" FILE NOW: FILING FEE AFTER MAY 1ST I\ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris
Secret: ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 019 ***150.00

DOCUMENT # Pg5000058332

1. Corparaiion Name

ST. BONAVENTURE VENTURES, INC.

IR RGO M

Mailing Address

2212 US 30! SOUTH
TAMPA FL 33619

Principal Plixce of Business

2212 US 301 SOUTH
TAMPA FL 33619

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed

07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;l Z_GI 59'3325029 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
) [ m r 5. Certifcate of Status Desired [ $i;i;;ﬁf;%"a'
7
City & S ate City & State 8. Election Campaign Financing 0 $5.00 ntay Be
2_3| E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I E‘ _231 ,m Personal Property Tax. Oves  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLAS, BARBARA J .
2212 US 301 SOUTH 82! Street Address {P.0. Box Number is Not Acceptable}
TAMPA FL 33619 83
84| City FL ‘35| Zip Cds

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rgistered
office or registered agent, or bolh, in the State of Florida. Such change was uuthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

agent. arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed naina of registered agent ind title o applicable (NOTI:: Regrstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
e D ] DELETE 11 TILE [ Change [ Addition
NAME NICHOLAS, WAYNE L 12 NAME
smreeTaooress| 2212 US 301 SOUTH 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33619 14 CITY-ST-2IP
TILE 1 DELETE 2.4 TIE [JChange  [J Acdition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-ZIP
TITLE [ DELETE 31TITLE [JChange ] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
Tme [] DELETE 41 TMLE [JcChange  [T] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CIY-ST-218 44 CITY-ST-ZIP
TLE [ DELETE 5.1 TITLE [lChange (] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZP
TME O DELETE §1TIME []Change [ Addition
NAME 62 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-2P

14. | hereb/ certify that the informat.on supplied witf this fiting does nol qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the infprmation
indicate-d on this annual report < r supplemental iinnuat report is true and acc rate and that my signature shali have th : same legal effect as if made ur der cath; that 1:tm an

Block 12 or Block 13 i . of pn an attgchment with an addregs, with all other tike empowered.

)

SIGNATURE:

082149 (213) (23 ~0053

VIR Is

CR2E034 (11/98)

officer ur director of 1% ion or the receiver ar trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
angdd
8i

PRINTED NAME OF SIGNING OFFICHIt OR DIRECTOR

ATURE AND TYPED

Date Daytme Phone #




