03021999-90036-017-$150.00-$150.00 FILED
— Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherine Harrs ; r
ANNUAL REPORT Sewretary of State ccre ary 0 tate

(03-02-1999 90036 017 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000051597

1, Corporation Name

it

RENIRO CORP.
S I O R
5207 SOUTH ATLANTIC AVENUE. #324 5207 SQUTH ATLANTIC AVEMUE. #3524 E
NEW SMYRNA BEACH FL 321634555 NEW SMYRNA BEACH FL 321694555 Ha
DO NOT WRITE [N THIS SPACE o
3. Date Incorporated or Qualited i
06/08/1998 il
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For 3 ‘
2l /0¥ 3 Maser fvE j25] £9-3525063 Not Applicable :
Sutte, Apl. #, elc. Suite, Apl. #, £tc. ] ) $8.75 agditional
R ;I 5. Certifcate of Status Desired [ Fas Required
City & State - Clty & State 8, Election Campaign Financing $5.00_may 8
DYToN S 3&'@4‘ F}- 28] Trust Fund Gontribution u Added to Fees ;
zip 7 Country Zip Country 8. This corporation owes tha cuiment year intanglble
WK LY SN - WP S SN 7 .| onmtProcer.Tax. B Oho_..
9. Name and Address of Current Registared Agent 10. Name and Address of Now Registered Agent
81| Name
FELD, RENATE
g;%liEsoh?l:H ATLANTIC AVENUE. #924 82 Strest Address [P.0. Box Number is Not Accepiabla)
NEW SMYRNA BEACH FL 321694555 B3
84} City FL ‘35[ Zip Code
11. Pursuant 1o ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad tion submits this statement for the pumosa of changing is re%sma
office or registered agenl, ot both, in the State of Florida, Such changgowas authorized by the comparation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, andt accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE
Slgnaturs, fyped or prinvied Rgne of registered sgent snd Lie i apoicable. NOTE: Regatornd Agent signgtry required whan Rindtatng) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e TRESIDEN T~ D oELETE 1mne CiChange  [lAddion | =
Ak RenATE BI1ELEFELD 1ZNAME 3
STREETADORESS| 52 OF SawT i ATLANTI1C. HYE 10 STREET ADERESS &
CY-ST-29 New Suyann Bépetd Fe 32069 s &
me Vice Plesipen+ CJoeete ©  farmme DiCrange [ Addiion | ©
HAME @FJ BrELEFELD 22NAE
swesraoress| H13E0 PuTmo A DRivE 23 5TREETADURESS
oITY. ST 2P Cinton Twe 1 _4F03F 2.4 CITY-ST-2P
e SECRETARY UJoEiETE ASTE : DlChange [ Addtion
- ReWnTe BierEFELD e T N
I

STREETADORESS %zav Sourmw ATirNTIC HVE 23 SIREET AIDRESS

W SHYRNA BENC i /L 3.2/6 5 |ascmysize

CIFY. 5T-2P ;
T A P R | [T R ;)1 e S S, . Ocrange [ClAddtn|

oane RENARTE B1ZLEFE 22D + 2NAvE = T ST : Sl Hat

STREETADDRESS] DS 207 ourit BTAsNTIC PV E 43STREET ADORESS

CrvY. ST-ZP New Suvonr Bey Fe 3alf9 44 CITY-ST-7P

me PIRECTOR (J DELETE sTRE : Cichange L Addition

HAME RotP N. BietEFELD SZNAE |

SIEVAORESS) 4 /320 /Mwwgy DR SISTREETADDRESS

ory-sr-ae CLinToOoN TWP 43038 54 CITY-ST-21P

mEe RIRECTOR + [1DELETE A TILE CdCrange [ Addition

HAME FaPHRELH B. Brec EF ELD B2 NAVE

sweracress| Y1270 ANTHONY @ﬂl VE . 63 STREET ADDRESS

Y- ST 2P CliNTonN TWP M1 45038 64 CITY-ST-2P

44, | hareby certify that 1he information supplied with this fling doas not qualify for the exermnption stated in Section 115.07(3)i), Florida Statutes. | further certfy that the information
indicatad on this annual repon or supplemental annual feport is true and accurate and that my signature shall-hava the same legal effect as I made under oath; that | am an
officer or director of the corporation or the recaiver or nistee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Biock 12 ar Block 13 if ¢ , of on §n attacl ! ress, with all other like empowsred.

SIGNATURE:




