FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
-Sandra B. Mortham
Secretary of State

Jan 30 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # P93000047303 (1)

LAVILLITA AND COMPANY, INC.

L

Principal Place of Business Mailing Address

.

55 W. ARDICE AVE. 55 W, ARDICE AVE. 1
EUSTIS FL 32726 EUSTIS FL 327266242 i
i
3. Date incorporated or Qualified 3a. Date of Last Repon 0t
06/26/1993 02/13/1996 1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For :
[21] 2] £9-3201172 Not Apphoable |
Suite. Apt. # elc Suite, Apl. #, elc. P
uio A E e s ApL L Ele 5. Certificate of Status Desired O 53.75 Additional !
22 ;] Fee Recquired 1!
City & State City & State 6. Election Campaign Financing $5.00 May Be g
23 28] Trust Fund Contribution Added to Fees i
| . Country Z1p Country 8. This corparation has liability for intangiblg tax under s. 199.032,
2] [28] 26 30] Flarida Statules [Jves X No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstored Agent ‘
SPENCES, JEANNINE R 81| Name |
108 E. NELSON STREET 82| Street Address {P.0. Box Number is Not Accepltable) F
TAVARES FL
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing is regisiered
office: ar regislered agent. or bath. in the State of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl am famihar with, and accopt the abligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e s

Stomit e, by o0 ponted rame of regieeed agans ool 1 il applicanke {NQTE Ragisterad Agant signature required whan rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 [
Tt D T DELETE 11TME [Fehange 1] Addifion g
HAME SPENCER, JEANMINE R 12 NAME § |
sieeranoiess 108 E. NELSON STREET 13 STREED ADDRESS g
onvst-zv__ | TAVARES FL 32778 140ITY-ST- 2P &
e T oteTe 21TLE [Tchange ] Addiion O
NAME 2.2 HAME
STREEY ADDAE S5 23 STREET ADDRESS
N 2.4CITY-ST- 2
TILE [T DELETE 31 TILE U Change ] Aaditicn
NAME 3.3 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CIFY-5T-21p 34, GITY-ST-2IP
M [T becETE 417ImE [JChange T Acdition ;
BAME 4.2 NAME 1
STREET ADDRESS 4.3 STREET ADDRESS |
CTY-5T- 1P A4 LITY-5T- 7P :
TITLE [T DELETE 51 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY -§1- 21p 54 CITY-ST-ZIP
TINLE [T oeLeTe 61 TITLE [J Changs ] Addition
NAME 5.2 NAME
STREET ADLFESS 3 STREET ADORESS
CiTY-§1- 2P 64 GITY-ST-2P
14. 1 do hereby cerbily thal the information supplhied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the

appears in Blook 12 or Blocks 13 changed, or on an atlachm

SIGNATUR

inforration indicated on this aanual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I armn an officer or director of the corporation or 1he recever or lrusteehempowersd to executa this repont as required by Chapter 607, Florida Statutes; and that my name
nt wilh an addre

S8,

o0

197 Gsa)ssquae

A e




