PROFIT
CORPORATION
ANNUAL REPORT

1997

" A
Lo w, TE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

FILED
Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

WIG VILLA, INC.

P93000031277 (5)

Principal Place of Business

203537 EAST QOLOMIAL DRIVE
ORLANDO FL 32008

Mailing Address

ORLANDO FL 328035041

283537 EAST COLONIAL DRIVE

A

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied Far
21 ) 26| 59-32 16540 _|Not Applicabie
Suite, Apl #, elc, Suite, Apt. #, elc. - ] $8.75 additional
po” ;’1 §. Gertificate of Status Desired (| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—2_3_] za-| Trust Fund Contribution [:] Added to Fees
2ip __ Country AL Country 8. This corporation has liability fof iptangible tax under s. 199.032,
24] 25| 20| 30 Florida Statutes ves [ ] No
8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOEQUIST, CHARLES £ 81 Narme
3181 MAGUIRE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 187
ORLANDO FL 32803 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered
oftice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

appears in Block 12

SIGNATURE:

Bageatun typid o por e i of regislerd agent and ik 4 ppeicabio [NOTE: Hogislerad Agent Bignalure frequired when renstaling! DATE .
12, _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T ceLETE 11 TITLE [T Change [ Addition &
MAME ROBINSON, HUGH D 1.2 NAME §
sraeer aooness | 1822 SOUTH CHICKASAW TRAIL 1.3 STREET ADDRESS &
crv-si-ov | ORLANDO FL 32826 14CITY -§T- 2 &
THLE [37+) T oeLere Z1TILE [Jcnange [T aadition |O
HAME ROBINSON, GILDA 22 KAME
steer aooiess | 1822 SOUTH CHICKASAW TRAIL 2.3 STREET ADDRESS
err-si-pe | ORLANDO FL 32825 2.4 CITY-5T-2IF
TILE CT oeceTe 21TME [T Change L1 Addition
NAME 3.2 NAME
STUEET ADDRFSS 2.3 STREET ADDRESS
orv-sio e 4.4, CITY-§T- 21P :
TIILE ] DELETE A1TIE L) change L] Addition
NAME 4.2 NAME
STHEE[ AIDRESS 4.3 STREET ADDRESS
CITY-S1- 7P A4 CITY-§T-2IP
TiLE [ GeLEE BATITLE LT Change L Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY- 51 21P
IE [ DELETE £.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
SIREEL ADBRESS £.3 SYREET ADORESS
CITY-S1-2F 64 CITY-ST-2P :
14. ) do heraby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
l'am an oflicer or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
n'ﬁn attachment with an address

ar hock)’f; i han%i.
Fef2) ba

ND TYPED OR PRINTED NAME OF EWGNING OF |

e
® OR DIRECTOR

A [~ dP-T7 Y0R8/ 55

Dayvtima Phane #




