FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

TREAT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

£ FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQCYMENT # KO7108

VENTURE CIRCLE WAREHOUSES, INC.

(©)

Principal Place of Business

501 E. JACKSON ST
ORLANDO FL 32001

Mailing Address

501 E. JACKSON ST
ORLANDO FL 32801-2850

O

3a. Date of Last Report

04/16/1

3. Data Incorporated or Qualified

12/14/1967

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I 26 m‘ Not Applicable
Suite, Apt. #, et Suile, Apt. #, elc. i
wie. A0 * P 5. Certificate of Status Desired O $8.75 Addiional
22 E;] Fea Required
City & Stare City & State 8. Election Campaign Financing $5.00 May Be
;:;l Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ;;l 20} [30] Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHIEFERDECKER, HOWARD A 81| Namme
501 E JACKSON ST B2| Street Address (P.O. Box Number is Not Acceplable)}
FIRST FLOOR
ORLANDO FL 32801 83
B4| City FL 85| Zip Cods

11 Fursuant 1o 1he provisions of Sections 607 0502 and €07.1508, Flonda Statutes, the above-named carporation submits this statermant for the pUIPGSe of changing 1S registered
office or regstered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. | am familiar weih, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e
Fae b typed on praderd nan e of regeteced ageet and tile 3 appocahle (NCTE Registered Agent signaturs fequired when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D ] DECETE 11 TALE [T Crange ] Adaaion
HAME SCHIEFERDECKER HOWARD. 12 NAME
swree) aooress | 501 E. JACKSON ST 13 STREET ADDRESS
erv-st-e | ORLANDO FL 1A CTY - §1-2P
TIILE D [T DECETE 24 TITLE T change [ Addition
NAME BOLEN, JAMES L. 22 NAME
srater aonaess | 504 E. JACKSON 8T 23 STREET ADDRESS
gre-srze | ORLANDD FL 2 4CilY-$1-2p
o D ] DeLETE 31TLE [T Change ] Addition
NAME BUTLER, GAY 32 NAME
srieer aooness | 501 E. JACKSON ST 33 STREEF ADDRESS
orv-si.ze | ORLANDO FL 34.CITY-ST-2P
TITLE D [T petete 41TILE [ change 1] Addition
NAME KIMBROUGH, ORMAN L., JR 47 NAME
steer anoness | 238 5. LUCRENE CIRCLE 43 STAEEF ADDRESS
or-si-ze | ORLANDD FL A4 CITY-ST-2IP
e D [ DeLETE 51 TLE [ Thange L] Addition
HAME MYLREA, BRUCE 57 NAME
srreer noress | 608 E. CENTRAL AVE 5.3 STREET ADDRESS
ory-s-2¢ | ORLANDOQ FL 54 LTY-§T-21P
T2 D [ pecese 6 TALE ] Change [ Addition
NAME THORNTON, ROBERT 62 NAME
steeer aooress | 501 E. JACKSON ST 63 STREEY ADDRESS
CITY-§1- 7% ORLANDO FL 64 GITY-ST-21P

4. | do hereby certly that the information supplied with this filng does nat qualify f

appears in Block 12 ar Block 13 if changed, or on an attachment with an addre

SIGNATURE:

SRR D

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indcated on this annual report or supplemental annuat seport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afficer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nams

$S.

FY3-1%4.

"SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

1/ g‘(‘i’) (223)

Daytime Fhone ¥

Feb 07 1997 8:00am

CR2E034 (9/96)



