02231999-90091-020-5$150.00-$150.00
"= ° PROFIT
CORPORATION
ANNUAL REPORT

! 1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls ,
Secretary'g:‘fétat:
DIVISION OF CORPORATIONS

& Corporation Name

" 'VILANO PIER, INC.

DOCUMENT # P98000059364

Principal Place of Business

250 VILANO ROAD
ST. AUGUSTINE FL 32095

Mailing Addrass

250 VILANO ROAD
ST. AUGUSTINE FL 32095

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90091 020 ***150.00

T MR T AV

DO NOT WRITE IN THIS SPACE

3, Oats Incorporated or Qualifed

07/02/1998
2. Principal Place of Business . 2a. Mailing Address 4. FEl Number Appliad For
[l ST. Augustine w2549 Vilarvo R4, 59- 35| $%493 ot Aoplcate
Suite, fApt. 8. efc. v Sutts, AR #, otc. . 5. Certifcate of Status Desied  (J $8.75 aadionat
22) S/~ AU Sushté 27] S AvgusHive [Feo Required
City & State City & State ' . 6. Election Campaign Financing $5.00 May 8a
sl 32097% 5’)"— () owmre ] 3209 < JOL'MJg Trust Fund Contribulicn = Addad to Fees
o F mCountry Zip " = Country a. This corporation owes the cumrent year inlangible 2
lzal . - _f2s [N | S - |3 I o |__ Persanal-Propety Tax. . .. _. .. ... [lYes . JdNo__ .
' 9, Name and Address of Current Registered Agant 19, Name and Address of New Reqglatersd Agent
B1| Name : .
RAMREZ DANEL Aae L R mna e (L
250 VILANO ROAD 392G0 S Pataetts av. X H-(
ST. AUGUSTINE AL 32095 83 - . = 21t
S.Daytonn Beneth RL 3 7
84| City T FL ,ss' 2Zip Code

agent. | am familiar with, and

14, Pursuaal to the provisions of Seclions 607.0502 and 607.1508. Florida Staluies, the above-named co

Sectlon 607.0505, Florda Stalules.

~

ration submits this statament for the purpose of changing its registered

Of//é/ &5

_on i 2. Rt e

[
office or registered W&e St?te of Flarida. Such change was authorl2ed by the wrporarl?on's board of directors. | hereby accept the appoiniment as reglslered
t the obligati

CR2E034 (11/98)

SIGNATURE D
Signatuin, m;pdu printad nama of ranisiared agant and tide I applicable. (NOTE: Ragisterad Agen Brrire 1equired when rensiaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
nnE PRES (LA | [J DELETE 11TE ClCrenge  [JAddizon
NAME P PP TR W . 1.2 NAME
STREET ADDRESS '?:Z;&S% ﬂn—nf-“‘ «+bo Av. F H- 1.3 STREET ADDRESS
CITY-$T-2P <. DAY fonva Berct. B . 14CTY-§T-2P
TImLE vir. Prustdect. [ pELETE 2.4 TME CjCrarge L[] Addton
NAE Michayuts o ershley v 22 NakE
STEETAWRESS| ¢, 28" § . Adlan G 24 GIREETACLRESS
Grr-§T- 2P DAy borwr Ghoves- 3y s L4cmy.sT R - e e e oL
e D P:':c"—-o v " [J DELETE 21TME ClChange  []Addtion
NAME Riinfag Jadan 32 HAME
sTrEETADDRESS| S 15 G vreve s erad L4 4apt- 55 135TREET ADDRESS
CITY.51-Z21p Rvoole Ly 4, ﬂ/lf ras z Lv? 34 CITY. ST-ZP
e e e e L e [ToEETE, _ fame, | S Cichange ] Adaion
NAME 4 2NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-29 44CITY-ST-2P
MLE [ DELETE 5.1 TFLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CTY-ST. P _—
TME ] DELETE 6.1 TME [GChange [ ] Addition
NANE 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2P

14, | hereby cerfity thal the Information supplied with this filing Goes not qualify for the exemption stated in Saction 118.07(3}(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental Bnnual report is rue and accurate and thal my signature shall have the sama lagal

effect as {f made under oath; that | am an

officer or director of the corporation or the racalvar or rusiee empowered 10 execute this report as feguired by Chapler 607, Florida Siatutes; and 1hat my name appears in

Block 42 or Block 13 # changed, or on an attachment with an ad

58, with all other like empowerad,

._2;’,&—/&'4 A2 fepe n:cr LS

oulre/sy OIS/ FF

SIGNATURE: __ ¢

AND TYPED OR PRINTED HAME OF SIGMNG OFFICER DR DIRECTOR

Daptirse Phans #



