FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90251 024 ***150.00

DOCUMENT # 142200

1. Corporition Name

VILLAGE PLAZA INVESTMENT COMPANY

T

Principal Flace of Business Mailing Address
% JON C. YERGLER % JON C. YERGLER
215 N. EQLA DR 2t5 N. ECLA DR.
ORLANDO FL 32808 ORLANDO FL 32601 DC NOT WRITE IN T+IS SPACE
3. Date Icorporated or Qualifed
11/14/1986
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2740302 Noi Apphicable
Suite, £.pl. #, etc. Suite, Apt. #, etc. iti
—l e op et ne e e 5. Certifcate of Status Desired O $8'75 Add.monal
22 ;l Fee Reiuired
City & Sitate City & State 6. Electicn Campaign Financing a $5.00 way Be
;ﬂ 2_8| Trust I'und Contribution Added 10 Fees
Zip Country Zip Country 8. This crporation owes the current year Intangitle
’2_41 E-ﬂ .2;9—| lm Personal Property Tax. [ Yes “INo
9. Name and Adcress of Curren: Registered Agent 10, Name and Address of New Registerid Agent
81| Name
YERGLER, JON C. _
215 N. EOLA DR. 82| Street Address (P.O. Bo:: Number is Not Acceptable}
ORLANDO FL 32801 83
84| City FL as’ Zip Code

11. Pursusnt to the provisions of S xctions 607 050:: and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office r registered agent, or bcth, in the State of Fiorida. Such change was authorized by the corporition's board of -lirectors. | hereby accept the appoiniment as recistered
agent. | am familiar with, and a cept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed n. me of registered agen and title if applicable. (NOTE: Regrlared Agent signature req uired whan reinstating: DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/{CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE DPT J DELETE 11 TMLE [JChange [ Addition
NAME HUSNI, GEORGES PH. 1.2 NAME
streeraonre ss| 3 RUE DE L'AMIRAL 1.3 STREET ADDRESS
CITY-ST-21P PARIS, FHANCE 14 CITY-ST-ZiP
TTLE S (1 DELETE 21 TIMLE CIChange  [] Addition
NAME PENNINGTON, ROBERT G. 22 NAME B
sreeTaooriss| 191 PEACHTREE STREET 2.3 STREET ADDRESS T -
CITY-ST-21P ATLANTA GA 2 4CTY-ST-2P
TME [ DELETE 31 TITLE [[iChange [ Addition
NAME 32 NAME
STREET ADDRI §$ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2F
TME [ DELETE 41TIME [[Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY.5T-2IP
TITLE ] DELETE 51TITLE [ClCnange [ Addiion
NAME 52 NAME
STREET ADDRE 55 5.3 STREETADDRESS
CITY-ST-ZIP S4CITY-ST-2IP
TMLE ] DELETE 6.1 TITLE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRE 85 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

in not qualify for the exemption stated i1 Section 119.07(3)(i), Fiorida Statutes. | further « ertify that the information
apops frue and accurate and that my signat ure shall have tre same legal effect as if made under oath; that | am an
o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in

14. | herety certify that the informa ion suppligd wid,
indicatzd on this annual report or suppte
officer or director of the corporz tiopd
Biock 12 or Block 13 if changed )6

CR2E034 (11/98)

a ! / qll other like empowered.
2 ‘ T ’
SIGNATURE: TS %/f ikl %‘//s'za— (A

SIGBT JR? Al YPED OR ”INTAM F SIGNING OFFICER OR DIRECTOR Date Daftime Phone ¥
R S, h y N

e S L




