FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000099888 (4)

RENFAIRE OUTFITTERS, INC.

Principal Place of Business

8481 SW 179TH §T
MIAMI FL 33157

Miling Address

8481 SW 179TH ST
MIAMI FL 33157

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B 11/24/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21] R 28] . LE~0800 ) & Nat Applicable
Suite, Apt. #, elc. Suite. Apt. #, ete o i
P F ' P 8. Caertificate of $latus Desired O $8.75 addiionel
22 ;r-| Fee Required
City & State . City & Salg 8. Elgclion Campaign Financing $5.00 May Be
~;8—| 28' . Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24] 25| e [30] Personal Properly Tax due June 30. ves  PANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BLACKERBY, VIRGINIA L 81| Name
8481 sw 179TH 8T 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

agenl. | am famitiar with, and accept the: obligations of. Scetion 807 0505, Florida Stafules.
SIGNATURE

1. Pursvant to the pravisions af Sections 607 0502 and 607.1508, Florida S1atules, the above-named carporation submits this statement for the purpose of changing Hs registered
office or registercd agent, o both, in thi: State of fionds Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

(WO Repsterad Ege'nr gi‘dﬁa(_e‘vsqmrad when reinstaing)

Bignatuie typor of proted nan o b n‘{,;:]|;?.2«1:§{f}' __ L DAYE <
12. OF § 1ICLRS AND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TTLE PD L DELETE 1TILE [ change L] Additien g
NAME BLACKERBY, VIRGINIA L 1.2 NAME 3
seet aopress | 8481 SW 179TH ST 13 STREET ADDRESS a
CITY-5T-2P MIAMI FL 33157 14CITY-5T-2P d
TITLE U] DELete 2ATNLE [ Change ™ T Addition [©
NAME 22 NAME
STREET ADDRESS ? 3 STREET ADDRESS
CITY-ST-2P _ e 2.4 CITY-ST-2IP
T 7 oeeete 31NTLE [T change [T Addition
NAME 9.2 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
CITY-5T-2P . L 34 CITY-ST-2IF
TILE 7 DELETE A1TITLE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREF] ADDRESS
CiTY-ST-2P - 44 CITY 5T 2P
TTLE ] DELeTe B1HILE [T change [ Acaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP B B 5.4 CITY - ST-21P
TITLE o TJ DLLETE 6.1 MILE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS B.3 STREE) ADDRESS
iTY-51-2P 6.4 CITY - ST- 2P

Block 12 or Block 13 if changed, or on an atlachment with an

40! v/

Y

ad/icss‘
Y 3

! ‘/,A L 32 v a

el AR S

1" | hereby certily that the infarmalion supplied with this filing does not qualify 1or the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental anoual reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the carporation o the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

N7 it AYD 7 WL Saey  oaxtociloe s o



