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

PROFIT P 3 FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION £ BT 1 e Sandra B. Mortham i

g ANNUAL REPORT \ ‘-f-‘ Ry Secretary of State S ecretary Of State
{ 1998 '*?_,fé' DIVISION OF CORPORATIONS

1. Corparation Name K85850 (1 )

b VILLAGE ENTERPRISES, INC.

i

i

i

i Principal Piace of Business Mailing Address

F 127 MCCALLISTER RD 127 MCCALLISTER RD

e CRAWFORDVILLE FL 323270127 CRAAWFORDVILLE FL 323270127

. s us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/05/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

N |3 6] 592051376 Not Applicable
; Suite, Apt. #, etc. Suite, Apt. #. elc. itio

i ule: Ap © ute. Apt. #. et 5. Certificate of Status Desired O $8.75 addtional

: ’2—2| m Fes Required
T City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
(23] e8] Trust Fund Contribution 0 Added to Foos
: Zip Country 1p Country 8. This corporalion owes or has paid the currentyear Intangible
;;I ;5—1 a m Persona!l Proparty Tax due June 30. BD\:; O ™o

: 9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent

i BOZEMAN, TM 81] Name

% 127 WCALUSTER ROAD B2| Sireet Adcrass (P.Q. Box Mumber is Not Acceptable)

; CRAWFORDVILLE FL 32327

’ 83

H 84| City 85[ Zp Code

; FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, t1ho above-named corporation submits this statament for the purpose of changing ils registered

office or reglstered agent, or bolh, in the State of Flornda. Such change was aulhorized by the corporalion’s board of directors. | hersby accept the appointment as registered
agent. 1 am familiar with, and accepl the ebhigations of, Soclion 807.0505, Florida Statutes

i | siGNATURE S
E Signature. hypod o printed nanie of thgslered agend ana 1t it applvable (NOTE: Ragistered Agart signatufe required when renetaling) DATE F:
12, OFFICERS {\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R LT 10 [T DELETE $1TMLE [T Change [T Adgition | =
£ | name BOZEMAN, TMOTHY J 1.2 RAME §
Y| smeeraooness | 127 MCCALLISTER RD 13 STREET ADDRESS 8
i | orvstae CRAWFORDVILLE FL 32327-0127 14CITY-51-2P &
;| Tme L] T DrieTe 24 TILE [T Change™ LT Agdition |
£ | manig BOZEMAN, CONNIE D 22 NAME
Py smeerappress | 127 MCCALLISTER RD 23 STREET ADDRESS
b Lenv.ste CRAWFORDVILLE FL 323270127 2,40ITY-5T-2P ' :
i | Tme T DeLETE 31TILE L1 Change  [J Addition
*; NAME 22 NAME
£ stheer apaess 2.3 STREET ADORESS
% [emy-sr-ap 54, CITY-5T-2IP
e mFEGE A1TMLE " cChange ] Addition
HAME ' 4 2NAME
. | STREET ADDRESS A3 STRLET ADDRESS
i ov-stae 44 CITY-ST- 2IP
T T DeLeTe 5.1 1TLE T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
¥ emy-5T-2Ip 54 CITY-ST-ZiP
b Tme [T DELETE 61 TITCE [T Crange [T Addiiion
o] name 6.2 NAME
2| STREET ADORESS 6.3 STREET ADDRESS
Y -ST-2P g cacny-sr-zp

14. | hareby corlify that tho information supplied with this 1ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this annual report or supplemental anrrval report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an

officer or director aof 1ho ehrporation or the recoivorerTiiMee empowered 10 execute this report as required by Chaptar 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 iLdnanged, ar on anatlachyfent witk an addross.

PN/ s Ly Timothvy J. Bozeman 4/29/98 (850) 926-8406

o



