R

04211999-90104-017-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Stata
1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000058156 = .~

1. Corporation Na/ne " -
VILLA NAPOLI, INC.

Principat Place of Business Maling Address -

€002 SAN MIGUEL ST 4002 SAM MIGUEL ST

TAMPA FL 10823 - TAMPA FL 33529

| FILED
S Apr21,1999 8:00 am
ecretary of State

P 04-21-1999 90104 017 ***150.00

L

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed

9. Name and Address of Curront Reglstered Agent

06/29/1998
2. Principal Place of Business 2a. Malling Address 4, FEI Nurmber Applied For .
21] : 26] 59~ 35¢337 7 Not Applicable | |
Suile, Apt. #, etc. Suite, Apt. #, Blc. il i $8.75 Additional .
-2—2-] ;] 8. Cartifcate of Status Deslrad =~ [0 Feo Required
- Cityasate e ol CASES 8...Elaction Campalan Finencing, . $5.00 Mavpe L.
23] i 28] Trust Fund Gontribution Added 0 Foes
Zip Country Zip -Country 8. This corporation owes the current year Inlangible ’
;] . I_zgl - -2“ IEI ’ Personal Property Tax. Oves [ONo

10. Name and Address of New Registered Agant

B2| Street Address (P.O. Box Number Is Nol Acceplable)

81| Name
CIAMPA, GEREMIA
- 4002 SAN MIGUEL ST :
TAMPA FL 33629 . 5

84 City

L [

1. Pursuant o the provisions of Sectiona 60,0502 and 607.1508, Fiorida Siaules, {he above-na

med corporation submits
s was authorized by the corporation’s board of diractars. | hereby accept the appointment a3 fegistered

bmits this statement for the purpoae of changing lis regisiared

office or ragistered agent, or both, In the State of Florida. Such cha

agent. | am familiar with, and accepl the obligations of, Section 607 8505, Florida Statutes,
SIGNATURE Tigaatre, typed or priied name of Ngitiorvd egeni i UOw If ASGICEDN TNOTE: Ragaiared Agan sgnatury FqUIST when FEnEEstng) TATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me D 0 DELETE 11ME ClChange  [JAddiien|
NAME CIAMPA, GEREMIA 12NAME 3
smeeTaporsss] 4002 SAN MIGUEL ST 13 $TREET ADORESS &
GITY-§T. 29 TAMPA FL 33829 14 CITY-ST-2P o
TME [ DELETE 21 TIME CiChangs  [JAddibon | O
NAME 2 NAME
STREET ADORESS 23 STREET ADDRESS !
CITY-ST-29 2L ACHY.ST-2F !
me | .- ... . Ooare fame, it et — CiChange _ CJAddion| '
NAME ) 2NAE )
STREET ADDRESS : - . §aasTReETADORESS I R N
CITY-ST-ZP, 34, CITY-ST-29 '
TME [0 DELETE 41TME [JChange [ Addition .
NAME 4. 2HANE :
STREET ADORESS| - 43 STREET ADDRESS
CY-ST-7P - 44 CTTY-9T-BP
e [J DELETE 51TME OChange [T Addiion
NAME S2NAME
STREET ADDRESS 53 STREETADDRESS
CrY-5T-2@ S.4CNY-ST-2¢P
TE [J DELETE 61 TME {JChange  [T] Addition
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADORESS 1
COY-S1.20 64 CMYe-5T-2P |

ar direcior of the corporation or tha receiver of trustes empowared
Block 12 or Block 13 If changed. or on an attachment with an address, with all other like em

SIGNATURE:

14. | hereby certil ﬂ;at the Information suppiied with this filing doas not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or su mental annual report is trus and accurate and that my signature shall nave the same
officer or s red to execute this reggrt as required by Chapter 607, Flggr?da Statutes; and that my name appears in

| sffect as if made under oath; that | am an

PRES e gpte 054112/ 79

T 813)87/6252




