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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 R L

DOCUMENT # P94000011663 (9)

1. Corporation Name

VENITEX, INC.

Principal Place of Business

11742 FRUBISHER CT
ORLANDO FL 32837

Mailing Address

11742 FRUBISHER T
ORLANDO FL 32837

FILED
Jan 29 1998 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/11/1994
2. Pringlpat Plaga-of iness Ey Mailing Address . — 4. FEl Mumber Applied For ~
Ey 353’% c,,éo ry J/e¢, - 335 %c/arq Jrea A 593207511 _ Not Applicas
= S”'te'%:-" ““em ~ = Suite, Apt. #, ete. 4 5. Certificats of Status Desired L1 $?_.';5H:§£:;%"a1

City & Stale

=] 57~

City & State

Cloud, . @ 37

C oot 0 F/

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zig Country Zip Country 8. This corporation owes or has paid the current year Infangitle
24] 3£i7'7‘2 25 g«@ o o AL . |a0] AS A Personal Property Taxdue June 30.  [lves  [INo
g. Name and Address of Current Registered Agént 10. Name and Address of New Registered Agent
ABUNGAN, ERLINDA L #1] Name

— LY /— ra
1%%3%? 3/35 /94 C,é@r‘ M@’ﬁ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO-FE-3282 )

<z Chpuwst 7/ ®

"3([/7 A 84 City

FL

85 | Zip Code

agent. | am tamiliar with, and agcept the cbllgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered

Sigrature, typed oF printed ndme of rogisiarad agent and thie if applicable. {NOTE, Registerad Agent signatura requlrad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] —m DELETE 1A TITLE o ) T thange [ Addition
NANE ABUNGAN, ERLINDA L 12 NAME
smeev aporess | § FPA2 FRUBISHERCF~ 1.3 STREET ADDRESS
Ty -S7- 2P W e 1.4 CITY-ST-2IP - -
TITLE DELETE 21 TIE Change Additien
NAME ﬁﬁi—//uéﬁu / E&’ UQA 2.2 NAME
sweromess | 20 F B Micko s ) aas + N o5 grmeer aposess
eresrze | o7 Clod D , /. 3¢ 77 2 5 omvesrw
TILE T DELETE 31 TME == = T[IcChange [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-ZIP 34, CITY-5T-2P
TMLE i [T DEeETE 41 TME (I cChange || Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 4.4 GITY-ST-2P
TITLE {1 DELETE 51TMLE I Change [T Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ty -51- 7P 5.4 GITY-5T-7I
THLE L7 DELETE 51 TNLE [ Change T Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY -5T- 7P 8.4 CTY-ST-7P

afficer ar diractor of the corparati
Block 12 or Block 13 if ch

SIGNATURE:

addrs

1t

Ll G A

?ka‘

AMBRED 2£c]Pr.

14. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an
T %ge raceiver or rustee empow§red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n
-

/27/700/3’ S-O32,

GICNATURE AND TYPED Off PRINTED NAME DFELNING OFFICER OR DIRECTOR

7 Dale Baytima Phona #

CR2EQ34 (10/97)



