PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIONEZR VENTURES INC.

P97000036704

Principal Place of Business

7032 SE 170TH AVENUE ROAD
OCKLAWAHA FL 32179

OCKLAWAHA

Mailing Address
7082 SE 170TH AVENUE ROAD

FL 32179

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 004 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

3. Date licorporated or Qualifed

04/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Aptlied For
21} 28] | 593445734 Not Applicable

$8.75 Additional

Suite, Ast. #, etc. Suite, Apt. #, etc. . )
5. Certifc.ate of Status Desired [ R
El ;l Fee Recuired
City & State City & State 6. Electio Campaign Financing 0 $5.00 tay Be
;;I Z—B] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24] {El [20] B‘ Persor al Property Tax. Olyes  idNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEDDYCORD, JAMES HI
82| Street Acdress (P.0. Box Number is Not Acceptable}
7032 SE 170TH AVENUE ROAD ‘
OCKLAWAHA FL 32179 83
84} City F L 85| Zip Caide

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo-h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligatizns of, Section 607.0505, Flirida Statutes.

Signature, typed or printed na ne of registered agant and titla if applicabie. (NCT =: Registersd Agant signature reqt ired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE PD [ DELETE 1.1TILE [Nchange  [J Addition
NAVE PEDDYCORD, JAMES 12 NAME
sTReeTADDRESS| 7032 SE 170 AVE RD 1.3 STREET ADDRESS
CrTY-ST-2P OCKLAWAHA FL 32179 14CITY-§T- 2P
TITLE [] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TME [ DELETE 14 TILE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP
TITLE (] DELETE 41TMLE [JChange [ Addition
NAME 4 7 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME_ . - — —— ———  [oELETE- SATTE - - e | — — — [ Change~ ~—[7] Adaition-
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [1 DELETE 6.1 TIMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation

indicate:d on this annual report or supplemental annual report is frue and acc urate and that my signature shall have th2 same tegal effect as if made ur der vath; that [ .am an

officer

RS

er or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in
ment with an address, with ¢ other like empowered.

AP 52-595552Y

VAN U R

Data

Daytimeg Phone #

CR2E034 (11/98)




