PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

SUBSTANTIAL VENTURES, INC.

(5)

Principal Place of Business Mailing Address

4508 HAY 20 EAST 4508 HWY 2 EAST
NICEVILLE FL 32578 H‘EEWLLE FL 32576
Us u

FILED
Apr 08 1997 8:00am
Secretary of State

R R

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/16/1991 05/01/1
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applisd For
121] 28] OB 0AKmaNT Q12 508-3094906 Not Applicabla
Suite, Apt #, etc Sudte, Apt. #, elc. 0 $8.75 Additional

§. Cenlificate of Status Desired

22 ;I Fee Required
City & Slale Gity & -S_tate 6. Election Campaign Financing $5.00 May Be
23 ;l MNICEVILLE FL Trust Fund Contribution Added to Faos
Zip Country Zip " Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25) 2| 523572% 0] VS Fiorida Slalutes Oves o

agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
SNYDER, LAWRENCE A 81| Name
1608 OAKMONT CIR 82| Sireel Address (P.O. Box Number 16 Not Acceptanie)
NICEVILLE FL 32578
83
84| City FL 85] Zip Code
11, Pursuant o The provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

ofice of registered agent, or both, in the State af Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment 8s registered

tachment with an address.

vE BEQUIRED

Srgratete fypad o printed name of regstered agent and ile ¢ applcabie {NOTE: Registerad Agant signature required when {einalating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D [T peLete LITME [l Cangs T Addition | g5
NANE SNYDER, LAWRENCE A, 1.20AME §
seer aooress | 1808 OAKMONT CIR 1.3 STREET ADORESS o
orvsr.oe | NICEVILLE FL 14 CIFY-57-2P &
TMLE D [_J DELETE 21 THLE L) change  [_1 Addition [O
NEME SNYDER, JAMES A. 22 NAME
sterr aoomess | 32 POPLAR AVE 2.3 STREET ADDRESS
BTy - 517 SHALIMAR FL 24 CITY-ST- 7P
LE T_] DELETE 31TME CJcCrange ] Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITV-ST- 2P
TILE I DELETE A1THTLE [ crange ] Addition
HAME 4.2 NAME
STREET ADUAESS 4.3 STREET ADDRESS
CITY-51-BP 44 CITY-8T-2P
TILE L] DELETE 51 THLE LJ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODAESS
TY-SI- 717 54 CITY- ST-2IP
TiE I DELETE 61 TILE [ Change [ Aadition
NAME 6.2 NAME
STAEET ADURESS 6:3 STREET ADDRESS
GITY-51-21P 64 CITY-ST-21P -
14. | do nereby certily thal the information supphed with this fiing toes not qualily for the exemption stated In Section 118,07(3Ki), Florida Statutes, | further carlify thal the

information indicated an this annual report or supplemental annual report Is true and accurate and thet my signature shall have ihe same legat etect as i made under cath; thal
I arn an officer ar director of the corporation or the receiver or tustee empowared 10 execite this report as required by Chapter 607, Florida Statutes; and that my name

W51 - b4

GIGNING OFFICER OR DIREGTOR

4[: “17%

Daytrs Frone *



