FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

& S A e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mor?'hnm
] Secretary of Slate
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

RENCOHT CORPORATION

P95000085909 (6)

Principa!l Place of Business

196 DOUGLAS POINTE DRIVE
BAINBRIDGE GA 31717
Us

Mailing Address

195 DOUGLAS POINTE DRIVE
BAINBRIDGE GA 3177

ARG

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/08/1995 1

2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
Eﬁ(ﬁ&i’_,,cnf‘&n N-E. o] 3185-C CQogpliy NB. | 595342002 Not Appicabis
Surte, AL 4, olC. ite, Apt. #, elc. "

e AP B 00 sae. Apt. £, elo 6. Cenlificate of Status Desired O $8.75 Additional
;ﬂ E] Fee Required
City & State Ciy & Stale #. Election Campalgn Financing $5.00 ma
.‘ ! d B y Bo
J‘I/ ;a] Tﬁ HA ‘\[. c5¢e P {_, Trust Fund Contribution Added to Fees

Etp,llaha%ee

ip

24 ,3&3(28’

Country

A LeoN

Zp

=% 32308

Country
wl LEOA

8. This corporation has liability for intangible tax under s. 199.032,
Flarida Slatutes I ves No

9, Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

RAX CO.
% MAHONEY ADAMS CRISER, P.A.

JACKSONVILLE FL

50 NORTH LAURA STREET 3400 BARNETT CENTER

81| Name

82

Street Address (P.O. Box Number is Not Accaptable)

83

B84] City

&

FL

11, Pursuant 1610 provisions of Sections G07 0602 and 6071508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | ar familiar wih, and accepl the: obligations of, Section 8070505, Flarida Statutes.

SIGNATURE _ . .

St Ty Bent Bt ditle ff apgihcable {NOTE: Registered Agent signature required whea remnstating) DATE e
12. ] OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
TITLE VP L] DELETE nie P [ President E\Change [T Aditon | &5
NAME COTHREN, RANDALL E 12 NAME §
simcer aoneess | 196 DOUGLAS POINTE DRIVE 1.9 STREEY ADDRESS 3
arv-si-ze | BAINBRIDGE GA 1.4 GITY-§T-2P . L S
TITLE vy [T DELETE 2 WP | Vice Presidend TTChange DXL Addilion | O
NAME 22 NAME MW, DWM" .
STREET ADDAFSS 2asTarer sobeess | 49 Le Doqslu Rinte BT
GilY-51- 2P j 240m0-5-30 | TR ainkr '
A [T oecere 31TMF Change Addition
HAME 32 KAME
STREET ADDRESS 33 STREET AUDRESS
CITY 51 B 54, CITY-51-21P
it [.J DELETE LT [ Change [ aadition
HAME 4 2 NaNE
STHEET ACDRLSS 4.3 STREET ADDRESS
CITY-$1- 7 A4 CITY-5T- 2P
TILE "7 DELETE g 51 Tl change L] Addition
HAE 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GIY-ST-2F 5.4 CITY-§T-2IP
TITLE [T DELETE 8.1 TITLE I cranga T Addition
NAME £.2 NAME
SIREET ADORESS .3 STREET ADDRESS
GiTy-$1-2F §45ITY-81-2IP

appears n Block 12 or B‘\o?ﬁ

SIGNATURE: __

TURE

if changed, or on an attachimant with an address.
L3
2t (fpa
v " X (A [ ! 1: i N
D Auég%’w'iﬁim 7

14. 1 do hercby corlity that the information supphied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centily that the
informatan ndicatod on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or ditector of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

L3

Gs-S3/ 0/

NAME OF BIGNING OFFICER OR DIREGTOR

(-39 47

Daytime Prione # V'

Zp Code ak



