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

oS | Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000058332 (4)

1. Corporation Name

ST. BONAVENTURE VENTURES, INC.

R ERNENA AR

Pringipal Place of Business Mailing Address
2412 US 301 SOUTH 2212 US 301 SOUTH
TAMPA FL 33619 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 !"?a 59'3325029 Not Applicable
Suite, Apl. ¥, elc. Suitc, Apt. #, elc.
? F §. Ceniificate of Stalus Desired O $8.75 ddtional
El ;T—I Fae Requlired
City & State City & Slale 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
—2-;1 ?;‘ ;9—1 ?01 Porsonat Property Tax due June 30.  [1¥es [ No
9. Name and Address of Current Reglstored Agent 10. Nams and Addross of New Reglstared Agent
N'CHO'LAS. BARBARA J 81| Name
2212 Us 301 SOU'.H B2! Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 336819
83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florida. Such changs was authorized by ihe corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . —
Signalure. typed or prinbed name of regislorad agont and i ¥ applicabko (NOTE Hegisiered Agent s-gnalure reguired when reinstaling) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DECETE 1L [ Crangs L] Addilion
NAME NICHOLAS, WAYNE L 1.2 NAME
STREET ADDRESS 22'2 US 301 SOUTH 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33619 14 CITY-51-7IP
TITLE [J DELETE 21T1LE [T Change ] Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2% 2 4CMY-ST-7IP
TME T DELETE 31TILE : [J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 34.CITY-ST- 2P
TITLE [ DEcETE 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 26 4.4 CITY-5T- 2P
TIRLE T oeere 51 TTLE : [J change ™ L Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY .51 21P 54 CITY-51.2iF
TMLE [T oecete 5.1 TITLE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 0ITY-5T- 1P

14. 1 hereby certify that tha information supplied with this Tiling does not qualify for the exemption staled in Section 118.07(3)(1}, Florida Statutes. | further ceriify that the information
indicated on 1his annual report ar supplemental annual repart is frue and accurate and that my signalure shall have the seme legal effect as if made under cath; that [ am an
officer or director of th poration or the receiver of trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o7 Block 13 od, gr on an atlgechmont with an address.

CIGNATIIRE: At .}{\u‘}\l Lo 2.9.99 (I .I0-00C3

CR2E034 (10/97)



