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

PROFIT &30 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am
CORPQARATION HRY Candra B Mortham
ANNUAL REPORT ; Socretary f Stalo Secretary of S
19 DIVISION OF CORPORATIONS eC eta 0 tate
DOCUMENT # ( )
POCUMENT # P97000010928 (4
CHALLENGE VENTURES, INC.
AR
1329 § LAKESHORE DRIVE 13329 golill“KESHa?Raﬁ‘ DRIVE
SARASQTA ARASOTA F
SOTA FL 42t : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
f ; IR
2. Principal Piace of Business 8. Mailing Addrass . urnbar Applied For
-ZT] _ E] KC"‘ 0 79 ?0?3 Nat Applicable
Apl. #, ile, #, 8lc. - iti
2 Sutte. Apl. #, et E Sufle. Apl. ¥, elc §. Certilicate of Status Desired O siﬁi‘::j'::dml
City & State City & State 6. Eloction Campaign Financing
f< ;;J Trust Fund Contribution O Adde
Zip Counlry Zip Country B. This corporation owes or has paid the eurrent ysar intangible
2_il 25 —'.LE[ @ Personal Proparty Tax due June 30. Elves [No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ARBITMAN, DEB 81| Name
1329 LAKESHQRE DRWE 82| Strest Address (P.O. Box Number is Nat Acceptable)
TA FL 34231
83
84} City 85| Zip Code
FL "]

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EG34 (10/97)

office or regislerad agent, or both, in Ihe State of Florida_Such change was aulhorized by the corporation's boarg of directars. | hereby accept the appointment as registered
agent. | am familiar wih, and accepl the ohligations of, Section 607.0505, Florida Statutes
SIGNATURE . O .
Signatute, typed or prnted name of teqpaternd agont and W if applicatle {NOTE. Registered Agant sigralure requirad when reinstating) DATE
12, OFf ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U oeLeTe U3 TIE Ph.’ryw < f’ Crefn ya/ JA Change T Additon
NAME 1.2NAME hodd ¢ K NZJ
STREET ADDRESS rasmeetoress | 7229, 5. Lake shove Dre
CITY-5T-2P 4CTY-ST-20 | Cav-agf ﬂ}t-u FAL TYAT | #
T [T oeLete Z1TILE Viee Pruﬂ‘ o ATy eg gaven L Chnge Rmmuon
RAME 22 NAME De r F Y.
STREET ADDAFSS 23SREETAOORESS | 2P 2P Sekake £Lrve br
CITY-§1-7IP 2.4CIY-51-21P Eave Ul - FL f {L-'L?j
LE T DELETE LITE A iy [T crange 11 Addition
HAME 3.2 NAME
STREET ADORESS 33 STHEET ADDRESS
CIy-ST-2IP 34, CITY-S7-21P
TE T OELETE 41 TE Tl Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ChTY-§1- 2IP 44 LITY-5T-2IF
TLE T oeLeTe 51 TITLE [ Change L Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2P 54CITY-5T-21P
TALE [T DELETE 61 TITLE LT change™ [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP J(SACFTY-ST-ZIP

14, | hereby carlily that the information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execile this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an allac | with ap-agddress,
aIcNATIIRE: /k.\//zlm Jn, /A//J /é’,f/r)a%./ 5//7/?/ PUr 0o 2 /77




