SECOND NOTICE: conpomnouﬂ ILL BE DISSDLVED ON OR FTEFI SEPTEMBER 17, 1947, FILED
AMOU;I DUE GN DR BEFORE 9/17/97: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750.)
PROMT FLORIDA DEPARTMENT GF STATE - A 2 1 . m
CORPORATION Sandra B. Mortham ug 9 997 8 - O O a
ANNUAL BEPORT Sacretary of Stat ['5 T
P y of State
1997 DHVISION OF CORPORATIONS S ecreta Of Sta’te
DOCUMENT # P96000054677 (5)
VILLA ROSA, INC.
MR R
1400 W 80TH STREET 1400 SW BOTH STREET
OCALA FL 34476 OCALA FL 34476
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
Corrected 251906
2. Principat Place of Business s ':Efa".iMa'il|r|g}"}\‘ddrcss T a. FEI Nurnber o Applied For
;ﬂ 5&) Sé /st /jv'e o 2;] o - 2 7 - 333G 59 3 Z) Nat Applicable
2 Suite, A_‘;; e’wb / ) . 2?_1 SUI[E‘ A’i’ ﬁ'.f}lc . 6. Cerlilicate of Stalus Desired [l 38':.8795R:;!:iirl;c;nal ]
City & State — | Cay & Stae 8. Election Campaign Financing $5.00 may Be
EI 0 qu”-‘-a ) I L. aal Trust Fund Contribution O Added 1o Feas
Zi __ Country _dp | Country 8. This corporation owes or has paid the current year Intangible
4 Pa "l"{ 7( 2—5| Us /:} 29] 30] Personal Property Tax dug June 30. Oves o
§. Name and Address of Curreni Reglstered Agent 10. Name end Address of New Reglstered Agent
WATTS, BARBARA W 61) Name
“00 sw SOTH STREET B2 Street Address (F.O. Box Number is Not Acceptable)
OCALA FL J447¢
83
84| City 85| Zip Code
FL [*]

office or registered agent, o both, In the Statix of Flonida Suc h change was authorized Ly the corporation's board of direclors. | hereby accept the appointment as regislered
agenl. 1 am familiar with, and accnpl the abligations of, Section 607.0505, Florida Slatutes.

11. Pursuant to the pravisions al Soctions 607 GH07 and BO7 1. IaOa fiorida Stalules, ho above-namo corporation submits this statement for the purpose of changing its registered 7

SIGNATURE _ ; R . N —
Sigrature, typedl o ponbved T & gictered agom i ey appbvalic T NOTE Fegisdind AGd Sigaing requasdl whé dinsiatng] DATE

12. OF t ICERS AN[J []IHE C 1OH5 13. ADDITIONS/CH_ANGES TO OFFICERS AND DIRECTORS IN 12

TINE D T TT veekie 11 TILE D ETrange [ Addition

NAME WATTS, BARBARA W 12 NAw wWaTl S, BAarGAtA W,

sreer anoness | 1400 SW BOTH STREET wsweelaviess | G717 S F2nd Ave

CIrY-§1-21P OCALAFL34476 - ACIY-51- 7P Crato re. DH4TZ

TILE D 7 oroie 211Mf oy [Thange [T Addilion

NAME WATTS, JOHN E 22 NAME wairs, Jern & .

smeetapoarss | 1400 SW B0TH STREET a1 anORLss | BT S8 72 d AVE

CITY-ST-21P QOCALA FL 34476 paov-star | Qcadfa. FL  BHYTZ

TITLE T oecee 31 TILE [J change [ Addition

HAME 32 NAME

STREET ADDRESS 33 STRIFT ADDRESS

oY~ S1- 2P - B 34,C0Y-ST-2F .

TITLE o T Oorteie T e [ Ghange [ Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2F a4 CY- 5171 ,

T B R o A 11T ‘ [Jchange [ Adaition

NAME 5.2 NAME '

STREET ADDRESS 53 STHETT AUDRESS

OITY-ST- 2 54 CY-51-2IP

ITLE T oreete 61TIILE CJChange [T Addition”

