FiL.E NOW: FILING FEE AI'TER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000037853

1. Corporation Name

VENTURE INDUSTRIES INC.

Mailing Address
970 SUNSHINE LANE

Principal Piace of Business
970 SUNSHINE LANE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90016 027 ***150.00

A

SUITE B SUITE B
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] _Learvme @S Qbove %] Sauwe as above 59-3045414 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
IEI ;l P 5. Certfc ite of Status Desired O $8F';5R;ﬁ':;na'
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
2_3| EE] Trust Fund Contribution Added tc- Fees
Zip Courtry Zip Country 8. This corporation owes tha current year intangible
;;I {E] ;ﬂ [;E] Persor al Property Tax. [ves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
JOHNSON, LANDLEY
8617 RIDGEMAR cT 82| Street Address (P.0. Boy Number is Not Acceptable}
ORLANDO FL 32818 83
84| City FL lss ’ Zip Code

11. Pursuent to the provisions of Suctions 607.050%

agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE

and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.tion’s board of irectors. | hereby accept the appointment as reg istered

Slgnature, typed or printed n: ma of regislered agen and tille if applcable. (NOTE- Registered Agent signalure req arad when renstating) DATE
12, QOFFICERS AN DIRECTORS 13. ADDITFINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE P [] DELETE 11TITLE [JChange [ Addition
NAME JOHNSON, LANDLEY 1.2 NAME
steeraonri ss| 8617 RIDGEMAR CT. 13 STREET ADDRESS
ciy-ST-2P ORLANDQ FL 1.4 CITY-5T.2P
TIMLE ST [ peELETE 21TME [CIChange  [] Addition
NAME JOHNSON, CLEMENTINE 22 NAME
streeTanoriiss| 8617 RIDGEMAR CT. 23 STREET ADDRESS
GITY-5T-ZP ORLANDQ FL 2. 4CITY-ST-ZP
TITLE [] DELETE 34 TME [Change [ Additien
NAME 32 NAME
STREET ADDRI $3 3.3 STREET ADDRESS
GiTY-ST-ZP 34.CITY-ST-ZIP
TITLE [ DELETE S1TILE [TJChange ] Addition
NAME 4 2 NAME
STREET ADDRIS$ 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2IP
TITLE [J DELETE 51TITLE (JChange  []Addition
NAME 52 NAME
STREET ADDRiSS 53 STREET ADDRESS
CTY-5T-2IP 5.4 CITY-ST-2IP
TIME [] DELETE 6.1TITLE (J Change [[] Addition
NAME 6.2 NAME
STREETADDR i85 6.3 STREETADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 149.07(3)(i), Florida Statutes. | further ertify that the information

indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made vnder cath; that { am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, or on an attaciment with an address, with all other like empowered

SIGNATURE: Mpucoccdisce

w0 ST /Clemenise Johusine ST

Y-R2-F7 274 -2597

WIS

CR2E034 (11/98)

SIGRATURE AND TYPED OR PRINTED NAME CE/SIGNING OFFICHR OR DIRECTOR

Date Daytime Phone #




