FFILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED 3

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DI:PARTMENT OF STATE

Katherine Harris

Secratary of State

DCIVISION OF CORPORATIONS

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90083 047 ***150.00

1. Corforation Name

W.V. VENTURES, INC.

DOCUMENT # P9§000092094

Principz | Place of Business

9915 ADAMO DRIVE EAST
TAMPA FL 33819

Mailing Address

9915 ADAMO DRIVE EAST
TAMPA FL 33619

AV REOGO A

DO NOT WRITE IN THIS SPACE

3. Da e Incorporated or Qualifed

11/08/1396

2. Prinvipal Place of Business 2a. Mailing Address 4, FE Number applied For
24] 26 59-3412740 || Mot Applicabla
Suft, Apt. #, etc. Suite. Apt. #, etc 5. Ce tifcate of Status Desired [ $8.7% Additional
;ﬂ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
};\ EI Tre st Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current y:ar Intangible
ZI R E ﬁﬂ Pe sonal Property Tax. Bves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam:
TAYLOR, J. SCOTT .
2009 W. BAY TO BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 403 a3
TAMPA FL 33629-8177 ats YT
ity 85 p e
FL

11. Pusuant to the provisions «f Sections 607.0 502 and 607.1508, Florida £ tatutes, the above-named corporation submits this statement for the purp ise of changing its registered
office or registered agent, o- both, in the St te of Florida. Such change v+as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obl gations of, Section 607.050¢,, Florida Statutes.

SIGNATURE
Signature, typed or print xd name of registered gent and btle if appiicable. NGTE: Registered Agant signatur » required when reinst ting} DATE i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {
TITLE FD J DELETE 11 TITLE VPD ClChane 3T Addition | !
1
NAME WENDKOS, JOHN 1.2 NAME VERA, DAVID !
streeTaorzss{ 9915 ADAMO DRIVE EAST usTreeraooress | 24 07 VALRICO FOREST DRIVE i
CITY-ST. 1P TAMPA FL 33619 worestze [VALRICO, FL_ 33594 i
TIMLE [ DELEIE 21 TME [JChange (] Addition
NAME 22 NAME
STREET AJDRESS 2.3 STREET ADDRES §
CITY-8T-.9F 2.4 CTY-5T-2
TITLE [ DELEE 3ATTE Jchange  []Addition
NAME 3.2 NAME
STREET A JDRESS 3.3 STREET ADDRES S
CITY-ST-.7P 34.CITY-ST-ZIP
e [JDELEE 41TMLE T Change  [J Addition
NAME 4,2 NAME
STREET A JDRESS 4.3 5TREET ADDRES $
CiTY-ST- 1P 44 CITY-ST-2IP
TIME [JDELE'E 5ATITLE [JChanye [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRES S
CITY-8T- 2P 5.4 CiTY-ST-ZIP
TMLE I DELE E s1TME CIChange [ Addition
NAME §.2 NAME
STREET 2 DDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP
14. 1 hereby certify that the infc rmatian supplied! with this filing does not qua ify for the exemption sta ed in Section 1-9.07(3)(i), Florida Statutes. 1 furtier certify that the information
incticated on this annual report or supplemental annual report is frue anc accurate and that my si jnature shall ha /e the same legal effect as if made under oath; tt at | am an
ofticer or director of the corporation or the r :ceiver or trustea empowere } to execute this report as required by Chapter 607, Florida Statules; and that my name zppears in
Block 12 or Block 13 if chaged, or on an attachment with an address, viith all other fike empowered.

SIGNATURE: A Davi

¥, SHSNATURE AND TYPE ] OR PRINTED NAME OF SIGE%Q %R DIRECTOR

it B3 -fp4944

|
Datef Daytima Phom % l