HAME 6.2 NAMI

STREET ADDRESS 6.3 STRET T ADORESS

CATY-ST-2IP o 4 CITY-ST- 2P

4. 1 do hereby certify that the nfarmanon supplied with this iing dacs Hot qualify tor ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is True and accurate and thal my signature shall have the same legal effect as | made under oath; that
| am an officer or diroctor of the: corporation or the receivor or fruslee ampoewered to exccule his report as roguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 3t changed, or on an atlachment with an address

e ks E R B YR B B e “t%hnliﬂmf\i} Pop v B b L2 - L ™ tfn"') Y2 o

4/97)

CRPE034 (



PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

» &
Lo w1 17

(AL

T .
DPOCUMENT # P96000054677 (5)
" VILLA ROSA, INC.
S AU
1400 SW 80TH STREET 1400 Sw BOTH STREET
OCALA FL 34476 OCALA FL 34476-7134
3. Date Incorporalod or Qualified 8a,. Dale of Lasl Report
. e 06/25/1996
2. Principal Place of Busingss N 2a. Mailing Addross o 174, FENamber “Tapplied For
256 SourtieasT ST AVE ]Sk sE_led Ave | 59-3385932 [ nosorcasio]
Suite, Apl. ¥, afc. Suite, Apl. #, olc. i ‘ 0 $B.75 Additionar
—2—5—] S'(A. TE ) b - ;_';'] ﬁc.):‘:( [76 -4 | Of__ __iﬁn_m icate of Status Desired Feo Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
] OcAca FrorafA | g&:;] COCALA fi',,' ) Trust Fund Contribution 0 Added to Feos
Zip Country 7P Country 8. This corporaticn has hability for intangible tax under s. 199.032,
24] 3447 25| USHA 2] 344U 0] LUSA Florida Statutes Oves [no N
g9, Name and Address oi__(_:_@'_i{en! _R__eg!gte__r_e_f.i____{ng_i_:_dfﬁﬁ " ] 10. Name and Address of New Repistered Agent
WATTS, BARBARA W 81| Neme
1400 SW 80TH STREET 82| Streel Addrgss (P.O. Box Number js Nol Acceplable)
OCALA FL 34476 Bl 8" A AIENTE
5 S LY
"M oA FL (] 53465 (

11. Pursuant to the provisians of Sactions 607 0402 and 607. 1608, Fiorida Stallies, the apove-named corporation submits this statement for the purpose of changing its registered
affice ar registerod agent, or tioth, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accepl the obligations of, Section G07.0505, Florida Stalules.

SIGNATURE ___ . _ . .. Lo - e e e e e et e e et e e _
Shgnature. ] oo prenlesd noea e 1oy e Bgend gad e @ apg bl HOL Registored Ageel s.gnature 1equired when renslating) DATE
12, OF LICERS AND DIRECTONRS B 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
e D N A TA [ RO oy =Fchange [ Addition
£ WATTS, BARBARA W 1.2 NAME WaTTS , AR AARA W
meeraobress | 1400 SW 80TH STREET wassearss | Bl S$E Vst hvenve H 1o
civ-s-zp | OCALAFL3M76 ) . 14CITY-57-21P OchALAa  Fr _ 3Hyqy
TIME D - A W 703 [ 21TINE 1Y Edthange T[] Aduition
NAME WATTS, JOUN E 20 NAME WATS, ToHAN £
staeer anpress | 1400 SW BOTH STREET 23 SIREEN ADDRESS | S5, S’c' { et A Jepv e gt tef
orv-size | OCALA FL 34476 - racm s | Q¢Ac A Fo MY
it e LG 1ML [TChange L Additian
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SF- 2P I ) ) 34 CHY-51-21
TITLE T T domaee T F e [JThange L] Addition
NAME 42 NAME
STREET ADDRESS 43 STRLET ADDRESS
giry-St-2p . J aavnv-st-zp
TIILE [CYowee 51TILE [J change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STHLET ADDRESS
CITY-5T- 1P o B4 CITY-S1-2IP
TiNte “[Joriere 61 TILE [Jchange [ Addition
NAME b7 NAMT
STREET ADDRESS 63 STAEET ADDRESS
LTy S1-2ie 6.4 CITY- ST-71P

14, | do horeby cerdify that the information supphed wilty this filing doos nol quality for the oxemplion stated in Soction 112.07(3)i). Florida Statules. | further certify that tho
information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effest as # made under oath; that
| am an officer or direclor of the corparation ar 1he receiver or trustec empowercd to exacule this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 cr Block 13 il changed. or on an attachmenl with an address

P 74 VI 7j.f . 7 //"1 G e L G

CR2E034 (9/95)



