AFTER MAY 1 IS $550.00 FILED

FILE NOW: FILING FEE

DOCUMENT # V23709 (2)

1. Corporation Mameo

AMERICANA SALES VENTURES, INC.

[

iace of Business Mailing Address
1000 SUNSHINE LANE 1000 SUNSHINE LANE
ALYAMONTE SPGS FL 32714 ALTAMONTE PGS FL 327143005
us us
3, Dale Incorporated or Qualified | 3a. Date of Last Repon
2. Pincipal Place of Bus©ioss [ 2a. Mailing Adaress 4. FEI Number Applied For
EJS S 26 S 59-3123237 | Not Applicable
Suile, Apt 4. oto ite, Apt. ¥, eic. -
-, U A o I- . pL 7L el 5. Certificate of Status Desired 1 $B'75 Additional
22[ O Eﬂ Fee Required
City & Siate City & Stata 6. Election Campaign Financing $5.00 May Be
3—31“ e ;] Trust Fund Contribution Added to Fees
L w i Country Y Country 8. This corporation has liability for intangible tax under s. 199.032.
2| 25 20 [30] Floricla Statutes Dves [no
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agaent
81
RANDOLPH, TIMOTHY V. Name
122 LAKE RENA DRIVE 82| Streel Address (P.O. Box Numbor 1 Not Acceplable]
LONGWOOD FL 32778 -
Ba| City FL 85| Zip Code

11, Pursuant (@ e provisions of Scchans 6070602 and 607.1508, Fiorida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
afhice or reg.stered agent or bath, i the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am face har wilh, andl eccept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE
Slurm‘mlfr‘.h‘[v(‘(l o pricted name of reg siered agent and ke i applicable {NOTE Registerad Agen signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T DELETE 13 TITE [ Change L Addition
hAkE RANDOLPH, TIMOTHY V. 1.2 NAME
stieet aookess | 122 LAKE RENA DRIVE 1.3 STREET ADDRESS
oncseae | LONGWOOD FL 14 GI7Y-ST- 2P
L Vv [T oeLeTE 2.1 TIFLE [ Crange T Addition
NALE SEAMENS, KIMPERLY D. 22 NAME
sreert anoikess | 420 RIVERBLUFF CIR 2.4 STREET ADDRESS
orestze | DEBARY FL 2.4 CITV-ST-2P
e [T DELERE 31TINE [ Change [ Addlion
HAE 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP o 34.CITY-57- 2P
e | MY 41 TMLE [JtChange L] Addition
HAME 4, 2 NAME
STRIEY ADDHE 55 4.3 STREET ACDRESS
AL A4CITY-S7- 2P
i L] Decere 61 THLE {Jchange ] Addion
HAME 5.2 NAME
STREFT ADIESS 5.3 STREET ADIDRESS
CIe-512p } 54 0ITY-ST- 2P
T [T oeceTE 6.1 THLE [T Change ) Acdition
NAME 6.2 NAME
STREFI ADDRE 55 6.3 STREET ADDRESS
CTv-S1-2F 6.4 CATY - ST-HP
14. | do hereby certfy that the infarmalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

informiation indicated on this annuaal report or supplernental annual report is true and acourate and that my signalure shall have the same legal effect as if made under oath; thal
Lam an officer or diroctor of th corporalion or the receiver or trustos empowered to execute this rapeort as required by Chapter 6807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 4 ¢hanged, or on an aftachment with an address. :
ot 1 W08 8
SIGNATURE:<F Y S\ ey L LTHE | ‘c/ 49
SIGNATURE ANO TYPED OR FRINTED NAME OF SIGMING OFHICER OR IRECTOR Dater Davtme Phore #

PROFIT i ‘ :
CORPORATION " e B. Mot Apr 11 1997 8:00am
ANNUAL REPORT ks Secretary of State
1997 T DIVISION OF CORPORATIONS S ecretal‘y Of State

CRZE034 (9/36)

e Tl



