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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 04 1998 8:00am
Secretary of State

DOCUMENT # K37440

SJOBERG VENTURES, INC.

0)

Mailing Address

10404 OAKBROOK DR
TAMPA FL 33624

Principal Place of Business

10404 CAKBROOK DR
TAMPA FL 33624

I R

DO NOT WHITE IN THIS SPACE

24] 2 [20] 30]

3, Date Incorporated or Qualified
10/07/1988
2. Principal Place of Busmess 2a. Mailing Address 4, FElI Number Applied For

m e ,,_IE, 50-2012355 Not Applicable

Suite, Apt. ¥, etc Suito, Apt. #, etc. i
r-—] d f §. Certificate of Status Dasirad O $8.75 additional
n ;l Fee Required

City 8 State . Cuy & State 6. Election Campaign Financing $5.00 May Be
23 23—I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.  Bllves [JNo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

SJOBERG, NANCY
10404 OAKBROOK DR
TAMPA FL 33824

81| Name

82| Street Address {P.O. Box Nurﬁber is Not Acceptable)

[:<]

84| City FL —’ﬁ[ Zip Code

41. Pursuant 1o the provisions of Sechions 607 0502 and 607.1508, f lorida Statutes, the a

SIGNATURE

office or ragistored agent, or hoth, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept Ihe obligations of, Secton 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered

Block 12 or Block 13 changod, or on an atlachmanl with an address

SIGNATURE: K\muufg, /{Q o r

Signature, fyjad o SIntid panie of fadered Vel bl o apphentls (NOTE Regstarad Agenl Bignalure required when reinstating) DATE
12, OFF ICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE oP [T peceTe 11TITLE [T change T Addition
HAME SJOBERG, TED 12 NAME
staeeraporess | 10404 OAKBROOK DR 1.3 STREET ADDRESS
CiTY-51- 29 TAMPA FL 14 CITY -5T- ZIP
TALE ST [ petere 21 TIME [Tchange [T Addilion
e SJOBERQG, NANCY 22N
streer aporess | 10404 OAKBROOK DR 23 STREET ADDRESS
CiTY-S1-28 TAMPA FL 2.4 CITY-51-2P
TIE I oeke 31TNLE [Tcrange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2% o 34 CITY-ST-2IP
TILE T eceTe AVTITLE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-St-2w 44 CITY-ST-2IP
WILE -~ [J DELETE 51 TILE T Crange ] Addtion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-St- 2P 54 CITY-51- 7P
TTE [J oeLere 6.1 TIILE [T Change [ J Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2P 64 CITY-ST-ZIP
14. | heraby certify thal tha Information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accwrate and thal my signature shall have the same legal effect as if made under cath: that | em an
officer or director of the corparalion of the recoiver o lrustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appeats in

L Qb\»]u (tu_,S,.L_MS‘uzs

Sy 2 € 8 - IMNET

CR2E034 (10/97)



