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

_ PROHT e f LORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 : O O am
5 CORPORATION AR ¢ a Sandra B. Mortham y :
ANNUAL REPORT Secretar of Siale Secretary of State
1998 DIVISION OF CORPORATIONS
M (8)
DOCUMENT # P97000016532 (8
MAIN STREET VENTURES, INC.
Principal Flace of Busass Maiing Addross “""II“II III" III‘IIII"II'" I|mllm ||||I mI““I' NM m'l"l
§217 8w 9157 DRIVE 5217 SW 91ST DRIVE
GAINESVILLE FL 92608 GAINESVILLE FL 32608
) DO NOT WRITE IN THIS SPACE
;-f 3. Date Incorporated or Qualified
; , 02/t211967
: 2. Principa’ Place of Businoss 2a. Malling Address 4. FEl Number | _|Applied For
- [a1] |2 LG — 3dY3/9577 Not Applicable
: Sulte, Apt. 4. etc. | Suile.Apt ¥, ete. 8. Certificate of Stalus Desired O $8.75 Additionat
- 27_] Fae Required
City & State | iy & Slale 6. Election Campaign Financing $5.00 may Be
e E 2a] _ Trust Fund Contribution O Added to Fees
Zip Counilry Ly Cauntry 8. This corporation owes or has paid the currgnt year Intangible
24 ;\ B 2;] ;‘ Personal Property Tax due June 30, Yes [No
9, Namo and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
PEEK. DAVID H 81| Name
1301 HVEHPLACE BOULEVARO '1809 82| Stroel Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32207

83

84| City FL

“ 1 11, Pursuant to the provisions of Sections 607.0007 and 6071508, 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 Flarica. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85 | Zip Code

SIGNATURE P e .

Slgnatwe. lyped or punted nome OF regstoned agrnti\_ﬂ e of Gl ahle {NOTE Registored Agent signatwe required when reinslating) DATE g
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] T DELETE TTTE [ change [ Addivon |
NAME HIPPLER, CHANCE 1.2 NAME g
sTheet sookess | 3217 SW 915T DRIVE 13 STREET ADDRESS g
OITY- ST- 2P GAINESVILLE FL 32608 1401Y-S1-2P &
e D [T DELETE 21TILE , ~ Ochange [ agdiion |©
NAME O'BRIEN, JEFF 22 NAME B B
sreeranoness | 5217 SW 91ST DRIVE 23 STAEET ADDRESS
CITY-5T- 2 GAINESVILLE FL 32608 o 2,4CAY-5T-2P
TME D [T ouee STILE [ change [ Addition
NAME FEINBERG, MICHAEL 42 NAME
seeraporess | 3217 SW 91ST DRIVE 3.3 STREET ADDRESS
ChTY-ST-29 GAINESVILLE FL 32808 34 CNY-ST-2P
TLE D [CJDOrceTe 41 TILE O thange LT Addition
AN SANTILLO, 0DY 4.2 NAME
sweeTaporess | 3217 SW 91ST DRIVE 43 STREET ADDRESS
CITY-$1-21P GAINESVILLE FL 32608 - 44CIV-5T-ZP
TMLE T DeLETE S1TMLE [T Change £ Addition
NAME 5.2 NAME
STREET ADDRESS - : £ STREET ADDRESS
CITY - 5T-2P , o 5.4 CI1Y-5T-2ZIP
THLE [T oELETE EATILE O change [ Addition
NAME £.2 NAME
STREET ADBDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that tho information supphad with this fiting daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this annual repotl or suppemental annual report is rue and aceurate and that my signalure shall have the same legal effoct as if made under oalh; 1that | am an
officer or director of the Corp)aln(ln or fix rocoivar of tustee enipowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if chango 1W1W} a/n@mjmss:
e /o . : L e a8

i



