FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

CPROFIT Sy - PARTME
CORPORATION ST “—‘};*% mmﬁ:ﬁi? Mo Jan 14 1997 8:00am

ANNUAL REPORT

1997 %‘#

DOCUMENT # P94000048136 (3)
VENTURE IMPORTED PRODUCTS, INC.

Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

1 0 R

Pringipal Place of Rusingess

Madirg Address

287 TRICE IN. 287 TRICE LN.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323272267
3. Date Incorporated or Qualitied 3a. Date of Last Report
S 06/26/1984 04/18/1996
2. Principal Place of Bus nuss, “z:a. Maiting Add-ess 4. FEI Number Applied For
Fl 5(7 ‘7! C’Rﬂwfﬂ‘ﬁ?_\{l_ Hﬂ Eb . 25] 65‘%01766 MNat Applicable

Suite Apt ¥ e

Suite, Apt #, et

$8.75 Additional

Fee Required

O

5. Coertif.cate of Status Desired

City & Stal

23] Tallaha SS & o

Caly & Slale B, Election Campaign Financing

Trust Fund Contribution

55.00 May Be
Added to Fees

Country B. This corparabion has liability for intangible tax under . 199,032,

Florida Statutes Yes [ No

;;]2'512310 2] 30]

CR2E034 (9/96)

8. Name and Ad 10, Name and Address of New Reglslered Agent

SPIEGEL, LAWRENCE J fiNere T Nieolas €. CITLS

343 ALMERIA AVENUE 82| Streel Agdress (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 - %N T RIC A L,

Y e aw Tond v | e FL [*[3%%2 7
11, Pursuart 1o b Hp02 and 607 1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or req sh e @F Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent T am farm ar with, and o ihons of, Secton 607 0505, Florida Statutes,
SIGNATURE , f . Nicolas @oTas ( /A:\JUHRv} o f- /9?7
Sl e e e 1 ¥ ke b (NOTE Hugistered Agent signafiie cequ red whon roinstating) bl DAIE [
12, T OISO RS AND DIRFETORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
B P T becere 11 7IILE [T Change T[] Adaition
Nawi COTES, NICOLAS 12 HAME
street anoness | 12082 SOUTHWEST 117 COURT, SUITE 113 £.4 STREET ADDRESS
CTY- 51 7P MIAM! FL 33188 . TACTY-ST- 7P
T F (] necer 21 FILF [T change [T Acdition
NAME 2.2 NAME
STREET ADDRE S 2.3 STHEET ADDRESS
£ Ty-ST- 2P ] 2.4 CHY-5T- 2P
I Y oectie 31TIIE [ Change L] Addition
NAME 4.2 NAME
STHEET ADLRES:, 33 STREET ADDRESS
CT1-5T-2P L 34 CIIY-5T-2IP
TITLE [T oreere 41TILE [ change T3 Addition
NAME, 4.2 NAME
SIHEE] ADDRE 4.3 STREE] ADDRESS
oYy -ST- 1P ) o 4831V ST-2IF
TiTLE L1 DrLeTE 5.1 TILE [T change [T Aadition
HAME 5.2 NAME
STREE™ ARDHESS 5.3 STREE[ ADDRESS
LIy S1- 218 5401 5T-2P
T[T ERE IENGT 61TILE [Jchange [T Addition

SV 6.2 NAME
STREET ABDF 55 £.3 STAEET ADDRESS
CIfY-§1- 719 ) 6.4 CITY-5T-ZIF

14, | do I“-erc'l:!,"k;(::"r- i

information inchea

SIGNATURE:

RuCNAYLIRE AND TYPED

a onthis annual repurl or supplemicnta
Lam an oficer of deeetor of e carporanon G the

H §

Nicolas

y Pl the inform al an supphcd vett 10ls Hing <does nof quality for the exemption staled in Goction 118.07(3)(), Flonda Stalutes. 1 further certity Trat tho
fannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
apliustoe empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

iy wilth an address,

Co7es o1 fo§/§T 0¥~ 309-1G4
f

PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

Maytime Phone #

nalpl




