* FILE NOW: FILING FEE

PROFIT
CORPORATION

¥ FLORIDA DEPARTMENT OF STATE

by - Sandra B. Mortham
ANNUAL REPORT AN
1996 B
DOCUMENT # S09133

1. Corporation Name

VILLA MANSARD, INC.

Secretary of Sate
CIVISION OF CORPORATIONS

o

Pruncipal Place of Business

35000 EMERALD COASY PARKWAY
P.O. BOX 30

T

Mailng Adcrass

35000 EMERALD COAST PARKWAY
P.O. BOX 30

DESTIN FL 32541 DESTIN FL 32541

3. Date Incorporated or Qualified

3a. Date of Last Report

o . 10/26/1980 02/28/1995
2, Frincipa Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 [ £ 59-3036081 Nol Appicatie

Suitr-p A;i’l # e"lc

Suite, ApiL#, eic.

$8.75 additional

22] 27] B, Certificate of Stanfs Dasired O Fea Required
Gy & Stale | City & Stale 8. Election Campaign Financing $5.00 May Bo
23| o zal ) Trust Fund Contribution ) Added o Fees
i Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
;24] iﬂ L —29} ) ;a! Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
T 81| Name

ABBOTT, WILLIAM W., JR. 82| Street Address (P.O. Box Numbser is Not Acceptable)

35000 EMERALD COAST PARKWAY

DESTIN FL 32541 83

84| City 85| Zip Code
FL

1. Pursuant o the provisions of Seclions 607.0507 and 607. 1608, Fiorida Statuies, 1o above named corparation subrmits this slaiemant Tor the purpose of changng s registerac ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintmant as registersd agent. | am
familar with, and accept 1he obligations of, Section BOF 0505, Fioricda Statutes.

SIGNATURE L . o o o o
Slyrature, typed o prinhed neane of regetrsel agent and Wl it g phoable MOTE Rogisterad Agant sgnature respired when reinstating} DATE

(2. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IR3 D [ bELETE 11T [ thange [ Addition
Nai ABBOTT, WILLIAM W., JR. 1.2 NAME
sietranness | 35000 EMERALD COAST PKWY 13 STREE! ADDRESS
Qs a1 DESTINFL. L L 14CITY- ST-ip
TH:F D [[) DELETE 2 1TILE [ hange [ Agdition
N2bg VAN DIVER, SUE C. 22 NAME
sipianness | 35000 EMERALD COAST PKWY 23 STREEY ADORESS
clr-sr. ap  DESTINFL o 24CIY-51-20
Tik [} DELETE 3 1TIE [ Change [ Addition
N1 32 NAME
STHEE | ATDHES: 33 STREET ADDRESS
st e e 34CITY-S1.21P
11k [ DELEIE 4 1TIE [ Change [} Addition
HAME 47 NAME
SThEE] ANDRESS 4.3 STREET ADORESS
any sear o 44 0Y-S1-2ip
me [ DELFTE 5 1TILE [ Change [ Addition
Rkt 52 NAML
STREE ATDRFSS 5.3 STREET ADORESS
Ty -ST-20 o - 54 CITY-ST- 2P
Nk [ DELETE & 1TILE [ Charge [} Addition
AR 52 NAME
STRHE | ADUHESS 53 STREET ADDRESS

| Ciry s1oaw §4Cny-5r-21P

14. [ do hereby cerlity thal the informalion suppiicd wi
certify that the infarmation inckcajed on this annu

appoars in Black 12 or Biock #3 if changefly, N

report

fachment with an address.

&f . A/WM

RINGED NAME OF SIGNING OFFICER OR DIRECTOR

this g is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3xK), Florida Stalutes. [ further
r supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made undar
on arfhe recoiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

o

b 7R Rt (5%

Daylare Phone 4 ©

CR2EQ034 (12/95)



