CORPORATION
ANNUAL REPORT

1996

\@.1

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Nama

VENICE SUN. INC.

DOCUMENT # 4887 M9

(1)

Principal Place of Business
2301 N. TAMIAMI TRAIL

Mailing Address
1220 PINENEEDLE RD

IR AR IR

NOKOMIS FL 34275 VENICE FL 34292
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1975 04/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
2| 645 F, VEmcE HVE [ 591641304 Not Applcable
Suite, Apt. #, atc. _ Suile, Apt. 4, etc. 5. Cerlfcate of Status Dosired [ $8.75 Additional
2ﬂ ) 2ﬂ Fea Required
City & Stale | Citys State: 6. Election Carnpaign Financing $5.00 May Be
2;i V EN I’ C;E F' L‘ 281 Trust Fund Contribution 0 Added to Fees
3 2ip | Country | Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
27; 3 1/141- 25] Us 29] m Florida Statutes [ Yes PONo
g. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
B1{ Name
FIOLA, FRANK J. 82| Streat Address (P.O. Box Number is Not Acceplatie)
1220 PINENEEDLE ROAD
VENICE FL 34292 83
84| Cily FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, ard accept the abligations of, Section 607 0505, Forida Statules

SIGNATURE e ——— e e e —
Sigral e tyned or prvled Aame of req Slered agent and rle: i appizably [NCTE: Ragisléss AQant Signalure ey Med whet rainstatig’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P ] DELETE 1ATLE [ Change [ Addition
HEME FIOLA,FRANK J. 12 NAME
siperraooress | 1220 PINENEEDLE RD. 1.3 STREET ADDRESS
CITY-S1-2IP VENICE FL 34292 14 CITY-SI- 2P
TLF ST [] DELETE 2 1 TITLE [ Change [ Addition
HAME FIOLA, JACGUELINE L. 272 NAME
srert anoress | 1220 PINENEEDLE RD. 29 STREET ADDRESS
CIf-57-21P VENICE FL 34262 24CHY-57-2P
TITLE [J DELETE 31TITLE [7] Change  [] Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
| cmy-sT-2P 34CITY-§1-2IF
TTLE [ DELET: 4TI ] Change ] Addition
pAME 42 NAME
STAEFT ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 4.4 Cr1Y-ST-2F _
TILE [] DELETE 5.1 TI1LE [ Change [ Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
GIry-81- 21P 540TY-5T-2P
TILE [7] DELETE 6 1 TITLE [ Change [} Addition
NEME 62 NAME
STREET ADDRESS 53 SIAEET ADDRESS
Y- S1-20P 64 CITY-$T-2P

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does nat guali‘y for the exemption stated in Section 118.073){k). Florida Statutes. | further
certify tha! the informalip .caled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offigé tion or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears i Blook 12, n address.
SIGNATURE:; sepui T, Fop  [2rfee 94 - 4§3-370f

NAME OF BIGNING OFFIGER DF DIRECTOR Date’

CR2E034 (12/95)




