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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VILLOCH ENTERPRISES. INC.

P97000046087 (7)

)

Principal Place of Business

Maiting Address

FILED

Jan 27 1998 8:00am

Secretary of State

R

21]

8050 OINES BLVD. 9050 OINES BLVD.
SUITE 450+ SUITE 450€
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
05/23/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0758750 Nol Applicabla
i 1. #, eic. Suile, Apt. #, efc. ”
Sulte, Ap ete uie. ApL 4, ete 5. Cerlificate of Status Desired D $8'75 Additional

Fes Required

City & State City & State 8. Etection Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added io Fees
Zip Country 21 Country 8. This corporation awes or has paid ihe current year Intangible
;] ;‘ El Persaonal Property Tax due June 30, D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, DON £8Q. 81} Name
8050 OINES BLVD- B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 430-F
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am tamiliar with, and accep! the abligalians of, Section 607.0505, Flarida Stalutes.

SIGNATURE —
Signature. Iyped or prinlod pame of rogisiered agent and tite if apphoatila {NGTL Regisloted Agent signature required when renstating) Dale

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [411] T oeLEie AL [T Change LT Addition

NAME VILLOCH, CHARLES A 1.2 NAME

staeeraooress | 900 PINES BLVD. SUITE 450-F 13 STREET ADPRESS

CiTY-5T-21P PEMBROKE PINES FL 33024 L4 DTy 6T 7P

L [3%1) mEGE 21TLE [J Change L] Addilion

HAME VILLOCH, TERRIE L 2.2 NAME

sreeraporess | 9050 PINES BLVD. SUITE 450-F 2.3 STREET ADDRESS

CiTY-5T-2P PEMBROKE PINES FL 33024 2 4CITY-S1-7P :

TILE [T pELFTE 3 THLE T Ichange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34.C0V-ST-2P

TME T DELETE 41TITLE T Change  [J Addition
RN - 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44.CITY-51- 2P

TIE ] oruete SUTNLE [ change [T addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-51-2P

TITLE I DeCEre B1TI1LF " [Jchange [T Addition

NAME £.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

Ty -§T1-21P 64 CTY-5T- 2P

14, | hereby certify that the information s

r .57 S SsP L JET _T._=

dadress

alify for the examption stalad in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
ang accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
owerod to execute this report as required by Chaptar 607, Florida Stalules; and thal my name appears in

1-19.98

CR2E034 (10/97)



