( PROFIT 0% O FLOKIDA DEPARTMENT OF STATE '

CORPORATION Sandra B Morlnam
ANNUAL REPORT 3 B Scorelary of State
L 1996 . 2 5@.?!“‘_‘:.;7 DIVISION OF conpm.mnoms {
DOCUMENT # P95000015851 (5)

1. Corporation Nama

VENICE EQUIPMENT COMPANY, INC.

0 WA

VRN

Principal Place of Bus ness T . -f;/‘l‘—lw‘rwga;’\ri;_lmss
508 COLOMWIA LAMNE 508 COLOMNIA LANE
NOKOMIS FL 34275 NOKOMIS FL 34275
3. [l moorporaled o Qualfed | 3a. Dale of Last Report -
L L L - . 022711995 03/27/95 |
2. Principal Place of Business 2a. Mailig Acltress 4. FEiNumber Applied For
1] 1180 Knights Trail Road. |78l P.O, Box 698 _ ... |... 065-0647066 . . Not Applcete
i i (o E‘L i (5] & N it
L Suite, Aot #, 21 b - file, Apt. & etc 5, Certilicate of Status Desired x $8'75 Add.ntlonal
i;l 27J Fee Regquired
City & State Cily & State §. Election Gampaign Financing $5.00 ma
. L - . & . y Be
a Nokomis, FL i 291_ NOl(OﬂlS , FL Teusl Fung Contribution U Added to Fees
2p Courilry 21 - Country rporatan has hability for ntangible tax undér s 199 032,
24] 34275 25| USA [l 34274 [e] _USA gatves  fves Llho
9. Name and Address of Current Registered Agent =~ e ddress of New Registered Agent =
81 Name:

_James_T, Deans
(EANS, JAMES 1 B2 S"eetffﬁeosss(po Box Number is Not Acceptat le)

508 COLONIA LANE Knights Trail Reoad ]
NOKOMIS FL 34275 83

84| City

Nokomis FL ™ I Zé‘il%o.?%

tes, the abowe-named corporation submids this statement tor the purpose of changing its registared office |
o by the corparation’s board of directors, | hereby accept the appointmant as registered agent 1am

11, Pursuant 10 the pravisions of Sections 607.0502 and G07.1608, Flonda Statu
or registered agnt, or both, i the State of Floricla Such changé was authar
farmiiar with, and accept the oilgations of Sector 637.060% Flonda Slalules

SIGNATURE. _ L . . . S -& l‘_“l\P
3 : P T AL Flugpte ot Ao © fagina® e bty b whea RO g DATE &

12. __OF A5 AN "DVIHE:(_:_I_QHSW ] 3. ﬂﬁiAiDPmONS/GHANGES TQ OFFEJEHS AND DIRFCTQF(S IN 12 . >
TLE %{JELEH TATIE ) ) Change R Add ucn g
NAME DEANS, JAMES T {7 HAME Sondra L. Salus 3
STREET ADDRESS 508 COLOMIA LANE 1 1SIREFT ADDRESS 1180 Kni‘:;hts Trail Road i
City-ST-2i# NOKOMIS Fl: s o C4Ty-S1-2F Nokomis, FL._ 34275 N &
L ] DELETE 21Tk i T tharge O3 Addton |©
NaME 27 NAMF
SIREET ADDRESS 2 3STHL | ADDRESS

| GTr-sT-op i 24CTr- 5120 o I |
TITLE [] DELETE 3 1F ] Crange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 SIKEET ADDRESS
iy -S1-21F o ) )  Mssoresge | L -
TITLE [] DELETE 41 0LF [ Gnarge [} Addton
NAME 47 RAME
STREET ADDRESS A4STREHT ADDRESS
Cily-S1-Z:F _ [V p—. | A TITY ST 20 )
T ) DELFTE "R [ Crasge [ Aodton
NAME 52 NAMS
STREET ADDRESS 59 STHEE | ADURESS

| Cly-S7-21° N 1 L1 A2 L S SOy — .
e [JDELEIE €1 1iE (7 crange [ Addior:
NAME £ 2 HAME
SIHEET ADDRESS f ASTHENT ADURESS
CIY-51.2IF feCily ST-2F

14. | do hereby cerhify that the infonmancn sunpiied with this fing is ntarily furmshed and does not quaity the exarnphon stated in Secnon 119.07(35k). Florda Statutes. | furthar
cerlfy that the information incdicated on this annual report or supplometal annual report is True and accurate and that my signature shall have 1ig same legal elect as i* mads undar
cath: that | am an officer or director of the Corparanon ar the recaver or trustes enpowered 1o execute ths report as required by Chapter 807, Flonda Statutes; and that my name
appears In Block 12 or Block 13 if changad, or onan attachaent wilh an adiress

SIGNATURE: sJonclea R sdalur  Dowifow . Ago9e _94:)485'3?7 |

SIGNATURE AND TYPED OR F ED NAME OF SIGNING BFFICER'OR [t Tty tu Tt € B I




