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

PROFIT
CORPORATICN
ANNUAL REPORT

T e Secretary of State
1007 W oo comonimons Secretary of State
DOCUMENT # 404248 (7)

1. Corporation Name

THOMAS VENA REALTY, INC.

Principial Place ol Busingss Mailing Address I mu mu m]"llll Ill'"ml ml III

A

| May 141997 8:00am

1901 E. 7TH AVE 1901 E. 7TH AVE
SUITE 4 SUTE 4
TAMPA FL 33605 TAMPA FL 33605-3800 .
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
06/30/1872 {4/26/1996
2. Principal Place o Business 2a. Mailing Address 4, FEl Number Applied For
21| 26] 59-1718673 Not Applicable
Suite, Apt #, elc. Suite, Apt #, elc. it
wie. ap e uie. A ¢ 5. Cerificate of Status Dasired O $8.75 Adaitional
22| l27] Foe Required
| City & State City & State €. Election Campaign Financing $5.00 May Be
231 m Trust Fund Contribltion ] Added to Fees
21 Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
;] ?5] ;I ;tﬂ Florida Statutes Oves [ONo
@. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
B
VENA, THOMAS E 1| Namo
1901 E. TTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 4
TAMPA FL 33605 8
84| City : FL 85| Zip Code
11, Pursuant 10 Ihe prowisians of Sections 6070502 and 607. 1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registerad

o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registerec
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE. _ .
Glggatara, typad o prnted narme of fegistered agant and e f applicable {NOTE Registered Agent sgnature required when rsinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me [7) LT DELETE 11 1ITLE [ crange L Addition
NAME VENA, THOMAS E 1.2 NAME
strel anoress | 6314 MORINGMIST COURT 1.3 STREET ADDRESS
Oy~ 512 TEMPLE TERRACE FL 1A TITY-5T-2P
Lk SD [ oecete 21W1LE T crange [ Addition
NAME VENA, PRISCILLA 2.2 NAME
sreeT aooness | 6314 MORINGMIST COURT 23 STAEET ADDAESS
CAY-ST. 2P TEMPLE TERRACE FL 33017 2 4CHTY-ST-2P
e ’ T oELETE 31 TIHLE T Change L] Aadition
HAME 32 KAME
STREET ADDIESS 33 STREET ADDRESS
oy S1- 2 3.4.CITY-51- 2P
TLE LT ofLETe L1TITLE [Tchange L[] Addition
RAME 42 NAME
STREE] AQIDRE 56 4.3 STREET ADDRESS
CiTY-SI-Z2IP A4 CITY-ST-3P
e CJ orETE 51 TILE . [T change L Addition
HAME 52 NAME
STRET? ADDRESS 5.3 STREET ADDRESS
Ciy-ST-2¢ | 54 CITY-S1- 2P
e ] DELETE B.1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS B.3 SYREET ADDRESS
Cily-51- 21 BACITY-ST-2P

14. | do hereby certity that the informalion suppliod with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
I arm an officer or direclar of the corporalion pi Jhe receiver or trystea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedfofn an atlachgght with an address.
L j%f/?? 23 247 557 %
L4 / Data Daylime Phone #

FF Nt L .
£5 OR PRINTED NAME OF BIGNING OFFIGER DR DIREGTOR

SIGNATURE: .

SIGNATURE AND TYI




