FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~— PROFIT
CQRPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

806289

VENICE SERVICE CORP.
Pringipal Place of Business T Maalﬁgigdr;ss N )
LEGAL DIVISION LEGAL DIVSION
225 WATER ST. 225 WATER ST.
JﬂéCKSONVILLE FL 32202 JACKSONYILLE FL 32202
u us

2. Princlpal Place of Business
21 e

_2a. Mailing Address

B vg@al Di ws:on

agent. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes
SIGNATURE

Signatre. typed o printed namo af agisterad sgent and tife # apahcatle | (NOTE Registered . Agﬂn! sighalire ,

FLORIDA DEPARTMENT OF STATE

Sulte, A;ﬂ-’ﬂ ste * Sulle, AST 4, gl + §. Certifcate of Stalus Desired ]
t-?zlazoi Hm}s St.,5ic 105 30] S. College s 5. Ce sbested LI T e
Citv & S _ City& State 6. Flection Camipaign Financing $5.00 May B
h—l Ta , , ahass Ce _I_L_’ . _l @'LCU"IO i‘+( {: MC Trust Fund Conlrilwtion t ~ _ Added to F;erser
ountry ounlry 8. This corporation owes the current year Intangible
! ;é ‘ZEE I [:[ U«SA'W_,‘(_ 291 2—8 )‘g? [30] uﬁﬂ Personal F‘ropc‘dy 'lax r ]Ves . {INe
9. Name and Address of Current Regus!ered Agen! o o 10. Name and Address of New chrstered Agenl oo .
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. U . : .
1201 HAYS STHEET Streat Address (F.O. Box Nuniber is Not Acceptable)
SUITE 105 i
TALLAHASSEE FL 32301 - s e e =
City le Code

11, Pursuant ta the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above naned corpordhon ‘submiits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | horeby accept the appointment as registered

LT
99 JAN 28 PH I:51

i

DO NOT WRITE IN THIS SPACE
3 "Dale Int.orpomk,d or Qualifed
10/08/1090. . i
Apphed For
l’ JNot /\p;uhaable
$8.75 Additionat

FEI Number

650226508

4.

FL %

.mrv.m.r..-uu,.lug\ OATE T
_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

[' ] Change r lA.:lanuon

t " {lGhange [ TAddivon

ma”on A, Cowc\[‘{ﬁ?‘.

3ol 5. CO“C%( &

Charlotte, ~IC 2828% o
{ 1 Change L 1 additon

EAward & Crutchfield
301 €. College s+
Char‘loﬂ? M 28288

T n. Georeiys
32’,"“5. colleg? s+

Charlotfe, Nc 2.828F

e i

[ hddition’

“[IChange
S d N} B

LI EI ] I P SN

14. | heraby carlify that the i
indicated on this annual r
officar or direcior of the
Biock 12 or Block 13 if

SIGNATURE:

12. —_ OFFICERSANDDIRECTORS —— T1s.
TITLE S "3 pELETE 11TIE

NaE MILLER, JERRY M. JR. 12NAMC
streeraporess| 301 8. COLLEGE ST. 1.3 STREET ADDRESS
OfTY-§1-2P CHARLOTTE NC e WvacrsTRR
e D DSDEETE ] 21mE

NAME HODNETT, BRYON E 22 NAME
sweeraporess| 225 WATER ST, 23S1REFT ADDRESS
CiTY-ST-2¢ JACKSONVILLE FL e M2aonvsEe
TME D XBeLETE ITTNF

NAME MITCHELL, JOHN A. Il 32 NAME
streeTanoress| 226 WATER ST. 33STREET ADDRESS
crv.srze | JAUKSONVILLE FL o Rasonvseze
WILE ] MELETE 41TITLE

HAME WERTZ, LARRY J. 4 7 NAME
smeetacoress( 225 WATER ST. 43 STREET ADDRESS
CITY-51-2¢ JACKSONVILLE FL o 44CITY-51-20
TME L) DELETE S1TINLE

NAVE 52 NAME

STREET ADORESS 53 STRFET ADDRESS
oY-sT-ZR S 54CITY-ST-29
TME DELETE € 1TITLF

NAME 62NAME
STREETADDRESS 63 SIREE T ADDRESS
oIy 57-2@ [ sacny-sr-2¢ l

W qualiy Tor the exemption siated in Section $18.07(3)(i). F lorida Statutes 1 further certify that the information
ue and accurate @nd that my signature shaft have the sanw legal eftect as if made under oath; that | am an
rowered to execule this reporl as required by Chapler 807, Fiarida Statutes; and that my name appears in

Lml% Nod-3M-LL1 ]

Daytine Prone #

CR2E034 (1 1/93)



GS/I: ~ JHE owires sares
\ &L . =

ACCOUNT NO. : 072100000032
REFERENCE ;_ 115532
) ;,,;31 e t
. _,.-m" ! .
AUTHORIZATION : | ;JAxdAé&. "7@“
COST LIMIT : & 150.00
ORDER DATE : January 28, 1999
ORDER TIME : 11:17 AM
ORDER NO. : 115532-010
CUSTOMER NO: 167868A

CUSTOMER: ILisa P. Clontz, Legal Asst
First Union Corporation
One First Union Ctr
Legal Dept. - 31st Floor
Charlotte, NC 28288

ANNUAL REPORT FILING

NAME : VENICE SERVICE CORP.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cassandra Lamm

EXAMINER’S INITIALS:

.167868A
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