FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam
Sandra B. Mortham
Secrelary ol State S ecretary Of State

CORPORATION
DIVISION OF CORPORATIONS

R

ANNUAL REPORT

1997
 DOCUMENT # K85850 (1)
VILLAGE ENTERPRISES, INC.

R

——

A

Principa Place of Basaooss
}

127 MCCALLISTER RD 127 MGCALLISTER RD
CRAWFORDVILLE FL 323270127 CRAWFORDVILLE FL 323271143
us us
3. Date incarporated or Qualified | 8a. Date of Last Report
. — 05/05/1969 04/117/;
2 Princapat Place of Business 2a Mailing Address 4, FEI Number Applied For
. 2] 50-0051376 Not Appicabie
Suite, Apt. 4, et i
[ e, Ap ot 5. Cerfificale of Status Desirec D $8.75 Adqnional
27l Fea Raquirad
| Gy 8 Sae 6. Election Campaign Finanging $5.00 May Be
). Trust Fund Contribution a Added to Fees
. Gountry _ Country 8. This corporation has liability for intangible tax under s. 199.032,
, 25 [29] |30} Florida Statutes Oves [CIno
i . Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| N
BOEMAN ™ ame
127 MCCALLISTER ROAD 82| Stroet Address (P.O. Box Number 18 Nat Acceptable)
CRAWFORDWVILLE FL 32327 &
B4{ City FL 85| Zip Code

ravisions of Seclions 607.0500 and 607, 1508, Florida Stalules, the abova-named corporation submits this staterent for the purpose of changing ils registered
o agent, ar both, in b te ol Fionda Such change was authonized by the corporation's board of directors, 1 heraby accept the appointiment as registered
ar wilk, and accept the: obiligalions at, Section &607.0505, Forida Statutes.

SIGNATLIRE

CR2E034 (9/96)

Bty | 0 ’:ﬁir‘f’h‘l;”*“"'mfﬁm:ao Agent sipnalure requred whon feltstaling) DATE,
12. Gt HQEHE AND L)lRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
e | PTD [T beCere 11TILE Clthange ] Additian
Tiakt: BOZEMAN, TIMOTHY | 1.2 NAME
sweetamess | 427 MCCALUISTER RD 13 STREET ADDIRESS
IR CRAWFORDVILLE FL 323270127 14 CITY-§1-2IF |
KR Y [T oeiere 21 TNLE [J change 11 Addition
HATE BOZEMAN, CONNIE D 2.2 NAME :
sern rovress | 127 MOCALLISTER RD 23 STAEET ADDRESS
LY S1-ap CRAWFORDVILLE FL 323270127 . 2.4CIY-5T-2P
fwie ] 8 RDELETE 3ITHTLE T crange [ Addtion
HAMI BOZEMAN, BOBBY L 32 NAME
st anceees | 427 MCCALLISTER RD 3.3 STREET ADDRESS
covs e | CRAWFORDWILLE FL 323270127 34, CITY-5T- 7P :
i T DELETE A1TIME [Tchange  [] Addition
N 4.2 HAME
SIREH L ADUESS 43 STREET ABDRESS
A4 CITY -ST-2P ‘
) - I doase 51TITLE [T Cnange ] Adaition
hav: 52 NAME
STRFEY ALIE S 53 STREET ADDRESS
KRS 54 CHY-$1-2
I E T e 61 TILE [ Ctange T Addition
oy 2 NAME
STRFEL AR E:3 STREET ADDIRESS
CIe- 87 it 6ACGTY-ST-2IP

(T4, V e hiereby cerlily That The information supplicd with this filing Goes nol qualiy for The exemption staga-n section 119.07(3)(1), Florda Statutes. ) further Gerify hat the
information wdicated on this annual report or supplemental annual report is true and accurale aaethat my signature shall have the same legal effect as if made under oath; that
| & an ofeer o director ot the corparation or he recaiver or trustee empowered 10 exgaethis repor as required by Chapter 607, Florida Statutes; and that my name

apmears in Block 12 or Block 13 it changed, or on an attachment with an addre

Datis Daytera Prace

0050050




