B, |

[

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT i Secretary of State
v DIVISION OF CORPORATIONS

1996 ]

1.

DOCUMENT # P94000018790 (3)

Corporation Name

FANTASIES OF VENICE, INC.

OO

Principal Place of Business Mailing Address
1938 S TAMIAMI TR 1838 S TAMIAMI TR
VENICE FL 34293 VENICE FL 34293
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1994 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_61 APPLIED-FOR 5 -O5y, A3 THot Applicabie
| Stite, Apl #, elc. Suite, Apt. #, etc. 5. Conlificale of Status Dosired 0 $8.75 Additionat
22—_| ) ;l Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 Maype
23 E| Trust Fund Contribution Addad to Fees
2ip GCountry Zip Country 8. This corporalion has liability for intangible tax under s 198.032,
m 25 —2?| —:;_o—l Florida Statutes (1 ves Jdo

g. Name and Address of Current Reglstered Agant 10. Neme and Address ol New Reglstered Agent

81| Name
oLT, N KB N Je.
SCLAFANI, PETER P ot SOLTEE A izwogqezﬁw 2K
601 THREE ISLANDS BLVD g 2t JEHIC
HALLANDALE FL 33008 %
84| Ci . Zip Coda
Y eane FL |”| 3,553

1. Pursuant to the provisions of Beclions 607.0602 and 607.1508, Florida Stattes, the above-named corporation submils this statement for The purpose of changing its registered otice

or registered ag or. bothyin the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, gegkaccdp) ligations of, Section 607.0505, Florida Statutes.

o Lrgmon_Nocnmmps)  dhslpe

SIGNATURE (& i T N i1/ e
Signat.re yoed or pd led name of registered 2gent and Lt it oabie INFIE: Ragistered Agent signature requred when reinstatng! 6

12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D JZQELETE LATINE P pAcnange [ Addton |3
HAME SCLAFANI, PETER P 1.2 NAME KﬂLTE)&MﬁA{, /&}7»7&/{3 NI 3
srer aooress | 60Y THREE ISLANDS BLVD 1asTite aopress | /93 & S, TRsugmi’ TR o
CITY-5T-2IP HALLANDALE FL 33009 ) 14CY-ST- 2P Vemce, Ft.  3v293 &
TILE D HDELETE ZiTE VP ﬂcnange 0O Asdiion | ©
HanE SCLAFANI, A. PAMELA 22 NAVE KotTRE s  Paiacieso
st aopaess | 290 174TH ST 2ASTREET ADORESS |/ B8 5. —miommpmmme i T,

| o1v-si-ze MIAMI BEACH FL 33160 2acnv-si 0 | ice £, WA D
THLE D [J DELETE 3 1TME [l Change [ Addtion
haME KOLTERMAN, RAYMOND C JR 3.2 NAME
sireeraoness | 2414 TAMIAMI TR 43 STREET ADDRESS

ofty-si-zw PORT CHARLOTTE FL 33952 340TY-81- 2P |
THLE D [ DELETE 41T O Change [ Addition
HAME KOLTERMAN, PATRICIA A 42 NAME
swreeraoorzss | 2414 TAMIAMI TR 43 STREET ADDRESS
O 5771 PORT CHARLOTTE FL 33952 44017 ST-7P
TITLE ] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5 3 STRELT ADDRESS

| civ-st-ar i 54CIY-S1-ZF
TITLE [[J DELETE 6 1TINLE [ Change [ Addition
HAMT 62 NAME
STREET ADDALSS 63 STREE] ADORESS
CITY-S1-21F £.40ITY-5T-2IP

14, | do hereby Ee'mfy 1hat the information supplied with this filing is voruntarity furnished and does not gualy for the exemption stated in Section 119.67(3)(k), Flonda Statutes. | further

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under
oathy, that | am an officer or direclor of the corporation or the receiver or truslec empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc 1 ghanniad, or on an attachment with an address.

= s Kocmomas Wtk Grdvseso

" SIGNATURE AND TYPED OA PRINTED NAME OF SIQRING OFFICER GR IRECTOR ofe Daytano Frone #




