FILE NOW: FILING FEE AFTER MAY 118 $225.0

PROFIT
CORPORATION
ANNUAL REPORT

1996

0o Wy

ELORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VENABLE FARMS, INC.

P94000037408 (9)

Principal Place of Business
205 SOUTH HOOVER BLVD.

Matling Address

205 SOUTH HOOVER BLVD.

T

certify that the information inds
oalh; that | am an officer or
appears in Block 12 or Blg

SIGNATURE:

if chpnged, or ggr ap

SUITE 403 SUITE 43
TAMPA FL 33009 TAMPA FL 33609 L e .
3. Dag;icso}"iggjd o Qualified 3a. Dc&?gﬁ?‘lgﬂégort
2. Principat Place of Busingss 2a. Mailng A(Jdrégs o ) EiNGmber T T T ‘ Apphed For
21] o] .| S93u4 , & [t Appicatic ]
Sutte Apl. #, elc. Suite, APt 4, etc. 5. Cortifinale of Status Desred M 758'75 Additional
;2—| “_Nzﬂ - i e L _ Fee Required
- City & State | City & State 6. [Erection Campaign Finanding $5‘00 May Be
23] 23_| Trust Fund Contribution 0 Added to Fees
2 Country " A1p Country‘- 1 8. This COV};'J-C_)rdliD’] P\ilg-i.—f_ﬂ-)lhty for inlangflj)le 1ax under s 199.032, 7
24] 23 ] . E&ﬂ | hordasttwes | PAves [lMo ,
L 9. Name and Address of Current Reg!_slered Agenl R LA Nralrpga;nqAddr_ggsﬂﬁtjgwpgglstared Ag_g_ni
8t Name
VENABLE‘ JOHN F 82| Strect Addross 1.0, Box Numiber is Not Acceplable) : : B
205 S. HOOVER BOULEVARD R
SUITE 403 83
TAMPA Fi 33609 = Ias 7> Code
17 Pursuant ta The provisions of Sectians B07.0602 and 607.1508, Forida Stalules, the ahove-named Sorporation submits this stalemént Tor e purpose of changing s registered office
or registered agent, or both, in the State of Flarida. Such change was authonzed by the corporation's board of diroctors. | hareby ascep! the appointiment as regislered agent. |am
familiar witn, and accept the obligations af, Section 607.0505, Florida Statutes,
SIGNATURE __ .. R N e . . L
Slgrature, typad o prnted name of registarid agont and e ¢ applicsta RO Fegeatere d Aot Sonatore fe e Twhen i ety DAaTE
[ 2. OTFICERS AND DIREGTORS | D LT T T ADDITIONSTC TANGE S TO OFEIGT S AND DIBECTONS IN 12
M P T L DELETE IREIN: B T T O Cnange [ Addition
NAME VENABLE, CATHERINE M 12 hAVE
sertaoress | 206 S. HOOVER BLVD., STE. 403 13 STHEE 1 ADDRESS
CITY-ST- 2P TAMPA FL 33809 L 4CHY-ST 1 B
ik ST [ DECETE 2 VUL [J Change [ Additan
NAME VENABLE, JOMN F 22 NAME
swreraooress | 205 S. HOOVER BLVD., STE. 403 23 STRCL | ADDRESS
| cny-81-2P TAMPA FL 33609 ~ . _Qzacoy-sroae ) o )
TITLE [C] DELETE 3 1TE [ Change 7] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIAEET ADDRESS
Coy-S1-2IF B 340010Y-§1-7° . .
THILE (7] DELETE 4 1TITLE {7 Change [} Addition
RAME 4.2 NAME
STAEET ADDRESS 43 SIRCHT ANCRESS
Giry-St- 2P _ | aecmostar 4o e — o
TILLE ] DELEIE 5 1TULE [ Change  [] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDALSS
| ciny-s1-2ip ~ ) s40Y-§1-q0 | o o B .
TTLE [] DELETE 6 1TINE [ Change  [[] Addtion
NAME £2 NaMF
SIREET ADDRESS 6 3SIREE] ADDRESS
iy -81-217 64CINY-ST-7F

14, [ do herdy certily Thal the information supplied with this filing is voluntanily furrished and does not qualify for tha exemplion slated in Section 119.07(3)(K), Florida Statutes. | further
ated on this annual report or supplergntal annual repert is true and accurate and that my
&:tor of the corporation or the receiver or trustee enipawered to execute this report as required by Chapler 807, Florida Statutes: and that my name

attachment with an address. y
gm;%umf 0'—‘££J

TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

signature shiall have the samgc lega' effect as if made under

Bbo (#88/ /500

LIt

CR2E034 (12/95)




