R

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FM PROFIT
CORPOIATION
ANNUAL REPORT s ey

1996 %

DOCUMENT # V23799 (2)

1. Corporation Name

AMERICANA SALES VENTURES, INC.

VO

Principal Place of Business Maiting Address
1000 SUNSHINE LANE 1000 SUNSHINE LANE
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
us us
3. Date Incorporated or Quatified 3a. Date of Last Repon
03/23/1992 04/26/1995
2. Principal Place of Busingss 28. Malling Address 4. FE! Numbar Applied For
[21] 26] 59-3123237 Not Applicable
. Suite, Apl. #, etc. - Sulte, Apt. #, g6, 5. Certificate of Status Desired O $B'75 Add.iiional
22] 27] Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5_00 May Be
E| 28] Trust Fund Contribution Added to Faes
Zip _ - Country | dip Country 8. This corporation has fiabilty for intangible 1ax under s 199.032,
. 25] 29] m Florida Statutas ﬁ\(es ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANDOLPH: TIMOTHY V. 82{ Streel Address {P.O. Box Number is Not Acceptable)
122 LAKE RENA DRIVE
LONGWOOD FL 32779 8
84| City F L 85| Zip Code

[ 11, Pursuant to the provisians of Sections 607.0502 and £i07.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ani accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ . - . _
Signatire, lyped or printec narie of regritered agent and tite £ anniicabla (NOTE: Registered Agent sigrature required when reinslating! DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
1t P [ DELETE 1.1TLE [] Change [ Addition -
MAM:, RANDOLPH, TIMOTHY V. 1.2 NAME 3
srerranchess | 122 LAKE RENA DRIVE 1.3 STREET ADDRESS &
| cnv-srze LONGWOOD FL 14TIY-51-2p o
TILE ] [ DELETE 2 1MLE [ Change [ Addition |9
NAM: SEAMENS, KIMBERLY D. 23 NAME
STREET ADDRESS 429 RIVERBLUFF CIR 273 STREET ADDRLSS
CIry -S1-2p _EBARY FL L 24 GITY-§T-2
TITiE [] DELETE 3 1THLE “ [0 Change [} Addition
KAME 32 NAME
STREET ADIRESS 33, STREET ADDRESS
cny-s1-ze | 34CTY-ST. 2
TILE [] DELETE 4.1 THLE [] Change [} Addition
NAM( 42 NAME
STREFT ATDRESS 43 STREET ADDRESS
ony-si-zie 44011 -ST-2IP
TIELE {J DELETE 5 1 VITLE [0 Change  [] Addition
NAMT 5 2 NAME
SIREET ADDRESS 53 STREET ADDHESS
CITY-ST- 2P 54 CITY-5T-21
TITLE (7] DELETE 6 1TILE [J Change [ Addition
KA 62 NAME
STREE ADCRESS £ 3 STREET ADDRESS
| ciny-si-zip 64 CITY-51.2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the irformation indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am &n officer or direstor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: _< O B U/Q;?J%(UDD 863-3XK

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICJR OR DIRECTOR ot Faone ¥




