PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P950

1. Corporation Name

VENTURE TECHNOLOGIES INC.

- TE §F,,
o "s-zl’("\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

s CIVISION OF CORFORATIONS

00005157 (9)

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Y

NS NRARITRAN ARG

Principial Place of Business

§22 8W ST. LUCIE STREET
STUART FL 34997

Mailing Address

522 8W ST. LUGIE STREET
STUART FL 34597

3. Date incorporated or Qualified 3a. Date of Last Report

01/18/1995
2. Principal Place of Husiness [T28. Meiing Address 4 FEN Number Applied For
21| . 26| 65-05¢99 7/ Not Appiicatle

Suite, Apt. & ele. Suite, Apt. #, etc. 5. Certificate of Status Desired $8.75 additional

O

le »2771 Fes Required

7 City & Slale | City & State 8. Elction Campaign Financing O $5_00 May Be

[Eﬂ 281 Trust Fund Contribution Added to Feos
2 _ Country Zp Country B.

This corporation has liability for imazible tax undaer & 199.032,

24 25| |20 [30] Florida Statutes 0 ves Wpvo
[ g 'Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
o0& APDEN
CORPORATE CREATIONS ENTERPFISES INC. e CELMIADDEN
4521 PGA BLVD. STE. 211 $£22 sw ST Lucis ST,
PALM BEACH GARDENS FL 33418 8
84| Gi 85| Zi Q
" sTureT FL [*|5%597

T31. Pursuant 1o The provisons 07 Sections 607.0602 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for tha purpose of changing its registerad office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1.am
faminar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. 4 . %ﬁpﬁm JOEL L IMADDsN -TRemsugere _2-17-96
& 1o byped 0 prtedt e of regestund agent ana tte: 1 appl satde INQTE: Flogstersd Agent signatare requred whin reinstating! DATE
12 h OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L D [ DELETE 11 TITLE [} Change  [] Addstion
Nete MADDEN, JOEL P 12 NAME
anitraonss | Cf0 522 SW ST, LUCIE STREET 13 STREET ADDRESS
| GIrvesl ap STUART FL 34997 14017Y-§1-2P
MIK; D ) DELETE 2 1THILE [ Change [ 3 Addition
NAME MADDEN, TONI 22 NAME
s enonss | CfO 522 SW ST, LUGIE STREET 23 STREET ADDRESS
| Ccov-st-an STUART FL 34997 . 24C0Y-ST-2IP
TILE [ DELETE 3 1TOLE [0 Change [ Addition
HARE 32 NAME
SIKEET ATINKLAS 33 STREET ADORESS
Diy-81-00F o . 34C0Y-51-2IF
TILE [] DELETE 41TME 7] Change [ Addition
LYENE 4.2 NAME
SHEE1 ADDRESS 43 STRELT ADDRESS
_(_Iw_T‘r‘rr‘qTL\F’Wi L 44 CITY-S1-2IP
iE [ DELETE 5 1 TILE 3 Change  [7] Addition
HAME 5.2 NAME
STRI T ALDRESS 5 3STREET ADDRESS
| Cimy-s1-2IF } 54CITY-ST- 2P
10k [ DELETE § 1TILE [ Change [ Addition
NAME 62 NAME
SIHELY ACDRESS 63 STREET ADDRESS
| CHy-ST-2F o . B o 64 CITY-ST-2iP
14. 1'dn harditsy cartily thal the infarmation supplied with this filng is voluntarily furnished and doas not qualiy or 1he exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the in‘ormation indicated on 1hig annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oalti thal | am an officer or directar of the corparation or the receiver or trusiee empowere

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ) S?Mﬁﬂ%}“ﬁ%ﬁbﬂ%pﬂ

¢ P MADDEN

DIRECTOR

o 10 expcute this report as required by Chapter 807, Florida Statutes; and that my name

2-17- 174 o7~ 22)

~7g8]

e Prons §

CRP2E034 (12/95)




