FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormions SRR T Jun 02 1998 8:00am

ANNUAL REPORT Sacratary ol State

1998 ' 7 OWISION OF CORPORATIONS SGCI'etaI'y Of State

DOCYMENT # 163094 (1)
A & B VILLAS LTD., INC.

ERAD R RARABVCR

Principal Place of Busingss Mailing Address
1115 NICKI RIDGE CT N7 E QAK 8T
KISSIMMEE FL 34747 SUITE 203
us KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
13 3. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
21 N 26 59-3006435 Not Applicable
Suite, Apl. #, etc. Suite, ApL. #, etc. iti
P —— ¥ §. Coertificate of Status Desired O $8'75 Adaftional
22 27 Fee Required
City & State 1 ___ Gity & State 8. Elaction Campaign Financing $5.00 May Ba
(23] il Trust Fund Contribution O Added to Fees
Zip | Cauniry 4y Counlry 8. This corporation owes or has paid the current year Intangible
m 25-1 e 29-] 30 Personal Property Tax due June 30. Bves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
B1| N
JOHNSTON, BRIAN J ame
1115 MCK' RIDGE CT B2| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34247

83

83| Ciy FL 85

$1. Pursuant 10 the provisions ol Seclions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing its registered
office or rdgistered agenl, or bolli, in the Slale of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as registared
agent | am famihar with, and accept the obligations of, Section 607 0508, Florida Stalutes.

Zip Coda

CR2E034 (10/97)

SIGNATURE * .
Signalure . lyped or priotod eame of regedereg argeol and e b gopd cabsber {NOTE. Registersd Agord signature required when rainstaling) DATE
12. OFHICE RS AND UIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP 7 DELETE 1110LE [0 Change [T Addition
NAME JOHNSTON, BRIAN J. 12 NAME
sneerapowess | 1115 NICK! RIDGE CT 1.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 14 CITY- 521
TiTkE VT [J OELETE 21TILE [ tharge 1] Addition
HAME JOHNSTON, ANGELA Y. 2.2 NAMF
smeeTaporess | 1115 NICKI RIDGE CT 2.3 STREET ABDAESS
CY-51-2P KISSIMMEE FL 2.40ITY-5T- 70
e [J oELete 81 TMMLE L] change (] Adgition
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST- 2P - o 14 CITY-51-28
TLE [T okcete A1TMMLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADURESS
GITY-S1-2IP N 44 CIIY-S1- 2P
e T DELETE 5.1 TITLE L] Change L Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
LTy - §T- 2 8.4 CITY-5T-2IP
TITLE [J DELETE 61 TI1LE T change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST- 20 I 6.4 CITY-5T- 2P

14. | hereby cerlify thal the information supplica wilh this filing does not qualify for the exermption staled in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl 15 true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or fruslet empowerad Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, DW“H(!HI with an address.
IR AT, 7 s R ‘(A’ /C}mf’




