¥

" FILENG

3

AMENDED ANNUAL REPORT - 1997

: PROFIT
- ORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # p9s000084931

1. Corporation Name

THREE VILLAGE ROAD, INC.

bkl
TALLAL A

Principal Place of Business Mailing Address

! U
AR BRI
il 1'i_

3. Date Incorporated or Qualifiad

3a. Data of Last Report

10/15/96 06/09/97
2. Principal Place o! Business 2a. Mailing Address 4, FEI Number Applied For
[24] 1365 GINGER CIRCLE 26 SAME 30~-1865574 Not Applicable
2] Sulte. Apt ¥, el 7l Sulte. AL ¥, etc. 5. Cerlificate of Status Desired B s":isnmﬂ:"a'
Cry & State City & State 6. Election Campaign Financinp $5.00 May Be
E WESTON FL 28 Trust Fund Contribution Added lo Feos
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
;l 33326 25 us ;] 3o| Florida Statutes Oves [ONo
9. Nsme and Address of Current Reglistered Agent 10. Nsme and Address of New Registered Apent
8 Name
fg?PE?NK:&Ngggogfv ., #3700 82| Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33602 83
84 City EL las[ Zip Code

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigralure 1yped o prinled name of regsiered agent and htio if apphcable

(NOTE Registered Agenl signature rpquired whern reinstalingl

DATE

CR2E034 (5/96)

SIGNATURE:

12. QFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
e P DELETE 11 11LE D/P/S/T T.J crange P raditon
HaME SCHMIDT, ROBERT 1.2 NAME BOYD, BRET

SREETADORESS | 330 E. KILBOURN AVE., #1454 13smeeraponess [ 1365 GINGER CIRCLE

CITY-ST- 2P MILWAUKEE WI 532072 4.1 2IP TAMPA FL 33326

g VP B EGE 21TILE T.J change [T Addition
NAME SCHMIDT, JR., ROBERT 2.2 NAME e L e e N —
smeeranoress | 330 E. l’(ILBOI’JRN AVE., #1454 23 STREET ADDRESS B2 32E5718——2
CiTY-St- 2 MILWAUKEE WI 53202 2 4CITY-ST- 2P

THLE T peeere 31T [ Change [ Adadition
NAME 32 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST- 1P 34 0ITY-1-2P

[T LJ DECETE 4 TILE 1) crange [T Addinon
NAME 4.2 NAME \

SREET ADDRESS I 43 STREEY ADDAESS ‘N& ,‘ZZ'K ﬂ/‘

CiTY-S1-2P 44.CY-57-21P

TiTLE 3 DECETE 51 TLE L1 change LT agdition
HAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-$1- 2P 54 CITY-$T- 2P

TINLE 7 OELETE $110LE T Change  LJ Additor
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-S1-1p f s4cry-s1 20

14. 1 do hereby certity that the information suppliad with this filing doas nol qualify for the exemption stated in Section 119.07(3):}, Flonda Slatutes. | further cerlify that the

information indicated on this annua! reporl Of supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 changad, or on an atlachment with an address.




RECGEIVED
FILING COVER SHEET
970CT 22 AMI0: 32

SIVISION OF CORPORATION
ACCOUNTNUMBER: ECAQ00000014

REFERENCE: D ‘101 ' _I 7 ‘.ﬁ
DATE: 17 0LT 47

CONTACT NAME: CINDY HICKS

REQUESTOR NAME:

TELEPHONE: 904-222-1173

AUTHORIZATION: (awwli Hw‘fb
CORPORATION NAME: rTh‘\&w\};u AS\& . EOAA%, l NE.

DOCUMENT NUMBER:
(if known}

{ )ARTICLES OF INCORPORATION MuQESOFAMENDMENT { )ARTICLESQF DISSQOLUTION

()QANNUALREPORT ) TRADEMARK/SERVICEMARK  ( )FICTITIOUS NAME
( )CERT.OF AUTHORITY ( ) LIMITED PARTNERSHIP { )LIMITED LIABILITY
( )REINSTATEMENT ( yuccet ( )uccs

( )OTHER

... CERTIFIED COPY COSTLIMIT

CERTIFICATE OF STATUS %Q
ﬁmsrmso COPY '
ol 25
( ) CALL WHEN READY { ) CALLIFPROBLEM { ) AFTER 4:30
( ) WALKIN () WILL WAIT ( ) PICKUP

( )MAILOUT



