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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT_?# P98000090737

1.5 Corporation Name-

VENIGE FL 32285

Principal Place of Business -

622 MIBISCUS DRIVE

Mailing Addres
622 HIBISCUS DRIVE
VEMICE FL 32285

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90079 026 ***150.00

DO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualifed
10/23/1938
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] TNIOH Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
—-l P —i P 5. Certifcate of Status Desired O $8.75 Adc!monal
27 Fee Required
City & State o 0 City &State . T - 6.-I§Técii-qr; Campaign Financing” E T 7$5.00 iay Be
ZI 28 Teust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

m Izsl _Z;l m Parsonal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
ROBERTS, GREGORY C :
341 VENICE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 =
84| City 85| Zip Code
' FL "]

44, Pursuant o the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. ! am familiar with, and accept the cbligations of, Section 6(07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and tie if applicable. (NOTE: Registeced Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDST [] DELETE 1LATILE ClChange  [JAddition
NAME BURGESS, JAMES W 12 NAME
smreeTavoress| 4297 ACUSHNET AVENUE 13 STREET ADDRESS
CITy.ST-ZP NEW BEDFOHD MA 02745 14 CITY-ST-2IP -
TTLE [J DELETE 21 TIME [JChange [ Addition
NAME 22 NAME §
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2.4 CITY-ST-2ZIP
E - Ee e S S - =- ~— ~[J'DELETE -~ 31TME - ot s - = * ~~[Change— [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TINE [1 DELETE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4ACITY-ST-ZiP
TILE [ DELETE 5.4TIME (iChange [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TMLE L1 DELETE 6.1 TITLE JChange [ Additien
NAME
STREET ADDRESS
CITY-sT-2IP
14. 1 hereby gbrtify. that the mforma‘uon supplied with this ﬁim no},q'ual for peBxempAon stated jh Section 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual regd ot Is e and acatdfate an at my sigpdture shall have the same legal effect as if made under oath; that | am an
officer of, director of the corporalion or the receiver dr érStee epfpowsfe execuje this report 38 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12'gr Block 13 if changed, or an an attachmg / ith ap‘add; all opHfer llke empowerad,
0T A} A Iﬂo
SIGNATURE: ™% A%.’?.{éﬂ} DT o2 X /39  Fu S5 0030
SIGNATURE AN Y TPED OR PRINTED NAME OF SIGH OFFICER 0B ECTOR T Daytime Phone #
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CR2E(034 {1.1/98)._




