FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF COBPORATIONS

'DOCUMENT #

. Corporation Name

VENTURE INC.

P95000064884 (6)

| Princoipal Place of Businss
12609 WALUNGFORD DR.
TAMPA FL 33624

Mailing Adadress

12803 WALLINGFORD DR.
TAMPA FL 336246358

FILED

Apr 16 1997 8:00am

Secretary of State

RN SRR

3. Date Incorporated or Qualified

0872111995

3a. Date of Last Reporl

03/15/1096

N

2a. Mailing Address
26]

4. FEI Number

Applied For

59-33350863

Not Applicablo

Criy & Sta

23]

T suite, Apt. #, eto ;
Jite, Ap e §. Certificate of Status Desired 0 $8'75 Additional
27 Fes Required
| City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contripution Added to Fess

. z -w-p" ,,j,_6a[-‘-;]_l—’}wmm — Zip Country 8. This corporation has Habitity fqrindngible tax under s. 199.032,
rzﬂ R 251] 29—] 30 Florida Statutes ves [ No
T 8. Name and Address of Curreni Registered Agent 10, Name and Address of New Poghiered Agsnt
JOSHI, PARESH Bi[ Name
12808 WALLINGFORD DR. 82| Street Address (P.O. Box Number is Nat Acceplable)
TAMPA FL 33624

a3

84| City

FL

85 ] Zip Code

Parsuant o the 'f{v({ i5

rﬁ.

A\’ and 607.1508, Florida Statutes, the above-named corperation submits this statermant for the purpose of changing ts registered

| am an oflicer or dvm tor of the corpor
appears in Block 12 or Block 13 1f cha

m! the |r|formdl|on supplicd wwlh lh|s filing does nol quality

lhc recoiveog T
on an atag 1 an address

office or ogiste g Thmnda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. Larn fagnilig o 7 . Section €07.0505, Florida Statutes,
_ . M--9F
SIGNATURE A
S ih el BgrlH[ and e if am)ll( atik: (NOTE" Ragistered Agent signature requird whan reinstating) DRATE
120 T OICEAS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T oecere 11 HILE [T change [T addition
hAvg PARESH, JOSHI 12 NAME
sivee 1 aooarss | 12809 WALLINGFOOD DR 3 STREET ADDRESS
L cuvsiar | TAMPA FL. 14 OTY-S1-2F
TInE [ beete 21TIHE CJ Change [ Addilion
N 22 HAME ’
STREET ADGRE 5SS 2.3 STREET ADDRESS
| ony-stae | B } . i 2 4CITY-S1-2IP
T [J DELETE 31TNLE ‘ [ Change L] Addition
NAME 1.2 NAME
SIFEFT ADDRESS 3.3 STREET ADDRESS
ARSI 34, CITY- §1-2
L 11 DELETE 41T [ change [T Addition
A 4 2NAME
STREET ADDKLSS 43 STREET ADDRESS
IR L 44 CTY-ST-2
T (-] DELETE 5.1 TTE [T thange L) Additon
NaM: 5.2 NAME
SIRCEN ADiE 5 5.3 STREET ADDRESS
| oy sz R 54 CITy-$1- 2P
e [T pELere 61 TITLE [T change [ Adilion
NAME 6.2 NAME
SIREE | ADHESS 6.3 STREET ADDRESS
Y- 517 \ BACITY-5T-20
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

entalannual reporl is frue and accurate and that my signature shall have tha same legal effect as if mada under oath; that
s& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

| DB

CR2E034 (9/96)



