i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am
CORPORATION A A Sandra B, Mortham
ANNUAL REPORT L S t f St t
WLy Secratary of State ecre al Ei 0 a e
1998 G DIVISION OF CORPORATIONS
1, Corporation Name P94000053638 (0)
RENNE ENYERPRISES, INC.
Principal Place of Businoss Mailing Addross ”Imm M 'Iml’l" "l.l "m Ilm Ilm I"II ""I 'MI "m (l“ ull
1545 N BEACH 8T {12 ANCHOR DR
ORMOND BEACH FL 32174 PONCE INLET FL 3127
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
07/18/1994
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied Far
m El 58-3258598 Not Applicable
Sulle, Apl. #, elc. Suite, Apt #, atc. i
" P . P &, Certificate of Status Desired |:| 53'75 Addtionat
;;] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;s—l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
25 m 3{]] Personal Property Tax due June 30, D Yos O Ne
g, Nams end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
nENNE. [EBOMH B B[ Mame
15'5 N BEACH ST 82| Street Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
B4| Cily FL ]85 Zip Code
11, Pursuard to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agsnt. or boih, in the State of Florida Such change was aulhorized by the corporation’s hoard of direclors. | hereby accept the appolntment as regstered
agent. | am familiar with, and accep! the obligatons of, Section 607 0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e
Signalwe. lyped or printad name of tegistered agenl and It ¢ applcable {NOTE Repistered Agenl sgnature raquired when reinstating) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE F T oFLeTe 1T [T Change L] Addition
NAME RENNE, DEBORAH B 1.2 NAME
secraporess | 112 ANCHOR DR 13 STREET ADDRESS
CITY-ST-20P PONCE INLET FL 32127 1.4 CITY-ST- 2P
TTLE T pELETE 2.1 TILE [Tchange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§1- 2P 2 4CHY-ST-2IP
TITLE [ DecETE STUNLE . [J cnange T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-21P 34.CITY-8T. 7P
e T DELFTE ALTILE [T cnange 2] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§7-2i0
TNLE [T etete 51 THLE [JChange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§1-2IP 54 CITY-S1-2IP
ME [J otiete 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF §4 CITY- 81-21p

14, | heraby corlify that tha information supptiod with this filing cdocs not gquaiify for the exemplian stated in Section 119.07(3Xi}, Florida Siatules. | further certify 1hat the informatian
indicated on this annual roport or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or lrustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blotck 13 if changed, gs on an aftachment wilh an address, i

I Al il R 2 ., , ;1/9/0( Gat] - 2SS - A< ¥4




