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

0427934

FILED

1999

"PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90129 003 ***150.00

DOCUMENT # 464674

1. Corporation Name

VENTURE 74, INC.

i Ll
Lt

ISR RETSA A

Maifing Address

8541 BARDMOOR PL N
SEMINOLE FL 33777

Principal Place of .Busi:n'e-sé e
8541 BARDMOCOR PL N
SEMINOLE FL 33777

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: . 11/05/1974
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
] 4080 1O m Ase o/ sl G080 10 mp Ave W/ 591561463 Not Avplcable
. —I Suite, Apt #_'E‘c' - e - s.l.'"te' ..ﬁ\pt.‘#, e_tc. - : . .5..Certifcate of Status Desired -.[]-- - - 58'75 Aclqi!ional
22 27 : Fee Required
City & State : . City & State 6. Election Campaign Financing $5.00 may Be
El LARGO , r l §| LRARGO s ,: [, Trust Fund Contribution D Added to Fees
Zip Country §p ’ Country 8. This corporalion owes the current year imangible
33717 @ Pusllas 8133777 [l Praveflas | rorsonleropany Tox DYes  [No
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
i . 81| Name ” E —_— Z
HURD, ROBERT L 5 S e(eo Y 65 %} bie)
treet ress (P.O. Box Number is Not Acceptable
10658 SEMINOLE BLVD. | 0| tOEST Racs DR 7
SEMINOLE BLVD. FLORIDA 33544-4993 5 N T eI
o . ‘ Su. (T2 )-0'0 RN G
T 84| City T : Zip Code -
BTN R AA/ZGD 337270 i

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed ar printed nama of ragistared agent and titie if appiicable.

(NOTE: Registered Agent signatura required when reinslating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T} DELETE 11 TME [Change [ Additien
NAME CHOUINARD, ROBERT w. 12 NAME

sreet aoress| 8541 BARDMOOR PLACE N. 1.3 STREET AODRESS |

CITY-ST-ZIP SEMINOLE FL 14 CITY-5T-2IP -

TME 8D - ] O DELETE 24TMLE [jChange [ Addition
NAME CHOUINARD, DEAN 22 NAME

sreet aooress| 9240 122ND TERRACE N. 23 STREET ADDRESS )

CITY-ST-2IP SEMINOLE FL. - - 2.4 CITY-5T-2P o ) )

TILE VD [] DELETE 21 TITLE OcCnange [ Addition
NAME SKILES, DENISE 32 NAME

smreeraooress| 10272 CYPRESS CIR N 33 STREET ADDRESS

crv.stze | SEMINOLE FL 34, CITY-ST. ZP

TILE : [ DELETE 41TITLE [[JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2ZP

TITLE L] DELETE 5.1 TALE JChange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P ) 54 CITY-ST-2P

mEe ] DELETE 61 TLE CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY-ST-ZIP 84 CITY-ST-ZIP

indicated on this annual report or supple
officer or director. of the corporatiop-6
Block 12 or Block 13 if changed 6r op

SIGNATURE:

Hachment with an address, with, gl other lik

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify. that the information
ental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
é receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

727-395-087¢

Daytime Phona #

CRZE034 (11/98)




