FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000030188 (4)

1. Carporation Name

VENICE SALES & INVESTMENTS INC.

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

A O

Principal Place of Business Mailing Address
2213 E. ATLANTIC BLVD. 243 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified | 3a. Date of Last Repor!
04/20/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Numbar Applied For
Eﬂ m 65"04830"5 Mot Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. 5. Gertifcate of Status Desired! 0 $8.75 Adqnional
E] E[ Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
@_ E;l Trust Furnd Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Ei —EI E;| 30 Florida Statutes [ Yes MNO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
- 81] Name
GIORGIO, ANTHONY T B2] Strest Address (P.O. Box Number is Nol Acceplabla)
2213 E ATLANTIC BLVD
POMPANO BEAHC FL 33062 B3
84| Ciy 85] Zip Code
FL "]

SIGNATURE _
Sigrature. typad of prirled name of registared agent and Iile # applicable. INOTE' Regrsterad Agent signature required when reinstaling) DATE E)‘
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
HILE PSTD ‘ [J DELETE 11TILE [J Change ™[] Addilion =
NAME GIORGIO, ANTHONY T 1.2 NAME §
STREET ADDRESS 2213 E. ATLANTIC BLVD. 1.3 STREEL ADDRESS o
CiTY-S1- 2P POMPANO BEACH FL 33062 14CITY-8T-2P &
TILE ] DELETE 2 1L [ Change [ Addition | ©
KAME 22 NAME
STHEET ADDRESS 2 3STREET ADORESS
| ciTy-s1-7p 24CITY-ST-2P
TIILE ] DELETE 31TLE [) Crange [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ciry-st-zie 34 CITY-ST-2iP
TILE [ DELETE 4 1TMLE [ Change [ Addition
HAME 42 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-SI- 7P 44 CITY-ST-2ip
TLE [J DELETE 5 1TILE [J hange [ Addition
NAME 52 NAWE
STREE T ADDRESS 53 STREET ADDRESS
CiTY-§7-21p 5.4 CITY-ST- 21
TiILE 7 DELETE 8 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy - $T- 2P TN (\ \ - B2 ¢ITY-51-2

14, 1 do hereby certify that the iNformation supoiiechwi S filing is voluntarly furnishy d does not qualify for the exemption staled in Section 119.G7(3)(k). Florida Statutes. | further

certify that the informbtion inficated on thidan rephor supplermental annual r ts true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an offer or dtector of the chfpor\ion dy the, receiver or truslee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 oy Blook R f.cha , & on Y} atkach t with an &

SIGNATURE: _

o Prhon y@ggﬂ!{ﬂ/ﬂ@ﬁ%@]ﬁsj‘i

ANGTYPED O] OF ING OFPCER




