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

i PROFIT ¢ f LORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 ] O O
| CORPORATION ATt Sandra B. Mortham ay . am
: ANNUAL REPORT o Secrelary of State S t f t t
H Py ld N ; S
f 1998 % o DIVISION OF CORPORATIONS ecre al S/ 0 a e
t | DOCUMENT #
1. (}chpcoration Name P97000030224 4
| | USA VENTURES, INC.
' “'| Principal Place of Business Mailing Address
& | 3901 NE 10TH STREET 3501 NE 10TH STREET
i; FL 3um OCALA FL 4470 DO NCT WRITE IN THIS SPACE
i 3. Date Incorparated or Chalified
!' 7
. 2. Principal Place ¢f Business 2a. Mailing Address 4, FEI Number Applied For
2 o 126] S59-2 ’1"/ 0? / / Not Applicable
, Apt. #, etc. Sutle, Apt. #, elc.

Sufte. Apt. #. eto L SuieAnt et 8. Cenlificate of Status Desired ﬁ $8.75 Additonal
. ;;I 27] Fee Required
E City & State City & State 6. Election Campaign Financing $5.00 May Bo
T Eﬂ E\ Trust Fund Coniribution O Added 1o Fees
4 Zip Country | P Couniry 8. This corporalion owes or has paid the ciyiren) year Intangible
H 24] |25 20 [30] Personal Properly Tex due June 30, Mas  No

§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agdant

H 81
+ COOPER, MICHAEL J Name
b 321 NW THIRD AVE 82| Seat Addiress {P.0. Box Mumber Is Nol Acceptabie)
i OCALA FL 34475 =
E B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the abave-named cotporation submits this statement for the purpose of changing its registered
office or reglstered agent. or both, in the Slale of florida. Such change was authorized by Lhe corporation's board of directors. | heraby accaptm/eappoimment as registered

. agent. | am fapsian swithyzand accopt the obligations of, Section 607 0505, Florida Statutes. /
| sionature CZLMI Y/27/9%
: igne

10ef. ypod O prnled nAno of rgslered g and b il appkcable (NOTE Registered Agant signalure req.sited when reinstaling) T DATE -
12. Y QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T.] DELETE 13 TLE L change  [J Audition |2
HAME CLAUSS, EMERSON J Il 12 NAME §
sireevADoRess | 3501 NE 10TH STREET 1.3 STREET AGDRESS &
OITY-§T- 2P QCALA FL 34470 14TITY-ST-ZP o
TILE [ neCeTe 21 TNLE " [ change [ Addition |
| e 22 NAME '
13 STREET ADDRESS 23 S5TRELT ADDRESS
- |ony-sT-20 2 4 CITY-S1-ZP
L[ e LT DELETE 31 TITLE T cnange [T Addition
:v HAME 32 NAME
¢ | STREET ADORESS 33 STREET ADDRESS
b |emv-st-ze 34.CY-51-2P
TLE [T DeLETE RN [J change [T Addition
NAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
3 GITY-51-2IP 44 CI1Y-ST-2P
0 [} oeLete 5.1 TILE O change [T Acdition
i HAME 5.2 NAME
STREET ADDRESS 53 STREE? ACDRESS
GITY-§T-2IP 54 CITY-ST- 2P
TITLE 3 DELETE 6.1 TITE 1 Change ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CHTY-$1-2IP B4 CITY-ST- 2P
14, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. [ further certify that the information

: indicated on this annual report or supplorenlal annual report is true and accurate and that my signalure shall have tha same legal effact as if made under oath; that | am an
£ officer or director of the corporation or the receiver ar lustce ermpoweraed to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
! Block 12 or Block 13 if changed. or on an allachmenl with an address.

&7y ‘//27/6)5> /352) 298912

SIAMATIIDE.



