FILE NOW: FILING FEE AFTER MAY 11§ $225.00

(' PROFIT FLORIDA DEPARTMENT OF STATE
[ CORPORATION Sandra B. Mortham
. ANNUAL REPORT Secretary of State
; 1996 DIVISION OF CORPORATIONS
. 1. Corporation Name 0009 074 (8)
| FIRST VILLAGE VENTURE INC. .
‘. Privcipal Place of Business Maiing Address "““Ill""l'l' I““ |||||||||| Il“l Illll ||m I’l“ Il‘l"““ |’|| |“|
' P.0. BOX 172844 P.O. BOX 172644
' TAMPA FL 33672 TAMPA FL 3672
3 3. Date Incorporated or Qualified | 3. Date of Last Report
1 12/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

f E-l —gl 59 —,2!903 /U ()( Not Applicable
: Suite, Apl. #, elc. Suite, Apt. #, etc. §. Certificate of Status Dasired 0O $8.75 Adc!'nional
: @ ;1 Fee Required
\ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
! ;;l ;ﬂ Trust Fund Contribution (i Added to Fees

Zip Country 2ip Gountry B. This corporation has hability for intangibie tax under & 199.032,
; ;II 25 E‘ EI Florida Statutes B ves OINe
1 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name

MAS[AR, R‘CHARD A 82 Street Address (P.O. Box Number is Not Acceptabla)

8029 124TH TERRACE N

LARGO FL 34643 8

Ba| City FL las Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

L SIGNATURE —

Signature, lyped or printed nae of registered agenl end thie if appicabie (NOTE- Rogistered Agenl signature recuired when reinstating! DATE G\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE 3] ("] DELETE 1.1 TITLE [ Cnange [ Addition |+
NAME DESCH, PALL J 1.2 NAME 3
srreet aooress | 1233 RAINBROOK CIRCLE 1.3 STREET ADDRESS o
CIlY-ST-2IP VALRICO FL 33504 £ 4 CTY-ST- 7P &
TLE DvsS [ DELETE 2 A TIILE [J Change [ Asditon | ©
NAME PEEK, MICHAEL § 22 NAME
street aooness | 1210 T7TTH ST N 23 STREET ADDRESS
GiTY - $1-2IP ST PETERSBURG FL 33710 240I1Y-5T-2P
TITLE DVT [ DELETE 31TLE [ Change [} Addition
HAME MASLAR, RICHARD A 32 NAME
semeeraporess | 0029 124TH TERRACE N 33, STREEY ADDRESS
OiTY-5T- 2P LARGO FL 34843 34CITY-51-2P
TITLE [] DELETE r 4 1TIILE [] Ghange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
1TLE ") DELETE 5.1 TITLE [ Change [ Additan
HEME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
ity -ST-2IP 54 (ITY-5T-2P
0E [ DELETE 6 1TILE {7 Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2IP 64 CTY-ST-2IP
4. [ do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and acourate and that my signature shall have the same legal effect as it made under
path; that | am an officer g vctor of the carporation or the receiver or frustee empowered to exscute this rapont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 3 if ghangad, or on an atlachment with an acdress.
SIGNATURE: DL Weppeo A Mpsion gt (r3)-s3787
SIGNATURE AND TYFEC QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara k Daytume Phane #




