FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT g B FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of State Secretary Of State

1997 DIVISION DF CORPORATIONS

DOCUMENT # L6309 (1)

1. Corparalion Name

A & B VILLAS LTD., INC.

SRR

Principal Place of Busingss Mailing Address
H-E-OMEF HY-EORCST
SUTE-p03- SUFED00
“AESHMMEE-FL-84 244 IGBHHMEE-FL-3 P40
Y- L 3. Data Incorporated or Qualified | 3a. Date of Last Report
04/02/1990 (5/29/1996
2. Principal Place of Business 2a. Mailing Adorass 4, FEI Number Applied For
EL] AL diuc %DQL'C‘- AAY 33\ 58-3006435 Not Appicable
Suite, Apl. ¥, et Suile, Apt. #. elc. . ] $8.75 Additional
l_z—z] - — 271 8, Cortificate of Stalus Desired 0 Fee Required
Ciy & S“‘f‘?' City & State 8. Election Campaign Financing $5.00 may Be
23 K PE MM eE ‘FL ;;I Trust Fund Contribution i Added to Fees
. 9n | Gounlry | Zip Country 8. This corporation has liability for intangibie lax under 5. 199.032,
[3‘_’_] ,_gl'\?"‘t?_ 251 Ul 29] ?0] Florida Statutes E Yes D No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SWART-HARRY-J-GRA [81] Name Y :
; Rian 5 Bovngwn
FH-E-OAK-5F 82| Street Address (P.O. Box Number is Not Acceptable)
“SUIFE-208— W E odickes  Kipoag Cx
KISSIMMEE P47 83
B4| City 85| Zip Code
Kissimnés FL Ty

| 11, Pursuant o the provisions of Sections 607.0502 and 607.1%08, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
affice ar regislered agen, or bofh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, t am famihiar with, agd ot the obligations of, Section BO7.0506, Florida Statutes.

o~ g[pﬁ}

: 3 agend a0 e i appitatie {NOTE Regisiered Agent signalurg required when reinstaling)
TV GETICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
bP 1 DELETE TYTITLE CTchange [T Addiion |5
HANE JOHNSTON, BRIAN J. 1.2 HAME 35
wrait | anorss | 1118 NICK} RIDGE CT 1.3 STREET ADDRESS 8
BY-51- 7 KISSIMMEE FL 1ACITY-ST-2 &
F VT T peLeTe 21 TMLE Tl Change L) Addtion | O
HAME JOHNSTON, ANGELA Y. 22 NAME
serraonaess | 1415 NICK| RIDGE CT 2.3 STREET ADDRESS
oav-soze | KISSIMMEE FL 2LACTY- ST 2P
me L DELETE 31TILE L] Change 1T Addition
feAM 3.2 HAME
STHFET ADDHESS 3.3 STREET ADDRESS
ory-steme 34.CTY-S1-2P
TILE [ DELETE 43 TILE LY change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 SYREET ADDRESS
ory-sine | 44 LTt -8T-21P
g T [T ELETE SYTILE T Change L1 Addiion
HANE 52 NAME
STHELT ADDRESS. 5 3 STREET ADDRESS
SIS b 4 5.4 CITY-ST-2P
L . [ DRUETE 61TME L.J change [T Addition
NERL 5.2 HAME
STFEFT AGDRESS 5.3 STREET ADDRESS
Y- 51- 2 6.4 CITY-ST- 2P
14, | do hereby corlify that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes, | further certify that the

infarmabion indicated on this annual report oF supplemental annual repod is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
i arm an ofwer o director of the corpaoration or the recelver or iusteo empowared to execute this reporl as required by Chapter BO7, Florida Statutes; and that my namo
appears i Block 12 or Block 1211 changed, or on an altachment with an address,

SR E e PR OSUINEE Ts E _
SIGNATURE:  chebiai Uiy BEQUIRELSEL 4, . 2 47-396-4 o3
! BIGNATURE AND TYPED OR PRINTED NAME DF SKINING OFFICER OR MRECTOR Mm Dayre Phl):ﬁ L] ‘



