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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 608778

. Corporation Name

JAMES L. VILLA & ASSOCIATES, INC.

(7)

Principa! Place of Business Mailing Address

FILED

Feb 04 1998 8:00am

Secretary of State

VA EERR RO

975 MAERS BLVD. P.O. BOX 1845
OLDSMAR FL 34677 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/01/1979
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 50-1880645 Not Applicable
Suite, Apt. #, atc. Suite, Ap1. #, etc. it
_l P P 5. Certificate of Status Desired O SBJS Additional
22 ;' Foe Requlred
City 3 State City & State 8. Election Campaign Financing $5.00 Mmay Be
E] m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currenl year intangible
;;I ;El —';s] E Parsonal Properly Tax due June 30. Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
VILLA, JAMES L 81| Name
644 ROYAL DORNOCH COURT B2| Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589
83
84} Cily FL 85| Zip Code
1%. Pursuan 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

office of registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am lamiliar with, and accept the obligations of, Saction 607.0505, Flarida Staluigs.

indicated on this annual ¢
officer or direclor of U
Block 12 or Block 1

If changed, or on an atlachment with an address,

.M]M Fr2 g o .

F3P _ SYF L JBI_1T_A

14. | heraby cerﬁfz thal the infermation supplied with 1his 1iling does not qualify for
rt or supplemenial annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
ration or the recever or fruslee empowered 10 axecule this report as required by Chapler 607, Florida Statutes; and that my nama appears in

" j}l/.-.h lAﬂdn e |

SIANATURE N
Signature, typad o printed nanw of 1agistaled agent and ulle il applicakls [NOTE: Reogistered Agent signalute raquired when fpinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD ] DELETE 1A TILE [T Change [ Addition
NAME VILLA, JAMES L 1.2 NAME
smeeraooness | 644 ROYAL DORNOCH CT. 1.3 STREET ADORESS
CiTY-ST-2P TARPON SPRINGS FL 14 CIY-51-2iP
TME [ {7 oecere 2170E T change [T Addition
NAME VILLA, DORQTHY D 2.2 NAME
seeraponcss | B44 ROYAL DORNOCH CT. 23 STREET ADDRESS
CATY-S1-2P TARPON SPRINGS FL 2.4CTY-5T-7IP
TmE VP ] DECETE 3.1 THLE [l Change [T Addition
NAME KAERCHER, DAVID M. A2 NAME
streeTaboaess | 2721 S, WESTCHESTER DR. 33 STREET ADIRESS
CITY-ST-1IF CLEARWATER FL 34.CITY-5T- 2P
TTLE ] DELETE 41 TITLE [T Change [T Addition
HAME 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-21P
TITLE [J oFLETE 51THLE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§1-2iP 54 CITY- ST 21F
TIFLE ] DECETE B1TITLE J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY- §1-21P
he exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infarmation

o oo (o3 VO e

CR2E034 (10/97)



