FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name:

BANS VENTURES, INC.

Principal Piace of Business o

3243 HWY 17
GREEN COVE SPRINGS FL 32043

P93000030508 (4)

o Maiii;{g—!\ddress

3248 HWY 17
GREEN COVE SPRINGS FL 32043

FILED
May 01 1998 8:00am
Secretary of State

A A MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2, Principal Place of Business o }2’5_ Mailing Address 4. TEl Number Applied For
21] o o] 58-3178650 Not Applicable
Suite, Apt. ¥ 8lc, Suite, Apl #, etc i
P - P &, Cerliticate of Status Desired ] 58'75 Additional
22 27 Fae Required
City & State __ Gity & Stato 6. Elaction Campaign Financing $5.00 MayBs
E] ] 2§l o Trust Fund Conlribution Added to Fegs
Zip Country #p Country B. This corporation owes or has paid the current year Intangible
m |28y ______ggl_____ e m Personal Property Tax due June 30. Yos [ JNo
§, Name and Aggfggg 91" Cyf[ent_‘_Re_g_Iilg_rgd Agent 10. Name and Address of New Reglstered Agent
ALL, AMIR B B1| Narre
3248 “WY 7 B2| Sirect Adcress {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
84| City FL 85{ Zip Code

agent. | am familiar with, and accept the ol

SIGNATURE

igations of, Section 607,005, TMorida Statutes.

1%, Pursuant to the provisions of Sections GO7.0007 and 607.1408, { lonida Stalutes, the above -named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Flarida. Such chango was authorized by the corporation’s board af direclors. | hereby accepl the appointrnent as registered

Block 12 or Block 131 (:hang?jn on an al

)
 aaa i

A B A B E A mmaa &

tachmaont with an address,

i FYIovde.

Shgralte-. [ypoi] & [l § Bt of u-;El' et ;_._‘:l;l.:_u-}l Apphiatal NG Registercd Agent signature 1equred whon ronstaing) DATE =
1Z. OGRS ANDDIRCETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|93
e DP O vruere 11 TILF [ change T Addition | 2
NAME ALl, AMIR B 1.2 NAME §
srreeraooress | 431-B N. BOSTON AVE. 13 STREET ADDRCSS &
CITY-ST-2P DELAND FL 32724 . 14CIY-§1-2P e
TME v [T DELETE 21 TIIE CTchange L Adgtion | O
HAME ABDUL, MALIK 22 NAME
STREET ADDRESS Fm $ COLORADO AVE 273 STREET ADDRESS
OITY-51-2P DELANDFL 2 4CY-ST-2F
TILE * v Ry [T otLere 31TNLE [ change ] Aduition
HAME 33\0 (<] -5g TH R . 32 NaME
SIREET ADDRESS & 33 STREET ADDRTSS
CITY-57-2P Gﬂ““:?f ' LL( JF_':'_ 3 260% 34,01y -ST-2F
TITLE [ ecere 417IMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P o 44 CITY-5T-2IP
TNLE [J oecete 51 THLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5F-2P 54GITY-51-7
TITLE TV DELETE 6.1 TILE [T change [ ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ALDRESS
CITY-$1- 21 o 64 CIFY-SI-ZIP
14. 1 hareby certily that the: information supphed with this filing doos not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual reporl or suppiemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporalan or the receiver ol truster ompowered to execule this report as required by Chapter 807, Fiorida Statules; and that my name appears in

G.oa.qc (20827 -SLTO



