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

FILED

PROFIT’ ' FLORIDA DEPARTMENT OF STATE
Aﬁgﬁi?%ﬁgg:-r Katherine Harris A r 23, 1 999 8 : 00 am
R Secar B ecretary of State

DIVISION GF GORPORATIONS

1999
DOCUMENT # (13055

Venture Trading & Marketing Corp.

04-23-1999 90032 028 ***150.00

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gefit, or bothn, in the State of Florida. S« hange was authorized by the corporation's board of directers. | hereby accept the appointment as registered
jth, and acpept the-abkgations of, 3 07 0505 Flgzida Statutes.

office or registera4 a
agent. | am {
SIGNATURE €

Principal Place of Business Mailing Address
702 Poinsetta Road, Suite 318
Belleai . X
alr, FL 3461 6 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
3-25-83
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1‘ E] qe -ol 8"' F) 7gg Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
P utte. AP ¢ 5. Certifcate of Status Desired O $8.75 Adq|t|0nal
;] —2;] Fee Required
__ City, & State I City & State . - = =6, _Election Campaign_Financing D_____$5.00.May.se..___
23 ;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country. ______|..8. This corporation.owes the current year Intangible .. —_ .- - . |-.:
1 — - = .,_,f_!—- ] S = = __,.__I:l —D
24| 25] 29| |301 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Rory Olsen ) Hugh Clay Paulk
. . ) 82| Street Address (P.O. Box Number is Not Acceptable) .
1581 Gulf Blvd. ’ Unit _70 2N 702 Poinsetta RdA., Ste 318
Clearwater, FL. 34630-2929 83
84| Cit . 85] Zip Code
Belleair FL 3555

14. | hereby geRTY thal the.idfo ppligd Wik fhis Tiling does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated bn\hje"annual feport or supplergental agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dired 1-‘ of the gorporatiofi or the\feceivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blodgd.i Racl

K icre Ao el oo piighbic. NOTE: Registered Agent signalure required when reinstating] TATE =
12. \ /  OFFICERS\WND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE PD p— ~S [ DELETE 1ATILE CiChange  [JAddiion | —
NAME {_—I ugh: C_l_a yJ:_R‘a\ U 1}( 1.2 NAME 3
sweersporess| 702 "Poinsetta Rd,, Ste 318 13 STREET ADORESS ik
CTY-ST-ZP Belleair, FL, 337 5'6 <~ w5 .y iy 4cTy.sTze 2.
TME ’ ) " O DELETE 21 TTLE [JChange  [JAdditon | 0O~
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ‘
CITY-5T-2IP 2.4 CITY-ST-ZP ]

-TME . e . .. [JDELETE  Faamme. .. .| . .. Doy _ [IChange _[]Addition |
NAME ' - 3.2 NAME
~ STREET ADDRESS 3 NS STREETADBRESS | "y

CITY-—ST- ZIP 34.CITY-ST-ZIP
nTL_E'}’ [ DELETE 41 TITLE [JChange  []Adcition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-RT-29 44 CITY-ST-ZIP L.
TIMLE, ] DELETE 5.1 TITLE [OcChange  [] Addition
NAME - 52 NAME
STRESTADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TITLE [cChange [ Addition:
NAME 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZP - M% 6.4 CITY-§7-ZIP

31899 127-S81-0%S

Date Daylime Phone #




