FILE NOW: FILING FE

PROFIT 3
CORPCRATION
ANNUAL REPORT

1996

F

Secretary

DIVISION OF CORPORATIONS

of State

DOCUMENT # F2156

1. Corporation Narne

VENA & MEIGHEN, INC.

(8)

Principal Place of Business Mailing Acidress

KA G

1901 £ 7TH AVE 1901 E. 7TH AVE
SUITE 4 SUIE 4
TAMPA FL 33605-3307 TAMPA FL 33605-3307
us us 0 3. Dats Incorporated or Qualified da. Date of Last Repart
02/23/1981 04/28/1995
2. Principal Place of Business _?a. Mailing Address 4. FEI Number Applied For

21 26) 58-3012390 Not Applicable

Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desirod O $8.75 Additional
’m 27] Fee Required

City & State | __ City & State 6. Election Campaign Financing $5.00 way Be
23 23] Trust Fund Contribution Added to Faes

Zip Country | Zp Country 8. This carporation has fiability for intangible tax under s 199.032,
m 3?‘ 29] E Fiorida Statutes ot ves Oho

9. Name and Address of Current Reglstered Agent

VENA, THOMAS

6314 MORNINGMIST CT
STE 102

TEMPLE TERRACE FL 33617

10. Name and Address of New Registersd Agent
81| Name
82| Street Address P.0. Box Number is Not Acceptabia)
83
B4| City FL ]85 Zip Cede

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _

11, Pursuant to 1he provisions of Sections €07.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the PURROSE
or registered agznt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

of ghanging its registered office

Sigratu ‘e, typed o printed name of regie6d agent and W 1 ahcanie NGTE" Reg slered Agont Sigralure «eq.red when rengtaingi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD CIDELETE TATITE [ change [ Addition
KA VENA, THOMAS 1.2 NAME
sweeer sporess | 6314 MORNINGMIST CT 13 STREET ADORESS
CIY-S1-21p TEMPLE TERRACE FL 14CITY-SI-2Pp
TILE YD [C] DELETE 21 TILF [ Crange [ Addition
HAME MEIGHEN, GARY B. 22NME
sreeTanperess | 2515 MORRISON AVE 2 3STAEE] ADDRESS
CITY -5T- 7P TAMPA FL 24010Y-51-21
TITLE [] DELETE 31TNLE [ Change ] Addition
NAME 3.2 NAME
STHELT ADDRESS 33 STREET ADDRESS
CY-ST-2IF 34 CITY-5T- 2P
TILE [7] DELETE 4 1TILE [7) Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDHESS
GITY-SF-2P 44 CTY-5T-2p
LE [] DELETE 5 1TITLE [J Change  [J Addition
NANE 5.2 NAME
STREL ! ADDRESS 53 STREET ADDRESS
GITY-§1-2P 54CITY-ST-21P
TITLE {7 DELETE 6.1 TITLE [ Change [ Adition
NAMF 6.2 NAME
STHEEI ADDRESS 6.3 STREET ADORESS
Y- §1-2F I 64 CITY-57- 2P

certify that the information indicated on this annual repart or supplsmental annual
cath; that | am an officer ar director of i,
appears in Block 12 or Block 13 if chang#s, or

SIGNATURE: _

on an attpshiment

b

14. | do hereby certify that the information supplied with fhis filng is valuntarily furnished ang doos nat

qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

corporation Q/he reéceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

with an address,
an OMA S VEM

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f’/fé,w_.___@zzyz:fxg

R Date Dayhme Pnona #

e
E AFTER MAY 118 $225.00 |

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

CR2E034 (12/95)




