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

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State

PQSUMENT #  G77950

VENICE IMPORTS CO.

(6)
AR

LA

Principal Place of Businass

Mailing Address

1700 30 TRAIL 1700 SO TRAIL
VENICE FL 34280 VENICE FL 34203
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1984
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
1] 26 59-2441860 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, otc. .
—'] P i . Cerlificate of Status Desired O $8.75 additonal
22 m Fee Required
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
b= ;E] Trust Fund Contribution Added to Faes
Zip Country Zp Country B. This corporation owes of has paid the current year Intangible
I24] 25] 20] [30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistersd Agent
WILSON, MARY BETH 81; Neme
1700 SO TRAIL 821 Sireet Address (P.O. Box Number is Not Acceptable}
VENICE FL 34283
83
84| City FL 85| Zip Code

%1, Pursuant to the provisions of Sections 607 0502 and 607.1508, F

office or registered ageni, or both, in the State of Florida. Such chan
agenl. | am familiar with, and accept the obligations of, Section 607

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
8‘90\232 authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Flonda Statutes.

SIGNATURE —

Stgnalwe. lypod of printed namw of rogisloned agent and tlle if applicable {NOTE Registerad Agani signature requirec when reinstaling) DATE i:-
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ peLETE 11TLE LT Cnange ] Addition =
HAME WILSON, MARY BETH 12 NAME §
sweetaooness | 1700 SO TRAIL 13 STREEY ADORESS g
CITY-57-2P VENICE FL 14 CITY- ST-2IF &
TLE 7 oeLere 21T0LE [T change ] Agdition |O
NAME 2.2 NAME
STREET ADDRESS 23 §TRFET ADDRESS
Ciy-§T-2IP 2.40ITY-S1-21p
ME [T orere 31 TMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 34 CITY-§1-721P
TE LI DeLete 41TITE [ Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADORESS
CAY- ST-29 44 CITY-ST-2IP
TiTLE O peuste 51TILE [ Change [T Adation
HAME 5.2 NAME
STREET ADDRESS .9 STREET ADDRESS
CITY-5T-2P 54LITY-$T- 2P
LE [T prLete 61 TiILE T'change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CHTY-ST-7IP

14. | hereby cenlily that the Information supplied with this filing doos
indicated on this annual re
officer or director of tho corporation or the receiver or frustee em
Block 12 or Bloc

port ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath: that | am an

137 changog./oﬁ’m;n attagchment with an ad
QICNATI u:u:y AM/MI”Y :Bath Wilson

not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. T further certify that the infarmation

powered to axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

dress
3/25/% 941-484-6279




