FILE NOW: EILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

RENEW, INC.

Principal Place of Busmess

2643 UUS 19
HOLIDAY FL 34691
us

21

2. Principal Place of Businoss

Mailinig Adcrass

CHAN &E

wdSiPE

SH O BARER RO

RGO

DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualified

Suitc, Apt K, etc

NEW PoRT RICHEY fe. 34SE | 0411199
2a. Mailing Address L 4. FEI Number Applied For
S ZEQCD"I 3 u b l 9 50-3373709 Not Applicable

Suite, Apt. #. etc.

Ol

5. Caertificate of Status Desfred

$8.75 Additional
Fee Required

24]

25

134691

22 - 27|
City & Stale Ciy & State L 6. Flection Campaign Financing $5.00 May Be
23 EHO Lib RY F Trust Fund Contribution Added to Fees
Zp __ Gountry "~ Country This corporation owes or has paid the current year Intangible

. Name and Address of Curreni Regisiered Agant

TORRIE, SCOTT

10220 US HIGHWAY 19
STE. 300

PORT RICHEY FL 34666

FL

_ 8.
30] u 6 R Personal Property Tax due June 30. Yes [ No
10. Name and Address of New Registered Ageni
81| Name
82| Street Address (P.Q. Box Number is Not Acceplable)
83
84! City 85| Zip Codo

11. Pursuant 1o the provisions of Sochons 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agoni, or both. in the Stalo of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am famdiar wilth, and accept the obhigations of. Soclon 607 0505, Florida Stalules.

SIGNATURE _ R
Rlygriatuie typod o nnmed Daites of enge e agent and Uik il applhc atie {NOTE Regittered Agont Bxgnalure required whon reinslating) OATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T otiete 14 TME D‘P Change Addition
NAME HAIRE, MICHAEL 12 NAME t}:_t RE , MILHAEL
smee1aoness | 2815 AKITA PLACE 1.3 STRELY ADDRESS YA ’34}(“ 4
CITY-ST-21P HOLIDAY FL 1.4CIY-§T-2IP Nei) PoRr RIC”E}/_ FL . 3‘[658
T VP [T onew 21TIME ‘ [T change [T Addition
NAME HAIRE, ROBERT 2.2 NAME :
sweeranpress | 135 DOLPHIN DR SO. 2 3 STREET ADDRESS
CiTy-5T- 7@ OLDSMAR FL 2.4.CITY-ST- 2P
TLE ST PRbeEE 31 TTtE ST, [T Change DI Atcitian
N HAIRE, JOANN L. 32 NAME HARE , TERESA
sweeeraooress | 2815 AKITA PL. 135TREET ADDRESS ol BANKER RO
CHTY - 51 - 7 HOLIDAY FL 34 CITY-ST-2IP Ew PoRT KICHEY ;L . 3953
TLE D B o (IR PRRTIT: o [T Change L] Addtion
NAME WISGARDA, GARY 4.2 NAME
streeraopess | 3417 LAIRD DR 43STREET ADDRESS
cY-S1- 2P NEWPORTRICHEY FL A4 CATY-5T- 2P
i D ' PLDLLEE S1THLE T Crarge [ Addition
HAME BROWM, WILLIAM 5.2 NAME
saeer aooress | 8925 NAPA LOOP 53 S1REET AUDRESS
CIIY-S1-28 NEW PORT RICHEY FL 54LIY-ST- 2P
TiLE [ oeLere 61 INLE [ change (] Addition
HAME 62 NAME
STREF1 ADDRESS 63 STAEET ADDRESS
CiY-S1-2F S 64CITY-S1- 2P
14, | hereby certdy that the mformation supiplict with this filing docs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatad on his annual report of supplemuental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an
officar or director of the corporation of the roceiver or rusiee empowered to execute this repart as required by Chapiler 607, Florida Statutes; and thal my name apgiears in

DP MiCHAEL E HARE DP ¥ +5-97

Block 12 o Bleck 13 1 changeg o
[

QICNATILIRE:

r on an allachment with

” ,

n address.

S 3~ P4E-Pasl
ALTER B A

Apr 23 1998 8:00am
Secretary of State

CR2E034 {10/97}



