FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT g FLOR!DA DEPARTMENT OF STATE
Ganire . Mortharn Mar 07 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCretaI'y Of State

DOCUMENT # P96000072336 (6)

. Corporation Mame:

THE OLD VILLAGE HOME DESIGN, INC.

T ]

Principal Place of Business Mailing Address
11624 SW 135TH PLAGE 19624 SW 135TH PLAGE
MIAMI FL 33186 MIAMI FL 331084426
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 08/30/1996
:3“"‘53“56.‘551“#.&; s of Eiﬁsme;é%‘ o i | 2a. Maliing Address 4. F&) Number Applied For
LJﬂM? ﬁﬂy 25[ 4099 1 tPS - 07 a 33 41__0 . Not Applicable
Hasrls ﬁ“e e 2 5. Certificate of Status Daslred m/ $8.75 Addiional
2] HAen/son. sheet i Street- Fee Required
8. Election Campalign Financing $5.00 May Bo
@/ﬁ j u)og C/ F s 25[ / / u)ooa‘ f‘ L Trust Fund Contribution ] Added 1o Fess
2p Coungry 2y Country 8. This corporation has liabiity for intangible tax under s. 199.032,
. \ 33 09-0 251 <0 wﬁl- 3303 4 ;(ﬂ &m Florida Statutes Oves CIno
.. Name and Address of Current Raglsterad Agent 10, Name and Address of New Reglstered Agent
)
 ESCANILA, JANE “Borzare Sobnso

;:lﬁ;l ‘F\;fagss;" PLACE 82 S* ﬁﬂ'ﬂdress (Pl& Box Nug;;r is Not Aocaptable)
83

84 CltMlp,H.l FL BS jCode

[ 37, Pursuant to he provisions of Sections 607 0502 g 807.1508, Florida Statutes, the above-namen corporation submits 1his stalernent for the purpose of changlng ils registered
office or registered agegl or bolh, in the State gfrloriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am gnd accept the obligfions of, Section 607.0505, Florida Statules.

<PRGB KD AN

SIGNATURE — . ¥
" abjint and lilie | applicablo (NOTE: Ragisiered Agenl signalure required when reinstating} TE

(2 _ '“oﬁ-ﬁ?ﬂs AND DIRECTORS & 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T PG 7 B{ELETE 11 TILE [ Change [T Addition | 5
NAME ESCANILLA, JAIME 1.2 HAME §
seer aooness | 11624 SW 135TH PLACE 1.3 STREET ADDRESS S
GFTY-S1- 7P MIAMI FL 33186 14 CATY-ST-2P P E
TLE VD [ vELETE 217me PD A Grangs LT Addion |
N JOHNSON, GONZALO 22hAve JOURSON ) GO TALD
st anoness | 8240 HAWTHORNE AVENUE rasweeraooeess | YD HAWTHOANEG A,
orv-si.ze | MIAMIFL . 2acni-ste | MIAM) . PL .
T | 8D IS\DELETE 31TLE 7 U3 Change LT Additon
NAME ESCANILLA, MARIA A 312 NAME
sweer anoress | 11624 SW 135TH PLACE 3.3 TREET ADDRESS
GITY-S1-2IF MlAM’FL 33188 34.CITY-51-21P S

T B R 4 0 P
NAME JOHNSON, VERONICA 4.2 NAME Jb a)so’) VewricA
siner anoeess | 8240 HAWHTHORNE AVE. aasreeT aporess | € 2'\‘0 Ttk UbH T“DM‘)& L

Coovsire | MIAMEFL . uorstze |(MIAML , BL
TILF [T DECETE 5.1 TITLE ! O Ghange” LT Addition
NAME 5.2 NAME '
SIREET ADIDRESS 5.3 STREET ADDRESS

Lovsiae | 34 CI1Y.51.20
1L [J DELETE 6.1 TTLE [J change ] Aduition
NAME £.2 NAME
SIREET ANIRESS 5.3 STREET ADDRESS
Ony- 512 8.4 CITY-ST-2IP
14, T do hereby certily thal the information supplied with ths Tiing gpes not qualify for the exempticn stated in Section 118.07(3)(i), Flonida Statutes. i further certify that the

information incigated on this annua\ report or supplemental g
I'am an oflcer or director » coglyation or the receive,
appears in Block 12 or @ i ,nment with an address.

S'G NATURE: BLTURE AND TYFED og'p ATED NAME bﬁ%ﬁ%nﬁnsc;m ggj_ﬁisgﬂgmﬂaﬂ

al report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
r trustee empowered 1o execute this reporl as required by Chapter 807, Florida Stalutes: and that my nama




