SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 0#/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

. 1998
DOCUMENT #

1. Corporation Name

ADVENTIONS, INC.

Secretary of State

AR

Principal Place of Businass Malling Address

03 W PLATT ST PO BOX 172095
TAMPA FL 33606 TAMPA FL 336720095
us us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified o
12/21/1892
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For |
21 2] 59-3157122 Not Applicabio
ite, Apt. ¥, otc. ite, Apt. #, etc. i
r—] Sulte, Ap ote | Sulte. A ele 5. Certlficats of Status Desired D $8'75 Adq|1|ona!
22 27 Fee Required
Gity & State | _ GCity & Slale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution [J Added to Fees
Zip Counlry [ Zip Country B. This corporation owes or has pald the currgnt year Intangibla
24 125 "_J ?EI _:;E)_] Personal Properly Tax due June 30. vos [ INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
aET 81
THOMASSET, CLIFFORD B Namo
2211 N. RVERSIDE DR. 82| Street Address (P.O. Box Number is Noi Accepiable)
TAMPA FL, 33802
83
84| City FL 5] Zip Code

#1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submils this stalement for the purpose of changing its registered
ofiice or registared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accept tha obligations of, section 607.0505, Florida Stalules.

SIGNATURE e
Signalure, typad or prinlad name of registared mgant and tille H applicabda. {NOTE: Registered Agenl Bgnature raquired when relnslating) DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPT { Jbetete 14TITLE [J crange [ addiion

NAME THOMASSET, CLIFFORD B 12 NAME

streetaporess | 2211 N. RIVERSIDE DR. 1.3 STREET ADDRESS

CITY-5T-ZP TA_MM FL . 14 CITYST2IP

nne S . [ oeLere 217ME [ change [ Addition

NAME M|LL_ER. DENNIS 2.2 NAME

sTReeTADDRESS | 16608 WALKER RD 2.3 STREET ADDRESS

CITY.ST.2IP LUT, LFL I 24 CITY-ST-ZIP

TITE [ ] pecete BITITLE [ change L1 Adation

HAME 32 NAME

STREETADDRESS 33 STREET ADORESS

CITY-ST-Z# B 34 CITY.ST-2IP

TmE [ okcete 41TTLE L change [J Adsition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP 44 CITY-ST2IP

TME [ Joecere 5ATITLE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-.5T-2iP 54 CITY-ST.2P

Yme [ ] betete 61TITLE [T change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-2IP

indicated on this annual repor o
an officer or direglor of the corpgratlon or the recelver or lrustee empowered 10 executs this report as required by Chapter 807,

in Block 12 ot Black 13 if changpd,

QILNNATIIDE,

r on an attag with an address,

\

14, | heraby certify that the information supplied with this filing doss not qualify for the exemplion statad in section 118.07(3)i), Florida Statutes. | further certify that the Information
pplemental annual reporl is true and aceurale and that my signature shall have the same legal effect as if made under gath; that | am

lorida Statutes; and that my name appears

It D N DENMIS L. (NILLER Gons ~OF  P12-2-a57G

Oct 01 1998 8:00am

CR2EQ034 (5/98)



