FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L86277

. Corporation Name

VACATION VILLAS USA, INC.

(5)

Principal Place of Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

10 A

C/O JOHN §. CUTTITO G/0 JOHN §. CUTTITO
3459 W VINE ST 459 W VINE 8T,
KISSIMMEE FL 3474 KISSIMMEE FL 347414668
us us 3. Date Incorporated or Qualified | 38. Date of Last Repor
07/02/1990 08/19/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26) 59-3023448 Not Applicable
Suite, Apt # e ite, Apt. #, j
__ Bulle Ap el Suite, Ap et B. Cerlificate of Staws Desired O $8.75 Aaditionas
22—| ?{] Fee Required
| Ciy & Stato City & State B. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Fees
| Zp - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24! 25) ;a 0] Florida Statutes Yes [ No
9. Name an¢ Address of Current Reglstered Agant 10, Name and Address of New Ragistered Agent
“CUTTITO, JOHN S. 81] Name
2550 JENSGOT RD B2| Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34749
83
8| City 5] Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose D! changing Its registered
oftice or tegislered agent, or hoth:n'thé Stale of Elodda. ange was authorized by the corpcuratloas board of direclors. | hereby accept lhyolntmenl as registared

agent. § am famihar wnh,and accom-thé abligations of rida Stalutes.

SIGNATURE __ ( / A, “S/I0 /7)
Sigrnat e n,;r{ov pmnwwmm and Ile i gpphcatie (NOTE Registered Agant eignaiure raquired whan rainslating) DATE
12, S O[HCERS MO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPS (] DELETE 11 WTLE [Tthange [T Addition
NAME ARENA. WALTEH 1.2 NAME
sireet aoness | 2440 BARLOU CT 1.4 STREET ADDRESS
CiIY S51-5F ST CLOUD FL 14LITY-81-2IP
Mwe | PT [T DeLETE 21T T thange [ Agdition
NaMT CUTTITO, JOHN 22 NAME
STHEET ADDRESS 2550 JENSGOTT RD' 2.3 STREET ADORESS
Cav-sl-gw ST CLOUD FL 2.4 CITY-ST-2IP . -
nLE [ 7 otLere 31TMLE [ change [ Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Cily-S1-2iF 34.CITY-87-2P
TmE L] peLEve S1TITLE [Jchange LT Addition
NAME 4,2 NAME
STREFT ADDRE 5SS 4.3 STREET ADDRESS
CiTy-81- 2P 4.4 CITY -8T- 2IP
ML [ DELETE 5.1 TITLE TTchange ] Adaition
NAME 5.2 NAME
STHEET ADDRESSY £ STREET ADDRESS
CiTy-51- Ak 54 CATY- SY-2p
I o | MEETET: 61 TILE [JChange™ L] Addition
HAME .2 NAME
STREET ADDRF S5 $.3 STREET ADDRESS
Criy-S1-2ip 6.4 GITY-ST-21P
14, | do hereby cerlly that the infarmaton supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar cerlify that the

information inclicated on this annual report or supplemental annual report |s lrue and accurate and thal my signature shall have the same legal eflect as it made under oath; that
| arn an olhct;r or dwactor of the corporahun or the receiver of lru 0ELE erhic sxecule this report as required by Chapter 807, Florida Stawdes; and that my name

#9798 Y7~ 0900

“/Df/?;

Daylime Phone #

CR2E034 (9/96)



