FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00

PRO : ; .
CORPORATION N it May 13 1998 8:00am
ANNUAL REPORT Bacratary of State

Secretary of State

DIVISION QF CORPORATIONS

1998 e 4

DOCUMENT # P94000048136 (3)

1. Corporation Name

VENTURE IMPORTED PRODUCTS, INC.

L

Mailing Address

287 TRICE LN.
CRAWFORDVILLE FL 32327

Princlpal Place of Business

567 CRAWFORDVILLE RD
TALLAHASSEE FL 32310

us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
) 26 65-0501766 Not Applicabie
Suita, Apt #, elc. Suile, Apl. #, etc.
o N P 6. Caertificate of Status Desired () $8.75 addtional
22) 27] Foe Required
City & State City & State 6. Flaction Campaign Financing $5.00 May 8o
;El —2;1 Trust Fund Coniribution Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
;I ’.El _ El 3_0] Personal Property Tax dus June 30. Yas No
$. Name and Address of Current Reglstered Agent 10. Name and Addrers of New Registered Agent
COTES, NICOLAS E 81 Name
287 ME LN B2| Sireet Address {P.0O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of goctio_ns 607.0502 and G07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept ihe appointment as registered
agant. | am Farmiliar with, and accept tha obligations of, Section 607.0505. FMorida Statutes

SIGNATURE ____ .
Signalure, Iypaed of pravod name of regeelired age L and wtlo 1 apphcablo (NOTE Registored Agent signature required when reinslatng) DATE p

12, __OFFICLRS AND DIRCCTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THE P T DaeeTe 11TIME T changa Addition | =

RAME COTES, NICOLAS 12 hAME Frapv , Netl Y 3

streeTaporess | 12062 SOUTHWEST 117 COURT, SUITE 113 RSWOAONS | 3(u )  consTAl Hwy 3

CIY-ST-2IP MIAM! FL 331868 14CTY-3)- 2P Crawreabvilie T 32327 o

TITLE T beLETE 21 1E < I Tchange D Addition |

WAME 2.2 NAME CaelGus CoTar

STREEY ADDRESS 23STRECTADDAESS | 2B™y "Traica LN,

CTY- §T-29 o 2 4CNY-5T-ZP Canwgoasvijla FL. 3Tt3L7

TITLE {7 DELeTE 21TILE 3 Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CiTY-S1-2P 34 CITY-ST-2IP

TiLE [T DeLetE A1 TILE " [ cChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 1P 44 CITY-ST-2IP

L T OELETE 51 TILE [Tchange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREE1 ADDRESS

CITY-5T-21P _ o 54 6iTY-5T- 2P

L [T GELETE 6.1 TILE [Jchange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CHTY-5T-2IP

14. | hereby cartl_fz that tho infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Flonda Statutes. | further certily that the information
indicated on this annual reporl or supplemaontal annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an
or frustee empowerad to execute this report as reguired by Chapter 607, Flonda Statutes, and that my name appears in

wepwilh an address.
ﬂr. ﬁ Fd

officer or diragtor of the corparation or the regiv
Block 12 or Block 13 if changed, W i
P Y. STy s A, n/f\'lzs//) e

a2 0.6 oo .-G3L ~Y 2




