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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katharine Harris
ANNUAL REPORT Secretary of State’

DIVISION OF CORPORATIONS

DOCUMENT # 00455

4. Corporation Name

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90136 041 ***150.00

[25]

[30]

WENTURA CORP.
Principat Pface of Business Mailing Address Il ’l ' I"ll I‘I“ I
J304=MERITAGE- ACRES . . 084 HERTAGE RCRFS
AT +GFE-A=
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/03/1989
.{-2. Principal Place of Business . 2a. Mailing Address 4, FE} Number Applied For
1] 120 Moy \0aW R\ [26] Aao Realn o4 “TITT52066600 o= ool NotApieabi
Suite, ApL. #, efc. - Suite, Apt. #, ete. . iti
m uite, ApL. #, el ulte. Apl. # ele 5. Certifcate of Stalus Desired  [J $8.75 dditional
22 El Fea Raquirad
City & State City & State 6. Efection Campaign Financing $5.00 may Be
;:.;I ;‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o’

Personal Property Tax. [ Yes

9. Name and Address of Current Registered Agent

BAR-NAVON, BOAZ

SHFEA——
ROCKLEDGE Ft. 32955

10, Name and Address of New Reglstered Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
A0 @\01 Wwall B\ad.
83
84| City FL Ias Zip Code

office or registeregpgent, or both, inihe’S
agent. | am fa with, and accggfthe o

et

ations of, Section 607.0505, Florida Statutes.

11. Pursuant (o the proyisjons of Sections. 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeys registered

/«/ﬁé

012040/

SIGNATURE ”,/’/.QJ&—A_ 97
Elgnallde” tyBed or printad name of registered agent and e 1 applicable. (NOTE: Registered Agant sighature required when reinstating) DATE 7 7 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q:
TmE PTSD CJ DELETE 11TTLE Changs L[] Addiion | =
NAME BAR-NAVON, BOAZ 12 NAME -
sweeranoress|  1884-HERITAGE-ACRES-BLVE, - STEA— 13sTREETADORESS [ V305 @ eane Saeda o
CITY-ST-2IP ROCKLEDGE FL 32955 ) 14 CITY-ST-ZP &
TME 24 TTLE [fChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS|™ 23STREET ADDRESSL -4+ B 8-5—GErR Tt le -~ = - 7 =i = :
CITY-ST-ZIP 2 4 CHY.§T-2P
THLE 31 TME [#Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS W .
Y-S 7P k 4. CITY-5T-2P
TME pd {7 DELETE 4.1 TITLE [1Change [} Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS i
CiTY-S7-2I 4.4 CITY-ST-2IP .
TME [ DELETE 5.1 TINE OChange {1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME [C] DELETE 6.3 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS R
CITY-ST-2IP 64 CITY-ST-2P :;
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Siatutes. | further certify that the information )
indicated on this annual report or supplemental annual repofiis true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an I
officer or director of the corporation or the receiver or trustée g d 1o exgute this repont as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with 2 hralWbther like empowered.
SIGNATURE: ‘74_3/ 7 LY 1 Y X M
Date 7 / Gaytrme Phone #



