SECONG NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REIRSTATE: $315.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # 54295 (7)
VILLA PALMA INCORPORATED

Principal Place of Business Ma.ling Address “"ml 'm m’"

Y FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

% *# Sacretary of State
. o
\\'-, . ‘.‘.‘f“'/ CIVISION OF CORFPORATIONS

e e T

AW

111 FIFTH AVENUE ~H8 BHERWOOD AVE
INDIALANTIC FL 32903 SATELLITE BEACH FL 32937
U 3. Date Incorparaled or Qualified J 3a. Cate of Las? Repart
. _ . 01/29/1987 L _01/24/1995 )
2. Principal Place of Business | 2a. Tﬁ"?\ﬂ S\%:Ii'rfe\sﬁ Tstes o . ) 4. FEI Number | Ape !
2 26| dndduan Eedeba, o b, gihe . 384370 59'2773687 [ |Not Apphcable
Suite, Apt #, el Suite, Apt #, elc. i
uie. Ap ¢ M Rl ele 5. Certificate of Slatus Dosired [l $8.75 Adq;110nal
;;l 27] Fae Required
City & State | . City & State 6. Election Campaign Financing 0 $5.00 may Be
ra 28| e Trust Fund Contribution Added to Fges N
Zip . Country Aip Country B. This corporation has liabil:'y for rtangible tax under s 199 032
- ¥
E] zﬂ m o 30 Florida Statutes L [_:I Yes E[ Na N
- 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent ]
B1| Name
MAZZELLA, GIUSEPPE & MELINDA , _
348 SHERWMD AVE. 82 Slraelr Adrd{%ss (FP.0. Box Number s Not Accepta{ﬂ(’) (i
LA B TR R R VoL S o ) LV ] S
SATELLITE BEACH FL 32637 o N >
oo Voo Bepmedn
84| Cny 85 Zip Code
_FL ,5 24927

11, Pursuant 1o the provisions of Sactions 607 0507 and 607 1508, Florida Statutes, the above-named corparalon submuls this staleresnt for the purpose of changing 1ts rogstered
office or registered agenl, or bath, in the State of  londa Such change was authorized by the corparation's board of draclors. 1 herety accept the appointment as registerad
agent. t am famil:ar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE __ e e B Tt T T S el

23 00 B el ] 1 O G 1T Aerl 3 e 1 B o INTTE Ry et Agert suge ahunk tequi o] when s imiab o) [
12, OFFICE RS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 B §
THLE g LT oeiEre 11T W Crange ] addvion &
NAME MAZZELLA, MEUNDA 12 Namr o el 3
STREeTA00RESS | 348 SHERWOOD AVE. ssmeerapaess | L MAavlae TIskes (5 f” S
GTY-S1- 2P SATELLITE BCH. FL acy-stze [Tk Hnrlosa, Danca, Fla B24937 &
TiTLE P [ ] oecere 21T BT cronge [T Rdewon ]O
NAME MAZZELLA, GIUSEPPE 22 MM ) .
sreersooness | 348 SHERWOOD AVE. 2ssmitTanness [ b ARAE Lo T sies ES L .
CITY -§1-2P SATELUTE BCH. FL . 240 stp | T ralian Ving b &GC}. Fle. 32137 )
THLE B [ oetere ITLILE [T "Change [ ] "Adaitr |
RAME 2R
STREET ADORESS 39 YIHEET ADDRESS
CITy-S1-21P aehvest e ]
TITLE (] poee [ ] change [ Addtian
NAME :
STREET ADDRESS RLET ADORESS
CIIY-51- 217 o ~ B
TITE [ ] oewert - L] crange ] addtion |
NAME
STREET ADDRESS AMAEET ADDHESS
CiTy-S7-2i7 NS -ST-me |
TILE L] necere - [ ] Change [ | Aditon
NAME
STREET ADDRESS REET ADDRESS
CiY-ST-2IP T HaN

ind does not qualify for the exemplion stated in Sechon 119 O7{3Kk), Florida Statutes |1

@l report is frue and accurate and that my sianature shall have tne same logal effect as if
ustec empowered ka execute this repart as reqguired by Chapter 617, Florida Stawtes: and
address

;}Ll.@; Miicve e __L_fib J;.Z' f‘I,J yi® (E{ )] 17{’0@‘/

Bavtarc P #

14. | do hareby certify thal the infarmation supphed with this filtng is voluntarily furnishe
further cacily that tne information ind'cated on this annual reporl or supplemental a
made under oatn, that | am an ofiicer or director of the corparahon of the recever or
that my name appears in Block 12 ar Black 13 i changed, or on an attachment with

L

L8

A
SIGNATURE: %U‘//VLLL :/,]‘\"f_fyélliég, He.

SIGNATURE AND TYPED OR PRINTED NARE OK SIGNING OFFICER OR DIRE]T




