTERPRISES, INC.
OO AT
=P OSPRET DR e T USPREY DR e
~EORT QRANGE FL 3127 SORT ORANGE FL 31127
3. Dale Incorporated or Qualited | 3a. Date of Last Report
- 07/18/1994 05/01/1995
2. Principal Pjace of Busingss 1 2a. Mailing Adgdress 4. FEI Number Applied For
21] }12 Recdpr Da, . o] \2 Ass ctlee e 59-3258508 Not Appicable
Suita, Apt. #, lc. _, Suite, Apt. ¥, ete. 5. Certificate of Status Desired 0 $8.75 aditional
—] ! ] Fee Required

22 27
City & State - | Ch& State §. Election Campaign Financing $5_QD May Be
ﬂbpgc&@ Mr 281,,,,92&9@ Iﬂuét, Trust Fund Contribution - Added to Fees
Fd

Zip __ Coynitry 8. This corporation has liahility for intangible tax under s 193.032,

[ Cauyy
Eraz,\z'," / _25] \‘jw ?913p}l2’:‘ —:io} Jg% A Florida Statutes 1 ves [CINo

9, Hame and Address of Current ﬁ_é{g_lg_ered Agent o 10. Name and Address of New Reglstered Agent
! 81] Namo
RENNE, DEBORAH B 82| Stroct Address .0, Box Number 15 Not Accaplabis)
778 OSPREY DR
PORT ORANGE FL 32127 83
84| City FL as] Zin Code

11. Pursuant tg the grovisions of Sectigr
or registeremay or both, in th
familiar with,

ng BO7.0502 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
late of Fianida. Such change was authorized by the corporation's board of directors. | hereb:[c ot the appointment as registered agent. | am

fons of, Saction 607.0505, Florida Statutes.
20 [9/p.

SIGNATURE e A o e e e . I

Slgrat. e typad o B nted Nan e of registinad a gerd a1 Tk Fapr O E Registe-ed Agant sgnature oo iired whes reinstatingt [a 1]
i2. QFFCERS AND [}IREC‘ 13. - 7ADDI'IIONSIQI16I:J#(§ES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ DELETE LATILE ?M‘ Bendy [ Change  PRLAddHion
NAME 1.2 NAME c

RENNE, DEBORAH B D.@NNY‘E‘ tm N

street anoress | =TT OSPREY-BR——s PSSIREELATRSS § 103 Ak AL, b‘t..
CITY-S1-21P PORTORANGE-FL-32407— vaerstae | o e e = Y AV 2
TILE [ DELETE 2 A TLE [ Change {3 Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-57-21P N 24CITY-ST-7IP
TLE [ DELETE 3 1TLE [ Crargz [[] Addilion
NAME 32 NAME
STREET AJDRESS 33 STREES ADDAESS
CITY-ST- 2P ~ 34 CITY-51-2IP
TILE {7) DELETE 41TILE [ Chenge [} Additian
NAME 42 NAME
STREET ADDRESS | 4.3 STREET ADIRLSS
GITY-§T-2IP o 4.6CNY-ST-2P
TTLE [[] DELETE 51 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 573 STAEET ADIDRLSS
ity -SI- aip o 54 CITY-$1-2P
TITLE [ DELETE 6 1 THLE [} Change [ Addilion
NAME 67 NAME
STREE! ALDRESS 6.3 STRELT AZDRLSS
CitY-81-28 6.4 CITY-ST-2P

4. 1 do hereby corlily that the mio=malion supplizd Wih 14 fiing is volurtarly furished and does not gualily for the exemption statad in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmnation indicgied on 1his snnual repor or supplemental annuak reporl is true and accurate and that my signature shall have the same: lagal effect as if made under
vath; that | am an oflicer o iredr of the corporalid Yo the receiver or trustea empowered 1o exocute this report as recwlired by Chapter 507, Florida Statutes; and that my name

appears in Block 12 or Biock 1 changed, or on gh fillachment with an address
Ao, G0k MRSEOB
ta

[la)ﬂ\'rié%‘?[u’n []

RE AND TYPED OR PR NTED NANE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




