FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FPROFIT & FLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

VILO ENTERPRISES, INC.

(©)

Principa! Place of Business

4265-C TAMIAMI TRAIL
CHARLOTTE HARBOR FL 23980

Mailing Address

4265-C TAMIAM) TRAIL
CHARLOTTE HARBOR FL 33980-2148

OO

8. Date Incorporated or Qualified

3a. Date of Last Report

01/03/1990 05/01/1996

2. Principal Piace: of Business 2a. Mailing Address 4. FEf Number Applied For
21] 26} 65-0185057 Not Applicable
Suile, Apl #, ot Suile, Apt. #, etc. - , $8.75 Additiona!
3,1 ;;I 5, Certificate of Status Desired 0 Fes Required
| Ciy & Stale | City & State 8. Election Campaign Financing $5.00 May Be
331 S zﬂ Trust Fund Contribution Added to Fees

- 7 - ~ Couniry 2ip Country 8. This corporation has liability fohjipipngible tax under s. 192.032,
3?‘,.1____ _25_1 5I m Fiorida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Fejjistered Agent
LEDERER, JOEL 0., ESGUIRE 81 Name
735.8 TATIAMI TRAL hewrene _Ouera
2 821 Stroel Address (P.C,,Box Number is Not Acceptabte)
PORFCHARL FL 38052 ALt [a er=.

83

84

Bawta Loarkly ".
i

City f, FL 85| Zip Cogo

99, Pursuant 1o the pravisians of Sechors G07.0502 and 6071508, Flarida Statutes, the above-narhed corporation submits this statement for the pUrpose of changing Its registerad
oflice or regslered agent, or both, in the State of Fiornda Such change was authorized by the corporation’s board of directors. | hereby accept the gppoiniment as registered
the okligations of, Section 607.0505, Florida Statutes.

agenl. | am {amuligr wi :
SIGNAT un[{){ 2D, FRESIGENT
A byt e ptinlee

e OF regste-ud agent #hd L if apphcabla

{NOTE: Registerad Agent signalure required when reinstaling)

Y 7 /ia)97
N Y

appears in Block 12 or Block 13 if chan,

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ CeLeTe 1ATITLE i Cangs [ Addition
NAME OVERN, LAWRENCE E. 12 NAME
st anpress | 2170 PAGODA LANE 1.3 STREET ADDRESS
v e | PORT CHARLOTTE FL 14TITY-$1.2P
THHLE §0 [T DEwere 21 TLE [T change [ Adaition
NaME OVERN, VIVIAN M. 2.2 HAME .
simerraioness | 2179 PAGODA LANE 2.3 GIREET ADDRESS a2
covsr e | PORT CHARLOTTE FL 2 4¢(Y-51-2IP
T 1 DELETE A1 TITLE [Tthange [ Addition
NAME 32 NAME
STAFE N ANDRSS 33 STREET ADDRESS
IRASEANE L 34, ¢11Y-ST-71P
T 1 [T DELETE 41TILE [T Change [T Agdiion
NAMI 4 2NAME
STRET 1 ATORESS 4.3 STREET ADDRESS
| CIv.§T-71 44 CITY-ST-2P
I T becete 51 TILE [Jchange L] Addition
NAK 52 NAME
SIRLE T ADDEE 58 53 STREET ADDRESS
JLey-sraoe 54 CITY-57-2P
i [J pecie 61TMLE Y Change ™ 1 Addilion
NANE 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
crvstne | 64 CITY-5T-2P
14, | do hereby certly that the information supphed with this fling does not qualify for the exemption stated in Section 110.07(3)i), Forida Statutes. | further certify that the

information inchicated on this annual report or supplementat annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recewver or trustee empowerad to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
d, or on an gitachment with an address.

- ; [~ a L Gy i g TN TR
SJGNATURE: % o AME om:m; er‘citofoiniegfon E ! %f/%lilé l Dayt ?rr:;:?w

May 01 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



