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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000004753

1. Corporation Name

RENATE ENTERPRISES, INC.

FLORIDA DEPARTMENT QF STATE
Katherine Harmis
Secretary of State
DWVISION OF CORPORATICNS

Principal P ace of Business

13 TOMAHAWK DR UNIT 4
INDIAN HARBOUR BEACH FL 32937

Mailing Address

131 TOMAHAWK DR UNI™ 4
INDIAN HARBOUR BEACH FL 32937

0113724

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 006 ***150.00

MDA A R

DG NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Quafifed
01/12/1956
2. Principz] Place of Business 2a. Mailing Address 4. FEi Number Apg lied For
1] HS T Rouw 26 59-3408892 Not Appiicable
Suile, Adt. #, elc. Suite, Apl. #, etc. ] i
ue A2 9 Hie. AL e 5. Certifcite of Status Desired [ $8.75 Axdiionai
E‘ 2_7| Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 11ay Be
73] MISERITT 1§ (A~TD 3 Trust F und Contribution Added tc Fees
Zip — CO_":'_”W Zip Country 8. This corporation owes the current year ntangible
;I 3248 2. l—gl TocVALL g‘ IE‘ | __ Persoral Property Tax. Oves iJNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 5 ey
. . d - -
KENNETH N JACOBY PA s tliam R._NoATi] CuTs ra
1423 S PATRICK DR lm}et (‘dress’é-.l on urmber 1s Not Acceptable)
SATELLITE BEACH FL 32937 (83| 7%
SuTE  F0 e
84| City 85| Zi nge
/o DAl HAadBoor AcAcM:ﬂ | 3233 7

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc

rporation submi's this statement for the purpose >f changing its ragistered

office ¢r registered aggpt, or bo h, in the Siate cfMlorida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. amfamdjap st cen the | f, Section 607.0505, Florida Statutes.
SIGNATURE - ‘ l -
regwared agant and bile 1 applicable. (NOT % Registered Agent signature requ fed when reinstating) 4 ’ DATEI Ll 3 !
12, OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 & |
TITLE D ] DELETE 11TITLE Clchange [ Addition E
NAME BIEST, RENATE A 12 NAME 3
smreeraores| 131 TOMAHAWK DR UNIT 4 13 STREET ADDRESS S
CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 14 CITY-ST-ZP &
TME [ DELETE 21TILE [JChange  []Addition | O
NAME 2.2 NAME
STREET ADDRE 3 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZIP
TITLE ] DELETE 31 TITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRE-S 33 STREET ADDRESS
CITY-ST-2p 14.0ITY-ST- 2P
TME [] DELETE 41 TIILE [CChange ] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-5T-ZIP
TIMLE ) DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE §1TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information
indicated on this annual repert o- supplemental z nnual report is true and accurate and that my signature shafl have the: same legai effect as if made un ter oath; that | em an
officer ¢ r director of the corporat on or the receiv.r or trustee empowered to € xecute this report as reqJired by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an qt_t_a_lchm nt with an address, with all other like empowered.
SIGNATURE: &\@u}?{; RENATE A. BIEST 446/a3 upi-452-2a2L3
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICEF OR DIRECTOR Cate ’ Daytime Phone #

]



