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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saccary o St Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 60 (4)
1. Corporafion Name J965 4
FARINA FINANCIAL VENTURES, INC.
Principal Place of Business Maiing Adrass “II"II I""I"I ||||| I'"I Iml I|" ||I” Ill" l"" mll I’I” I’I" l"l
% YVONNE FARINA % YVONNE FARINA
174 BHOREVIEW DR W. 1734 SHOREVIEW DR W.
JACKSONVILLE FL 32218 JACKSONVILLE Fi 32216 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-285262 1 | Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. ¥, elc. N ] $8.75 Addiionat
- ;—ﬂ 5. Cartificate of Status Desired O Fee Requlred
City & State Ciy & State 8. Election Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry zip Country 8. This corporation owes of has paid the current year Intangible
4 r;;[ 2% ;l Personal Proparty Tax due June 30. [Jves [ONo
9. Name and Addrass of Current Asgisterad Agent 10. Names and Address of New Registered Agent
FARINA, YVONNE #1] Namo
1734 SHm DR W. 82] Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32218
83
84l City FLJssI Zip Code
11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Fiprida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent. | am famihar with, and eccept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE
S

i, yped of PrTiud Kamo of registeied sgrnl #d b f sppiable (NDTE Regmiared Agont signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e DS [T oeLETe 1ATmE [ change ™ ] Addition
NAME Fm va ROSE M 1.2 NAME
smeeranoress | 1734 SHOREVIEW DR W. 1.3 STREEY ADDRESS
GTY-51-2¢ JACKSONWLLE FL 14CHTY 5726
TmE oL [T oecete 2HTTLE [T Change [T Acdition
NAME Fm PEI'ER M 22 NAME ‘
seetaoress | 1734 SHOREVIEW DR W, 23 STREET ADORESS o
orTy-$1-20 JACKSONVILLE FL 2 40Y-S1-2%
THLE [T DELETE 31 TITLE |3 Change [T Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CIVY-ST-29 34 CITY-S1-2¢
3 I oecete 41 TLE . [Ichange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-ST-2iP 44 CITY-ST-2IP
TmE [J beLETE 5.1 TILE T Change [T Addition
RANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciyy-ST-2¢9 5.4 CITY-ST- 1P
TLE LT oeLere 6.1 TIMLE [J change [ Acdition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDARESS
CiTY -S1- 2w 6.4 CTY-ST- 1P
14. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diracior of the corporation or the recaiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

-

Y -2 .
SIGNATURE: = (Yremme Farind [Zes  Gipy 30 (069 707-s010

CR2E034 (10/97)




