o4rrn?

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _[ A r 25, 1999 8:00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90003 047 ***300.00

DOCUMENT # { 32060

1. Corporation Name

CEPCQ VENTURES, INC.

T

Principal P ace of Business Mailing Address
7622 CORONET DRIVE 7622 CORONET DRIVE
SARASOTA FL 34231 SARASOTA FL 34240
vs us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
11/27/1988
2. Principzl Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] 650176918 Not Agplicatle
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
. ? P 5. Certifcate of Status Desired [ $8 75 Add_ltlonal
E] ;] Fee Reruired
City & S1ate City & State 6. Electicn Campaign Financing o $5.00 142y Be
a EI Trust Fund Contribution Added tc: Fees
Zip Courtry Zip Country 8, This corporation owes the currenl year Intangible
24 [El 29 |3_°| Persor al Property Tax. [ Yes [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PLUTO, THOMAS C. i ‘ _
7622 CORONET DR 2] Street Acdress (P.O. Bor Number is Not Acceptable}
SARASOTA FL 34240 83
84| City FL ‘35\ Zip Cde

11. Pugsuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office < r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporzition’s board of dlirectors. | hereby accept the apf ointment as reg stered
age nt. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pnmted na ne of registered agert and title il appiicable. {NOT =. Registared Agent signature raqured when reinstating) DATE 6 iy
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTCF'S IN 12 & .y
TME PD [J DELETE 1.4 TMLE (JChange  [] Addition E
NAME PLUTO, THOMAS C. 12 NAME % N
sreeran’ress| 7622 CORONET DR 13 STREET ADDRESS o1 [
oTY-ST-2ZIP SARASOTA FL 34240 14 CITY-5T-ZiP g1
TITLE O DELETE 21 TTLE TlChange  []Addition | < §%
NAME 2.2 NAME
STREET ADDRE 35 2 3 STREET ADDRESS

CITY-87-ZIP 2.4 CITY-8T-2IP

STREET ADDRE.3S 3.3 STREET ADDRESS

CIY-87-ZP 34 CITY-8T-ZIP
TME [} DELETE AATME [JChange [ Addition

NAME 4.2 NAME

STREET ADDREYS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-ZIP

TinE T} DELETE 5ATITLE ClChange  [_) Addition
NAME 5.2 NAME

e T DELETE 31 TME CJChange O Addaasnﬂ E
NAME 3.2 NAME l
!

STREET ADDRES S 53 STREET ADDRESS

CITY-S5T-2ZIP 54 CITY-8T-2IP

Tne (J DELETE 61TME [lChange L] Additon
NAME 6.2 NAME

STREETADCRE! 8 6.3 STREET ADDRESS

LITY-57-2P 34CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further cortify that the information
indicatéd on this annual report 0 supplemental znnual report is frue and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as reqired by Chaptel 607, Florida Statules; and that ny name appears in
Block 12 or Block 13 if changed, or on an altachunent with an address, with all other like empowered.

SIGNATURE: Pl e ? -~ L. 59 7 G375 §FSS

Sil NATUQE AND TYPE[D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




