FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : O O am
CORPORATION Sandea 8. Mortham £ :
ANNUAL REFPORT Secrelary of State [ 3]
1998 - DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # P96000054677 (5)
VILLA ROSA, INC.
AR R
56 SE 18T AVE 1400 3]
i 0OCAl 3476
OCALA FL 3447 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{6/25/1896
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 28] 56 se 15t Ave 59-3385933 Not Applicable
p Sule, Apt. #, elc. 7] Suue.{ig #" ate- 5. Certificate of Status Desired ~ [J $%;sﬂ::j:izMI
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] ©ch L =i . Trust Fund Contribution 0 Added 10 Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
(24 ?s—l 2] 34U m UEA Parsonal Property Tex due June 30,  [Ad¥es [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Kew Reglstered Agent
WATTS, BARBARA W o Neme \WNATE pardaer W

14 82| Street Addrass (P.O. Box Number s Not Acceplgze]
0 L 177 Se dzend  Ave
83
OCcala &
84| City 85| gip Code
FL "] 59
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statermant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. I am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE — .
Signaturo, typed oc printed name ol regstered agont and tdle « applicable. (NOTE: Raglstered Agaent signature raquired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1ATITLE [ change [ Addition
NAME WATTS, BARBARA W 12 NAME
sweeranoress | B777 SE 72ND AVE 1.3 STREET ADDRESS
CHTY-$1-21P OCALA FL 14 CITY-ST- 2P
TITLE D ") orcete 2.4 TITLE “[Jchange T Addition
NAME WATTS, JOHN E 2.2 NAME
sweeraooness | BTT7 SE 72ND AVE 23 STREET ADDRESS
GITy-§1-2IF OCALA FL 2. 45TV 5129
TITLE TT DELETE 31 TALE TJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-S1-2iP 34, CITY-§T-71F
TLE — ] DeLETE 41 TITHE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 44 CITY-ST-7P
TiLE ~ [ oeee SATILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
LTy - 5T-2P 5.4 CITY-ST-2IP
TME 7 DELETE 6.1 THLE "1 Change ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hersby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! efect as if made under oath; that | am an
officer or director of the corporation o the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. [

— 262 )
SIGNATURE: P boine ik UYL o e brare 1198 e 0925

CR2E034 (10/97)



