SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

[ PROFIT (S5 T, FLORIOA DEPARIMENT OF STATE )
CORPORATION & 52
ANNUAL REPORT 4

. *“;
i -%1 Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT #  v72009 (6)
RENAISSANCE BUILDERS AND CONTRACTORS, INC.

Principa! Place of Basinass Mailing Address |||Il| I"l” ‘ll’l »I" Ilm |m| m‘ I’I" I‘I" Hm |‘|N |‘m "l" ’"’

Sandra B Mertham

Py

S Yo Cvd
B ey SR

1169 ROXBORO RD 1169 ROXBORC RD
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Daie)i'nr,orporated or Gualhed | 3a. Date of Las! Regprart T
— 101151992 04/26/1995
2. Principal P.ace of Business 2a. Maiing Address 4, FCIMumber Applhod For
m — El 65‘0363826 i Not Appheatile
Suite, Apt & elc Suite, Apt #, etc
F i 5. Certifcate of Status Desirad ﬂ $8.75 Adqmonal
22 m — Fee Required
City & State | City & State 6. Fleclion Campaign Financing a $5.00 MayBe
23 2;| N . _ Trust Fund Cantribution _ AddedioFees
Zp Country . Zip | Country 8. This corporahon has habilty far intanginlo tax under s 199.032,
|24 |25 |29l . 30| Florida Statuies o DMves [
9. Name and Address of Current Registered Agent e 10. Name and Address ol Kew Registered Agent -~
B1| Name
LOMBARDO, P.M. .
1169 ROXBORO RD 82| Street Address (PO Box Number is Nat Acogptabile)
LONGWOOD FL 32750 = S -
84| Ciy l:_.L ]a_r.l Zip Code

11. Pursuant 10 the provisions of Seclicns 607 0507 and 6071508, Flonda Statutes, Ine above named corporation submits this statement for IFie: purpose of changng Its registered
olhice or registered agent, or both n 1he State of Florida Such change was authonized by the corporation’s board of directors | horehy accepl the appointment as registared
agent. L am Jamihar with, and accept the ohigations of, Sechon 607 0505, Flanda Statutes

SIGMATURE e R . L i

Slygnairs tynad or preled o O ey agentand nie ¢ aplinar GMOTE B gete el A’ Sifaanine fenpafed whe s heastaligr LAt
12, GFF ICERS AND DIRE CTORS 13, ADDITIONS/KCHANGES TO OFFICERS AND DIRECTORS IN12_
TITLE PTD L1 oreere 11INLE [T crange [F Adwnon
NAME LOMBARDO, P M 12 NAME
STREET ADDRESS 1169 BOXBORO RD 13 §TREET ADDRESS
CITY-S1- 2P LONGWOOD FL 14CTY-S1- 2 . )
Tt SAVP [] Deere Z1T0E ) [T change [} dditon
BAME LOMBARDO, JUDITH 22 NAM:
STREET ADORESS 1169 ROXBORO RD 2 1 STREET ADDRESS
GHY-SI-7P LONGWOOD FL 240TY-S0-2P _
TIE [J oecete AR L1 cnangs [ ] Adozcn
NAME 37 NAME
STREET ADORESS 33 5TREE) ADDRESS
CITY-ST-21F 34 CY-SI-2P o o
TILE [T otese L1TTLE [T Crang: Additian
NAME 4 2NAME
STREET ADDRESS 4 3STRLET ADDRESS
CiTy - ST- 1P . 4407y -8T-2P i
TITEE [T peuere 5 1TILE LT cnange [T Additicn
NAME §2NAME
STREET ADDRESS § 35THIF1 ADDRESS
CY-S1-2p S40TY-51-0P
TInLE T s 8 1TITLE - [7 chage [ ] addtor
NAME 5.2 NAME
SIREFY ADDRESS 3 STREET ADDRESS
CITY-§1.21P 64 CITY-51-2IF

CR2E034 (3/96}

14. | do hereby certify that the infarmaton supphed with this ing is valuntanly furmished and does not qualify for the examphon stated v Soction 11907(3)k), Flonda Statatas |
further cerlify that the informatar indicated an this annual report or supplementzal annual report is true and accurate and that my sigeature shall have e same logal eftecl as 1
made under oath. that | a~ an oihicer or drcotar of the cggporation or the receiver or tustes empowered 1o exesute s report as raquired by Cnamer 617, Flonda Statutes, and
that my name appears n Black 12, 134 chan . or on an attachrmient with an address

SIGNATURE: .~

Jendmsetles L1 bomanre. alse a0 534




