ey

FILED

. JFILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT r
1998 g ‘.\/

PROFIT ?o‘ fﬂ;;»q\‘ FL ORIDA DEPARTMENT OF STATE
CORPORATION @\3 Sandra B, Mortham +
T2 /‘E Secrelary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

R —
Principal Place of Busimess
-

al 7290 pw S3AMef.  [a)

2] 2]

DOCUMENT #

1. Carporation Name

Villps Fecient coep.

7 Fmﬁlrt:le—dmss

Pa70000 ¥OST

DO NOT WRITE IN THIS SPACE
3. Dale Incerporated}r Qualified

2a. Mailing Address

Suite, Apt. #, elc SLte, Ant #, elc.

4. FEI Number

65 D783905

5. Certificate of Slatus Desired

Applied For
Nat Applicable
0 $8.75 Aoditional

Fee Requirad

Fl

City & Slale

Cily & Slale
= Mtb) TTEL.

e

6. Election Gampaign Financing $5.00 Mmay Be
Trust Fung Contribution Addad to Feas

Cauntry 2

2w . )
24 ;33‘&&) 25

USA 20 20

Counlry 8. This corporation owes or has peid the current year Inlangible

Personal Property Tax due dune 30, [l ves [ nNo

8. Name and Address of Current Registered Agent

SAnpes oVl
LLi7 Nw 84 Ave.

Mkl £ 33166

10. Name and Address of New Reglstered Agent
B1] Name
Fﬁ Streel Address (P.O. Box Number is Not Acceptatile)
B
B4 City ’ FLJE’ Zip Code

ofiice: or registiy
agent | am lghnliar wath. &

accopd the obhagal :uvi af, Geclion BOT7.

1, Pursuant 10 e prowisions of Scions 607 0507 ard 607 1608, f landa Statules, the above-named cOraoralion SUbmITs this Slalemant for Ihe PURoSe of changing its registerad
ed ageal, o boih, i the State of Tlonda Such change was authorizoed by the corporalion's board of direciors. { hereby accent the appointment as registered
505, Florida Slalutes,

Biock 12 or Block 134 chagfged. o oncan allactunert with an address

SIGNATURE:

s»c..%as ANQTYPED UA PRINTED NAME OF SIG|

SIGNATURE * it
Slgnal.r v gt e e ane b e Tappicani 'L Rogsiced Agenl sigratae I, ired when reinglahing) DATE o~

12, OFf ICEIS AND DIREC10RS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE ?&&.SIQ(—:AJ']‘ . [] peLETE L LY change ™ T Addition g

NAME 12 NAME

STAEET ADDRESS LU 2- Hbaed PR OSP R . - 13 STRFET ADIRESS %

CiTY-ST-2IF Ej_cm?_t\_}}i 3’(, L,‘,%f ) f[_lbf"l_l r/ 359 1S - 1.4 CIY-ST- 2P o E

TILE [T oetete F111LE LY change [T Addition | ©

NAME 22 NANE

STAEET ADDRLSS 2 3 SIREE1 ADDRESS

CITY-51-2p o 2 ACTY-§1-2P

TE L3 DELETE 31 ILE LI change T Adeition

NAME 32 NAME

“STREET ADUALSS 33 SIREET ADDRESS

GAIY-§T- 20 o L 34 COY-S1-21P

TIME [ beete e Ul change L] Addition

NAME 4 2NAML

STREET ADIDR( S5 43 STREET AUDRLSS

CITY-S1-7PP o L 440TV-51-2P

TiILE B B s §TAVS S1TILE Tl thange L Addtion

NAME 52 NAMT

STREET ADIDRI S5 53 5IRFLT ADDATSS \)\7\\’5

CITY-§1- 71 e 54 CIV-51-2F 9

TILE DELETE G1ILE [ change [ Addition

NAME 62 NAME TOOOD25S257TEeT

STREET AGDRESS 63 BIROTT ADDRESS "‘”05.'" 15:’93"“’]1085““012

CiTy- 817 e i 64 Cil'y-S1-2IP ***ISDc Da

14, T herchy erli'y that the nformialion supps od wth i s tiing docs not qualily for the exermption stated in Secl-an 119.07(3)(i), Florida Slatules. | further cerlily that the information

inchealed on tius anraal repotL or sappermental anoual teport s lue and accurale and that my signature shail have the same legal eflect as il made undor oath that | am an
oflicer of dirgctar of tho corpgrato o the reeevon o ustee empowered to exocJale this report as required by Chapter 607, Florda Statutes: and that My name appears in

Al O 274 -

G OFFICEA OR DIRECTOR

T T hae T T T Dee i g




