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

—
PROFIT FLORIDA DEPARTMENT OF STATE ; .
CORPORATION Katherine Harris b A r 2 1 ’ 1 999 8 . 00 am
ANNUAL REPORT Secrtaryof State t ecretary of State
1999 = DIVISION OF CORPORATIONS '_ 04-21-1999 90190 034 ***150.00
DOCUMENT # _
1. Corporation Name P9800001 821 5
VILLA ESTRADA, INC.
e RO
1505 SE 40 STREET 1505 SE 40 STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number . . Appliad Far
ﬁ 26 é{ﬁ' - 6047 i Not Applicable
L{ﬂ Suite, Apt, #, etc. .' 2L7| Suite, Apt. ¥, etc. 5. Certifcate of Status Desired o $BF;1‘.;;dl\?iirtzlnal
-1 ity 8 Siale Fmm s e a2 Gty B State T = =R éfgm?cﬁﬁfm‘gﬁéﬁg—mﬁ == e5 00 May e
E‘ . m Trust Fund Contribution Added to Fees
Zip Country Zip Country . | 8. This corporation owas the current year intangible
2—4| lEl 29 J;I Parsonal Property Tax. Oves© ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam + ] i . o
AMERILAWYER | H;-A\S f(?ﬁ/ r pa' i ﬁ@aﬁs , Ihe, 3
tregt Address (P.O. Bex Number iz Not Acceptable L
043 LNERA Y SRR B S e
CORAL GABLES FL 33134 83 N C
' : Yy v
84| Cit 85
e gy, FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Torperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, amn ept the obligation; Saction 607.0505, Florida S S.
SIGNATURE - % tic e% . X -D% - 99
Signature, typed of printed name of registared agent and Utle if applicable. {NOTE: Ragistared Agent s:gnature requirsd when reinstatng) DATE 6\
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIME PSTD ] DELETE 14 TITLE ] . Ohange  B-addiion E
e LAROCCO, ROBERT J owe  |@/ana (e dooco 3
street anoress| 1505 SE 40 STREET : 13 STREETADDRESS [ S OS S F LOlln S St & <
CITY-ST- 21 CAPE CORAL FL 33304 orvstze | (e (Bron/ F2 . RR”AG 04 &
1mE [T DELETE 21 TILE " [JChange [ Addition | ©
NAME 22 NAME
STREET ADbHE% l 2.3 STREET ADDRESS
CiTY-57- 29 2. 4CITY-ST-ZP .
TITLE - - - = ’ : [JDELETE - -§ 51TmE - e ~ C]Change  {] Addition
HAME 312 NAME
| STREET ADDRESS 33 STREET ADDRESS
‘ CITY-51-2P 34.CITY-5T-2P
: TIMLE [J DELETE 41 TME [IChange  [] Addition
RAME 4. 2 NANE
f STREET ADDRESS . 4.3 STREET ADDRESS
CIry-5T-2F 44 CITY-5T-2ZP
TIME [ DELETE 51 TILE ) [CcChange [ Addition
NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S$T-2IP . 54 CITY.ST-2IP :
TITLE [J DELETE 6.1TITLE [ Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this, anriual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 0r Block:13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ R~ R -STF- S
Date Dayl:ime Phone # pA——




