SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

1998 3 A DIVISION OF CORPORATIONS
DOCUMENT # pg7000022336 (6)
VILLA ROMERO FRAMING, INC.
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555 A COUNTY RD 15670 585 A COUNTY RD 15670

CLERMONT FL 347¥1 CLERMONT FL 34711
DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

03/06/1897

¥ IQ\ o vF-IORIDA DEPARTMENT OF STATE Sep 03 1 99 8 8 : Ooam—

“Suite, Apt, #, etc. 0 $8.75 additional

@_mz;ﬁﬁe__{:/_@_\__m ...... - Zﬂ_C’)fng ?QWJ 7[’/‘?\” §. Cerificate of Status Desired Fee Requirad

City & State City & State 6. Elsction Gampaign Financing $5.00 May o

2. Principal Place of Busina s Vﬁ?;.-ﬁ_ail'f“ﬁwh—cl_&_r'ééé“_ 4. FEI Number Applied For __J
M_#_&ﬁfi_g_é.ww_km 26 '13_: D B &P 3 S LX"Q —3 LJ 33 p gt Not Applicable

KISSIMMEE: FL 34744

(BT.

84| City FL asl Zip Cods

11, Pursuant {o the provisions of sections 607.0502 and é:d‘._'ﬁﬁ)é,rﬁorida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

2l AQ? e Trust Fund Contribution O Added to Fees
Zip | Counlry | Zip . Counlry 8. This corporation owes or has paid the curignt year Intangible
m 7&1 L.c_tt_c“ o 23] h,_BAL.l?f;é 30] & o Ae” Parsonal Property Tax due June 30. Yos [_|Na
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SWART, HARRY J 81| Name
717 E OAK ST 82| Sireet Address (P.O. Box Number is Not Accaplable) 7

4.1 hereby cedifﬁ that the Infor?nalioﬁ'gﬁérﬂgd with this filing does nol qualify for the exemplion statad in secfion 119.07(3)(1), Florida Stalutes. ) further carify thal the information
indicated on this annual report or supplementat ennual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowerad lo exaecute this report as required by Chaplar 607, Florida Statules: and that My name appears

in Block 12 or Block 13 It chayo an atlachmgnt n address.
QIGNATIIRE: S, Ai-&/»%,y&d%i&ﬁﬁ 1 9-9 -~ 9y V€2 ~7 . hil9

SIGNATURE . e
Sigraturs, typed or printed name of registered agenl and hile it lpplncable___ {NOTE: Reglaterad Agenl signature raquired whan ralnsiating) DATE o a—)\

12, T _OffeRsANDDRECTORs [ 1. ADDITIONS/CHANGES O OF FICERS AND DIRECTORS IN 12| &
TILE D o l:] DELETE 1.1 TIVLE v J}‘ “O\Y] D Change Mdition e
NAME VILLANUEVA, ESTEBAN 1.2 NAME /20 \} ! JEU O 3
streer aporess | 569 A COUNTY RD 15670 13STREETAODRESS | o IO Ve [ é + 3 o

s oERONTR O Ll O e Hle saasnl &
TITLE 1 E] DELETE 2ATILE Change D Addition
NAME 2.2 NAME g
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP d = e 24 CITYST-ZIP . ]
TITLE [ ] oeLere 31TITLE L] change | ] Additon
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP } . e 3.4 OTY-5T-2IP ]
TITLE [CJoeere 41TILE ] change [ Acdiion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
orwstze | 4ACITYVS12P B
TITLE [l orete 51TITLE LY change [_J Adsition
NAME 52 NAME
STREET ADDRESS 59 5TREET ADDRESS

L TP e _Nb4caYST2ZR
Tme ) oeLere 6.1 TIME [ change [ Adeition
NAME 6.2 HAME _
STREETADDRESS 6.3 STREET ADDRESS o
CITY-ST-2IP . . 6.4 CITY-ST-2P




