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

PROFIT
CORFCRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

()

AMERICANA SALES VENTURES, INC.

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

10 N

office or registered agenl, or both, in the State of forida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as ragistered

agent. | am familiar with. and accep the obligalions ol, Section 607 0505, Florida Statutes.

1000 SUNSHINE LANE 1000 SUNSHINE LANE
ALTAMONTE SPGS Fi 3214 ALTAMONTE SPGS FL 3214
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar | Applied For
21 28] 59-3123237 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. iti
A P B. Corlificate of Status Desired O 38'75 Additional
'Zl a Fee Required
City & State City & State 6. Elaction Campaign Financing) $5.00 May Be
’;‘ m Trust Fund Contribution Added to Fees
Zip Counry Z1p Country 8. Tris corporation owes or has paid the current year Intangible
24 ;5—1 ?ﬂ ;l Personal Property Tax due June 30. dves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
RANDOLPH, TMOTHY V. #1| Namo
122 LAKE m m 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
=]
84| City FL las Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation subrnits this statement for the purpose of changing its registered

SIGNATURE e C e —_—

Signature, typed o jant mewd tHodf Appiie Alle {NCQOTE Registorad Agrnt signalure raquired when reinstating) DATL p
12. I'FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P [T perere 11TITLE [ Change LT addion | =
NAME RANDOLPH, TIMOTHY V. 1.2 NAME é
streer apphess | 122 LAKE RENA DRIVE 1.3 STREET ADDRESS
CIFY-5T-29 LONGWOODD FL 14 CIY-ST- 2P §
THLE v [Foeeere 2170LE E] change [ ] Addition [0
RAME SEAMENS, KIMBERLY D. I 2.2 AME
smeeTanoress | 429 RIVERBLUFF CIR 2.3 STREET ADDRESS
CITY-ST-2P DEBARY FL 2.4CiTY-5T-2P
MLE | ML 11TITLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CITY-ST- 2P 34 DITY-ST-2IP
™LE i “"OoeLere A TILE [Tchange L J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 0ITY-51-2P
mie [T DeLete S1TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 5.4 CITY-§T-2IP
ME [ DELETE B1TILE [Jchange [ Addition
NAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-21P
14. | hereby cetlify thal 1ha information supphed with this hling doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatad en this annual roporl or supplemental annuat roport is true and accurate and that my signature shall have the same legat effect as il made under oath; thal | am an
officer or diractor of the corporaliun of the recever or rustee empowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an attachment wilh an address.

QIGNATURE: Y )N 0 s i 0. P




