Fi.E NOW: FIiLING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

AHE ST 7

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of Slate
DHVISION OF CORPORATIONS

DOCUMENT # P94000018790

1. Corporation Name

FANTASIES OF VENICE, INC.

Principal Piace of Business

1938 S TAMIAMI TR
VENICE FL 1429

Mailing Address

1938 S TAMIAMI TR
VENICE FL 34293

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 016 ***150.00

AARRARIM R

DO NOT WRITE IN THIS SPACE

3. Date li corporated or Qualifed

Suite, Ant. &, etc. Suite, Apt. #, etc.

27]

03/04/1994 _
Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26| | 65580231 ot Appical

$8.75 ajditional

5. Certifc.ate of Status Desired 4 )
Fee Recuired

22}
=]
m

City & State City & State 6. Election Campaign Financing $5.00 t1ay 8¢
28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
Bﬂ E Persor al Property Tax. [1Yes [dMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOLTERMAN, RAYMOND JR. i
1938 S. TAMIAMI TRAIL 82| Street Acdress (P.O. Box Number is Not Acceptable)
VENICE FL 34293 83
84/ City 85 Zip Cnde

FL

office or registered pgent, or
agent. am %wi ,
SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute
'h, in the State of Florida. Such change was i
c cept the obligations of, Section 607.0605, Florida Statutes.

s, the above-named ccrporation submils this statement for the purpose f changing its r 2gistered
thorized by the carporz tion's board of cirectors. | hereby accept the appeintment as reg stered

— ¢~2( 79

Signature, typed or printed na-ne o regstered agent and title if applicable (NOT+:: Registered Agent signature requ :red when reinstating} DATE
12 OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE p [ DELETE 1ATITLE [OChange  []Addition
NAME KOLTERMAN, RAYMOND JR. 12 NAME
streeTAooress| 1938 S. TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-ST-ZP VENICE FL 14 CITY-ST-2P
TIME VP [J DELETE 21 TITLE [TJChange  [] Addition
NAME KOLTERMAN, PATRICIA 22 NAME
streeTappress| 1938 S, TAMIAMI TR 23 STREET ADDRESS
GITY-ST-2IP VENICE FL 2 4CITY-ST-7P
TTLE ] DELETE 34 TILE [MChange [ Addition
NAME 3.2 NAME
STREET ADDRE ;5 3.3 STREET ADDRESS
CITY-8T-ZIP 34.CATY-ST-ZP
TIME [ DELETE 41 7TLE [JChange (] Addition
NAME 4. 2TWAME
STREET ADDRE!S 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-2IP
TME ] DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREETY ADDRELS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-ST-2IP
TITLE [1 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c 2rtify that the infarmation

indicated on this annua report o~ supplemental annuat report is true and acciirate and that my signaty re shafl have thi: same legal effect as if made under oath; that | am an
officer ¢r director of the corporation o the receivar or frustee empowered ta «xecute this report as required by Chapte ' 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changeg. or on an attach nent with an address.

SIG NATU RE - umz%nrm‘@n;mé ;!mm:.v NING OFFICET %

ith a | other like empowered.

Y249

0452835

(742 - ST/ T

Date Daftune Phone #

CRZ2E034 (11/98)




