s rw

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

- PROFIT
~ CORPORATION - N Apr 05, 1999 8:00 am
ANNUAL REPORT  § Secrtary of Stk ecretary of State

1999 DIVISION OF CORPORATIONS
04-05-1999 90001 016 ***158.75

DOCUMENT # P98000107336 -

1. Corporation Name

AFTON VILLA RIDGE, INC.

UMW HAmRan

Principal Place of Business Mailing Address
3400 N.E 34 STREET #10% 3400 NE. 3¢ STREET #101
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
12/28/1998 |
2. Principal Place of Business 2a, Mailing Adoress 4. FE! Number Applied For
1] 2 65-0894236 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
uite. Apt. #, etc Hie. A el 5. Certifcate of Status Desired '8 58'75 Adc!ltlonal
El 27 Foe Required
City & State : City & State 6. Elaction Campaign Financing O $5.00 may Be '
E] ’;8—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?I fzs _2;1 laol Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent )
817 Name
CORPORATION SERVICE COMPANY S e S B e e T e .
1201 HAYS STREET reel ress (P.C. Box Number is Not Acceplable) L
TALLAHASSEE FL 32301-2525 83 '
84] City FL 85| Zip Code '

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE —

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 | ‘3
TMLE D O DELETE  f147mE [JChange [ Addition E
NAME RICHTER, SAM 12NAME e
smess aooress| 3400 N.E. 34 STREET #101 13 STREET ADDRESS TR
cry-stzp _ |FORT LAUDERDALE FL 33308 1A LTy ST-2IP &gl
TME i [ DELETE 21 TME CIchange  []Additen | O U
NAME 2.2 NAME
STREET ADDRESS 23 STREETADORESS .
CITY-5T-2IP 2 4CITY-§T-2P .l
TITLE ] DELETE 31 TMLE [dChange [ Addition
MAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-8T-21P
TILE [ 1 DELETE 41TME ((Change  {JAddition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 4.4 CITY- 5T- AP
TMLE [] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-ZIP
TME [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP [4 64 CITY-ST-2P
14. ) hereby certify that the information supplied il this fili not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ I further certify that the information

indicated on this annual report or supple: taf 3nnyal ik true and te and that my signatura shall have the same legal effect as if made under cath; that | am an

officer of director of the corporation or the Tecgiver st to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagl t with ress, with all other likke empowered. _—
SIGNATURE: SIBNAR REQUIRED 2/11/49 __ (a5u)505-4118

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGCTOR Y Daie Daytime Phone #

ShA A1aH



