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ANNUAL REPORT

1997

FLOBIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # G99097

VILA AND SON LANDSCAPING CORP.

©)

R MR OR B

Principal Place of Businoss l\ﬂa\ln;g'_)v;\dd{ess

20451 8w 21€ BTR 20451 SW 216 8T
MIAMI FL 33170 MIAMI FL 33170-1106
us us
3. Date Incorporated or Qualilied 3a, Datc of Last Heport
2, Principal Place of Business T ] 28 Waiing Address - T4, FENNomber Applied For
[21] ] o 59-2384066 Not Applicablc
Sulte, Apt. #, otc. Suite, Apt. #, otc. iti
P f 5. Certificate of Slalus Dasired ] $8'75 Additional
;z-l ?’l Fee Required
Clty & Staie City & State €. Flection Campaign Financing $5.00 May Be
28 .. . Trust Fund Contribution Addad 1o Fees
| Country | fp __ Country 8. This corparalion has liability for intangible 1ax under s. 189.032,
26) e 3o - Florida Statules ves [ No
9. Name and Address of Current Registered Agent ) 30. Name and Address of New Reglsterad Agent
WLA' BAUD'UO B. 81| Name
233‘5 sw 187 AVE 82| Stroct Addross (.0, Box Number is Not Acceptabla)
HOMESTEAD FL 33031 ’
82
84| Ciy FL as‘ 7o Code

1. Pursuant to the provisions of Soctions B07.0502 and 607 1508, Floriga Slatutes, 1he above-named corporation submils this statement for the purpose of
office or registered agont, or both, in lhe State of [ lorida Such change was aulhorized by the corporation’s board of dircclors. | hereby accept the appoiniment as registored

agent. | am familiar wilh, and accept the ebligat-ons of, Seclon 607 0505, Florida Slatutes.

changing its registered

CR2E034 (9/96)

SIGNATURE Bigatre, e 1 PR R o gt b vt W spaealdeURTL g e Rgeh it aqured whn ioraizing tiaiE R
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 32

TITLE v T T T VP [] change [T Addtion
NAME VILA, BAUDILIO B. 12 HAME Leal ﬁ !'ca{c/ﬂ

streen aporess | 23315 SW 187 AVE 13 SIHEET ADDRISS 76 50 69 st

crv-sop | HOMESTEADFL _ R acavsiae % am ﬁ" j Y75

TMLE P ) T weiete 21 oM~ - [T Change L Addition
NAME VILA, JUAN CARLOS 2.7 KAME

sweeranoress | 23315 SW 187 AVE 2.3 STRECT ATORESS

CITy-§1-21p HOMESTEAD FL 2 cny. 5120 ]
TITLE I bufie 31NCE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 39 SIRILT ADDRESS

CITY-ST- 2P e _ Qo stozp

TLE [ vecee PEETT: [ change L] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2IP e _ [ 44cny-s51- 2P

TiE o T orceit 5.1 TILF [[IcChange [ Additicn
NAME 52 NARE

STREEY ADDRESS G4 STHELY ADDRFSS

BITY-ST-2P i B4CTY-51-2P

TITLE [T ouee 611TLE [CTchange [ Adgition
NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

GiTY-51-21P 6.4 CITY-S1-21P

14, | do hereby certily thal the information sup)
information indicated on this annual rep
1 am an officer or director of the corpey
appears in Block 12 or Block 13 if cl

oes not quality for the exemplion slaled in Section 119.07¢3)(). Florida Stalites. | further certify that the
nual roport is trues and accurale and that my signature shall have the same loga! effect as if made under palh; that
e pr trusiee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my namc

Va1 A Vifa

L1 11101071 L 20BN 22rGON.



