FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T

PROHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000091 907

1. Corporation Name

VENTURE SYSTEMS, INC.

Principal Place of Business

7850 1315T STREET NORTH
SEMINOLE FL 34646 -

Mailing Address

7850 13157 STREET NORTH
SEMINOLE FL 34646

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90062 031 ***150.00

K

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed
i - _ | 12/20/1994 . e
2. F'nn0|pa1 Place of Busmess 2a. Mailing Address 4, FEI Number . Applied For
n| - 26] 59-3285563 Not Applicable
Suite, Apt. #, ete.’ Suite, Apt. #, etc. ’ iti
He. AP E € ue. A 5. Certifcate of Status Desired [ $8.75 Additional
El ;] ) Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 mayBe
E‘ ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
_2:] {EI E Eﬂ Personal Property Tax, Oves Eno

s oo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T . T B 81| Name
,ASSOCIATES, MASON & _ S
k¥ “14 17757 US HWY 19 N 82| Street Address (P.O. Box Number is Not Acceptable)
STE 500 B T
CLEARWATER FL 33764 :
84| City “|8s]| “zip Code’

HAesan N,

SIGNATURE » . :
Slgnature, typed or printed name of retmiareesgent and litle if applicable. (NOTE: Registered Agent signatune raquired when reinstating) 7 : DATE [4
12, OFFICERS AND DIRECTORS 13, ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE STD [ DELETE 11 TME Tt [ Change [ Addition
NAME TAYLOR, STEPHEN H 12 NAME
smreeTAooressf 7850 131ST STREET NORTH 1.3 STREET ADDRESS
CITY-5T-ZP SEMINOLE FL 34646 14 CITY-ST-ZIP
TME PD (J DELETE 21TMLE [JChange [ Addition
NAME LARSEN, PATRICK W. 22 NAME
sTReeTappress| 7850 131ST STREET NORTH 23 STREET ADDRESS
CTY.ST.2P SEMINOLEFL - - - . - 2.4CITY-5T-2P .
’ "~ [] DELETE 34 TME [JChange [ Addition
3.2 NAME
3.3 STREET ADDRESS :
34, CITY-ST-2P i
[] DELETE 41 TME
4.2 NAME
43 STREET ADDRESS
44 CITY-§1-21P ‘
3 DELETE 51TIMLE [JChange [ Addition
NAME " r . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME . . > [J OELETE - 6.4 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emy-s1-2P Y secmy-srze

14. | hereby cert:fy that the’ mformatlon supgliad with this filing doas not qualify for the exgm
3 yental annual report |s true and accuratg.

ation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under cath; that | am an

gport as required by Chapter 607, F'Icnda Statutes and name appears in
Q-4n3

-

' \-ﬂz-SbA \}‘P-

Date Daytime Phane #

CR2E034-(11/28)



