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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secreta y of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

AKJ VENTURES, INC.

P94000023727

Principal Pl:ice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90187 033 ***150.00

GO G

1741 MAIN ST 171 MAIN 5T
SUITE 101 SUITE 101
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
03/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 6] 174/ MAIN ST 650672961 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. ith
2l ' uite. Apt. =, €l 5. Certifcz te of Status Desired [ $8.75 cdidonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E‘ Eﬂ Trust Fnd Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year iniangible 4.
;I [Eﬂ m m Personal Property Tax. Cves 5 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
VENABLE, JOSEPH P = - _
2033 MAIN ST Street ;ldzj‘.s)P.O. Box Nu{r_n/ber is, Not A ez;az:_lg)_ IU
SUITE 104 83
SARASOTA FL 34237 -
84| City } 85| Zip Code B
A D ELT DA FL 242 OS]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corpor:
agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose >f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg stered

Slgnature, typed or printad na ne of registered agent and ttle if applicable. (NOT :: Registared Agent signature reqi ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp [J DELETE 11TME [)Change [ Addition
NAME RIVOLTA, PIERO 12 NAME
sreeracoress] 215 ROBIN DR 13 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34236 14 CITY-ST- 2P
TME DS [1 DELETE 21 TITLE [C]Change [ Addition
NAME VENABLE, JOSEPH P 22 NAME
smeeTaooress| 1400 4TH AVE W 23 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 2.4 CITY-5T-2P
TITLE [J DELETE 34 TME [Clchange  []Addition
NAME 12 NAME
STREET ADDRE 55 4.3 STREET ADDRESS

CITY-5T-21P 3.4.CITY-ST-2IP

TIMLE [ DELETE 4ATINE ClChange [ Addition
NAME 4 2NAME

STREET ADDRI 'SS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2ZP

TILE [ DELETE 51TIMLE Clchange [ Addition
NAME 52 NAME

STREET ADDR. 55 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TILE [ DELETE 6.1 HILE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDR :85 6.3 STREET ADDRESS

cy-ST-2P &4 CITY-ST-ZP

14. 1 here oy certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

SIGNATURE:

ingicated on this annuat report or supplemental
officer or director of the corpor.ation or the rece ver or
Block 12 or Block 13 if changed, or on an hment with an addre

féf -

N
+

.d:’,_&“.“b‘.

annual repoft is true and acourate and that my signature shall have the same legal effect as if made under cath; that 1 am an
trusies ampowered to execute this report as rejuired by Chapt 3r 607, Florida Statutes; and tha my name appears in
with Werlike empowered.

4727799 (941) 4954 0355

CR2E034 (11/98)

SiGNA (URE AND TYPED OF: PRINTED NAME OF SlGNI*?lDEF!EIg Okﬂf\EfCaTt a

Date Daytrme Phone #




