FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0085856

FILED

PROFIT

C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000077826

1, Corporition Name

RENAISSANCE CONSTRUCTION OF CENTRAL FLORIDA, INC

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 036 ***150.00

(]

Principal Flace of Business

2529 KINGSLAND AVE.
ORLANDO FL 32608

Mailing Address

2529 KINGSLAND AVE.
ORLANDO FL 32808

DO NOT WRITE 1IN THIS SPACE
3. Date I1corporated or Quaiifed

10/11/1985

B

2. Princips| Place of Business

2a. Mailing Address
26

22|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FE! Number [ Applied For
59-3242757 E Mo Applicable
5. Certifcate of Status Desired — [] $8.75 Additional _
Fee Reuired

23]

City & State

City & State

$5.00 viay Be

6. Electicn Campaign Financing 0
Added tu Fees

Trust Fund Contribution

Zip
24

Country

[23]

[30]

Country

8. This corporation owes the current year Intangible
Personal Property Tax. Oves m

g. Name and Adciress of Current. Registered Agent

10. Name and Address of New Register:d Agent

EAYRS, ALLAN F
2529 KINGSLAND AVE.
QALANDO FL 32808

81| Mame

82| Street Address {(P.O. Bo:: Number is Not Acceplable)

83

84| City

l Zip Code

FL |

11, Pursuant to the provisions of Sections 607.050¢
office or registered agent, or beth, in the State o i
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

"and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corpor.ition’s board of \lirectors. [ hereby accept the appaointment as registered

SIGNATURE

Signature. typed or printed nz me of registered agen and titte if applicabla. {NQTE: Registered Agent sig req rired whan ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TQ GFFICERS AND DIRECTOIRS IN 12
TIMLE D ] DELETE 11TME [change [ Addition
NAME EAYRS, ALLAN F 12 NAME
streetanpriss| 12024 LAKESHORE DRIVE 13 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 14 CITY-ST-21P
TITLE [1 DELETE 21TITLE (OJcChange [ Addition
NAME 22 NAME
STREETADDRESS| _ _ o e W :3STREETADDRESS| o U
CITY-ST-ZP B 2 4CTY-5T-2P
TITLE [J DELETE 31TITLE [IChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34, CiTY-§T-2IP
TTLE [ DELETE 41 TITLE [JChange  {] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-7P 44 CITY-ST-ZP
TITLE ] DELETE 5.1 TIILE TIChange ] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [1 DELETE B1TMLE CJchange [ Addition
NAME §.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the in ormation
indicate:d on this annual report or supplemental .annual report is true and acc rate and that my signature shall have the same legal effect as if made ur.der oath; that | am an

officer or director of the corporaio
Block 12 or Block 13 if changed

SIGNATURE:

r on an attack

-~

-

SIGNAT|RE A;‘D TYPED OR RINTED NAME OF SMGNING OFFICEIt OR DIRECTOR

r the recei er or trustee empowered to nxecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
dress, with 1l other like empowerad.

Lf’//rﬁ/)‘i‘l 25174 - S 6F

Date Daytima Phone #

¢

CR2E034 (11/98)




