FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PFé)C;FlT o i 3% ) FLORIDA DEPARTMENT OF STATE _—
CORP ATION “;"'.‘ Sandra B. Morlnam .‘:: ‘! /?M 2~
ANNUAL REPORT Secretary of State r tre

DIVISION OF CORPORATIONS

Ly oo
@) OZW

IRUEAGRRRTEOLAW RGN

1996
DOCUMENT # J9656

1, Corporation Name

FARINA FINANCIAL VENTURES, INC.

) Frrincipal Piace of Busingss Maiiing Address
% YVONNE FARINA % YVONNE FARINA
1734 SHOREVIEW DR W. 1734 SHOREVIEW DR W.
JACKSONVILLE FL 3218 JACKSONVILLE FL 32218
3. Date Incorporated or Qualifed | 8a. Date of Last Repont
] 10/07/1987 02/07/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Nurnber Applied For
21 {26) 59-2852621 Not Applicable
| __ Sufto, At #. gl Suite, Apt. 4, etc. 5. Cortificate of Status Desied [ $B.75 Acditiona!
22 ;} Fea Required
| City & State Gy & State 6. Election Gampaign Financing $5.00 May Be
23] _ El Trust Fund Contribution ol Added to Fees
| Fqs] | Country Zp Country §. This corporation has liability for intangible tax under s 199.032,
241 25| E;l 3ﬂ Fiorida Statutes [ ¥es {INo
N 9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAR|NA, YVONNE B2| Street Address (P.O. Box Nurber is Not Acceptable)
1734 SHOREVIEW DR W,
JACKSONVILLE FL 32218 83
84| Ciy FL Iss Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e U, e
Sy amirs typed or printad nane of regeteres agerd and Wk i apphcatin MOTE Registered Agant signature renurmed whon rainstating) DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
I DPS (] DELETE 1.1TIMLE [ Chence [ Acdiion |y
NAME FARINA, YVONNE ROSE M. 1.2 NAME g;
SIHEFT ADDRESS 1734 SHOREVIEW DR W. 1.3 STREET ADDRESS a
Cify-51-21p JACKSONVILLE FL 14 GITY-§T-2P &
TLE DCT [ DELETE 2 1TLE [ Change [ Addtion | ©
HEME FARINA, PETER M. 22 NAME
STHEET ADDRESS 1734 SHOREVIEW DR W. 2 3 STREET ADDRESS
ory-st-ze JACKSONV"-LE FI- 2A0TY-51-2iP
THLE [ DELFTE 3 1TILE [] Chame ] Addtion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| cry-si-z@ 34CTY-51-2IP
TILE [ DELETE 4.1 TTLE [0 Chanye [ Addition
NAME 42 NAME
SIKFE] ADDRESS 4.3 STREET ADDRESS
| Civy-Sr-2p 44 CITY-§T-2IF
TITLE {] DELETE 5 1TITLE [ Change  [] Addilion
NAME 537 NAME
STREE] ADDRESS 59 STAEET ADDRESS
Cge-S1-2IF N 54CITY-5T-7IP
TILE [ DELETE 5.1 TIILE {7 Charge T Aodition
NAME 6.2 NAME
STHEE T ADDRESS 6.3 SIREET AIDRESS
| Cry-s1-2ip §40IT¥-S1-2¢

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stalad in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informalian indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: %MW@Mx&Fa rwa) 29,1776 \7°% 751-ane
v IGNATURE AND TYPED OF PRI D NAME OF SIGNIN FICER OR DIRECTOR Date Auriefinona ¥




