03161999-90054-038-3150.00-5150.00

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90054 038 ***150.00

AR

et e
PROFIT FLORIDA DEPARTMENT OF STATE-
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PO
1. Corporalign Name 800001 3543
VILLALOBOS JV & G. INC.
Principal Place of Business Mailing Address
9145 UTTLE ROAD 9115 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 654

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/11/1998
2. Principat Place of Business _z_al. Mailing Address 4. \Fé!'Number 6 Applied For
(24] 26 4-3A48 (& Not Applicable |
Suite, Apt. #, etc. Suite, ApL. #, elc. ) . $B8.75 Adanionat
;;I pen 5. Certifcate of Siatus Desired  J Fee Reguired
— City & State - F—Chy & State— o — © e = = | g = Etagtion Campaign Firancing=—55— “——$5.00-May Be - <}- = —=
E?l 28] Trust Fund Contribution U atdod 1o Feos.
Counlry Zip Country B. This corporalion owes ihe tumen year intangible
_I f2s} 20 [s0] Parsanal Property Tax. Clves Elno f
9. Name and Address of Current Registered Apent 19. Nams and Address of New Registared Agent l
a1 !
AMERILAWYER Ve Tuan) C Villalobos
343 ALMERIA AVENUE 82| Sweat Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33124 o 9//.5 O f)'b/{ ﬂA
84| Ci
Y Wew fir i »eéaéu, FL [®| B5ery |

office or reglstarad agenl ar both, as autharized by the corpora

« su?oargos

11. Pursuant lo the provisions of smmo*f 0502 nnd 607.1508, Floida Statutes, the abova-named

comahun submits this statement for

th purpose of changing its registered
uboarﬁofdiructonlherebyuwsplmnappolmmnias m?.

agent. | am fa. th, and aged Florida Statutes.

SIGNATURE A.ﬁ 2 uap 2l
grats. trowd oo TR e s Wopphcatie. TNOTE. Ragataned Apsa sy requred when DATE oy
12, U OFFICER&' AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &»
e PSTL O DELETE L1 TME [JCnange  [JAdition E
NAME VILLALOBOS, JUAN C 12MAE §
seeTacoress) 8115 LUTTLE ROAD 13 STREET ADDRESS ]
CITY-ST-DP NEW PORT RICHEY FL 34654 14CITY- §T- 29 2
Tme D DELETE 24T CiChenge  [JAdddion| O
NAME 22NAME
STREET ADCRESS 23 6TREET ADDRESS
CITY- $T-29 2.4CiTY-81-2F - -
TIE T DELETE 31 TLE Dchange [ Addition
L] N L L _ e A2 HAME ‘
’ STREET ACDRESS ! T = O.SSTREET—ADDRESS = - - T B

CITY.ST-2P 314.CITY-ST-2P
e [ DELETE 44 TILE Otnange [T Addition
HAME 4. 2 NAME
STREET ADDRESS 43STREETADDRESS
CITY-ST-29 44CITY.ST-Z9
TITLE [J DELETE £1TME [Jchange  [JAddtion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y-S 54 CITY- $T-29
ME [ DELETE £1TIE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-ST-2P sacivy-sT-Z°

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0T{3Xi).
my signature shall have the same lagal efl
port as requlred by Chapter 607, Fiorida Statutes; and thal my name appears in

indicated an this annual report or supplemental annual report is {rue and accurate and that
officer or diractor of the corporation or the receiver or lmsmae eqpoweared to execute this re
Block 12 of Bloek 13 ¥ changed, of on an attachment an Kddress, with all other ke empowared

SIGNATURE:

Florida Slatutes. | further certify thal the information
effect as if made under cath; that | am an

Dats




