FILE NOW: FILING FEE AFTER MAY 18T IS $‘§50".00 FILED

PROFIT ,__.!,, %, A—“v" FLORIDA DEPARYRRENT GF STATE May 2 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000067455 (0)

1. Corporation Name

VILLERE, INC.
I L
440 MARY ESTHER CUTOFF 440 MARY ESTHER CUTOFF
MARY ESTHER FL 32569 MARY ESTHER FL 32569

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad

08/04/1997
2. Principal Place of Busingss

o] Y40 Aty SSTHE Curore ) P Box S THe “EY 300 2334 s

Suile, Apl. ¥, etc. Suite, Apt. #, otc.
P - i 5. Cartificate of Status Desired O $8.75 aaditionai
Eﬂ Fae Requlired

ity & Slale

C Ciy & S 6. Elpction Campaign Financing $5.00 May Be
’;} M 6&(%4 F(, |=s 7_p n” { F(/ Trust Fund Contribution O Added 16 ers

Zy Counstr Zip Countr E B. Tnis corporalion owas or has paid the current yoar Intangible
24 ij-s bq ];fil ékﬂ‘ ‘E’ﬂ ,3 2—'5"#( ;)-l % Persanal Property Tax due June 30. Oves o

#. Name and Address gf_qurir!j_ﬁgglslerod Agent 10. Name and Address of New Raglstered Agent
WRIGHT, MICHAEL V 81] Name
440 MARY ESTHER CUTOFF 82! Streel Address (P.0. Box Number is Not Acceptabla)
MARY ESTHER FL 32568
83
84| Cily FL 85| Zip Code

DR S F T —
11, Pursuanl to the provisiong of Seglions 607 0L02 and 607.1508. Florida Stalutes, the ahove-namad corporation submits this stalement for 1he purpose of changing its registered
office or registercd agopf or bfih, in e State of Florjgiag Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am tarmiliar wi ‘lr:/ohhg ons A lorida Statules.
ile fopfeqg

CR2EG34 (10/97)

SIGNATURE LT ~ R -
Slgnatuf, typed o proted man e of rogpsleted a8 e te il ap i abse {NOIT Rlegistesed Agont signatire required when reinslating) DATE
12, OFFICE RS AND DIRE GTORS 13, AD ADDITIQNS/CHANGES TO OFFICERS AND (HRECTORS IN 12
TITE D [T DELETE 10 T01LE i T Change L] Addition
N WRIGHT, MICHAEL V 12 A M\Cuaty V. WL %T
smeeraooress | PO BOX 5740 vasrmerraooness | MARAVILLS #LL L =y ay
&ITY-ST- 2P DESTIN FL 32541 14 CITY- 1. 2P 'D_;?)r\ D fo 225¢ )
TLE v [Tonee 210LE vV 4{ T change ~ [T Adaition
NANE WRIGHT, KATHLEEN G 22NME K47 WEBW (o, LORMGWT
stgeraooncss | PO BOX 5740 2 STHEET ADDRESS MM»A'J Lo o (VVL Wq‘g
CTY-S1-2p DESTIN FL 32541 L 2.4 0ITY-81-21P ﬂzﬂj] (ST a. 2155& \
WLE ) DELETE 31TILE Change Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 SIREET ADDRESS
CilY-§1-7iP 34 QITY-ST-2IP
TILE [ TDELETE L1TNLE " Change ] Addition
NAME 4.2 RAME
STREET ADDAESS 43 STREFT ADDRESS
CITY-ST-2P 44 CITY-ST-21
TLE L] OELETE 5.1 TIHE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS r 5.3 STREET ADDRESS
Y- §T-21P . . . 54L0Y-5T-7P
TME [T orete 61TILE [ Tcnangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GiTY-ST- 2P 6.4 CITY-§1-21P
14, | hereby ceriily that the information supplied with this iling doos not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | furthar certify that the information

' reporl is troe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
frustec emgowared lo execute this report as required by Chapter 807, Flotida Statutes; and that my name appsears in
it wilin address.

indicated on this annual report pr suppliemental ann

officer or diractor ot the coerporation or tha rgeeiver,
Block 12 of Block 13 if changed, or (mal/iclu

SIS ARIATI I ™,

[/ o A i V"I‘é‘?f




