CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Namg

KAREN E.VILLA/INC.

DOCUMENT # V2355

(6)

Principal Place of Business

442 W, B2ND WAY
SUNRISE FL 53351

Mailing Addross

4442 NW. B2ND WAY
SUNRISE FL 33351-5206

2. Principal Place of Busincss
21]

26]

Suite, Apt. #, elc.
22]

2a. Manng Address

Sule, Apt #,eic.

FILED

Jun 03 1997 8:00am
Secretary of State

IR ATEERAMAR TR LA

 03/23/1992

3a. Daloof Lasl Report |

04/22/1996

4. FE} Number

650318562

|Appled For
Not Applicable

City & State
23

m

Zip

25]

Country

Cily & Slale

VILLA, KAREN E.
4442 N.W. 828D WAY
SUNRISE FL 33351

8, Name and Address of Current Regisler

Flonda Stalules

Name

5. Cerlilicate of Status Dasired
76. Election Campaign Financing
Trust Fund Conlribution

8. This corporation has liability for inlangible tax under s, 199.032,

10. Name and Address of New Registered Agent

$3.75 Additional

Fee Required

$5.00 May Be

Added to Feos |

]

Yos D Nov

Eiroet Address (.0 Box Number is Not Accoptabloy

11, Pursuani (o the provisians of Sections G07 0602 and 607 1508, T lorida Stalutcs, the above nansed corporation submits this siaioment for 1ho porpose of changing is rogistered 1
office or registercd agend. or bath, in the: Stale of Florida, Such change was authorized by the corporation’s board of diroclors. | horeby accepl the appointmenl as regrstered
agent. | am familiar with, and accopl the ohhigations of, Seclion 607.0505, T iorida Statutes.

— n._ﬁ__.#

_"“"FL—'léﬂ'_Zi}{ Codo

SIGNATURE __ . . . . U e s e e e e .
Signature, typed of printed nanie ol wogistored g e Sod ke apphable, ad Agend sgnalare rerped whien re i) [ELY1

12 OFFICERS AND DIRFCTORS 13. “TADDITIONS/EHANGES TO OFFICERS AND DIRLCTORS IN 12

TILE P T T ke e T T T M dhange Y Aadition |

NAME VILLA, KAREN 2 haMt :

sireet aporess | 4442 NW. 82ND WAY 1ASIREEL ADDRESS

CITy-§81-2IP SUNRISE FL 1.4 CIIY-5]-7IF

TITLE N B T PR T T Ghange — [ Addition

NAME 22 NAME

STAEET ADDRESS 23 STRIE ADDRESS

CITY-51-2IP o _Qeaonysior ]

T o Thoweie P | T T ehange [T Addilion |

NAME 37 MAME

STREET ADDRESS 33 STRI{T ALDRESS

Oy - 5T- 2P B R aaciy-si-ze

TITLE - Toieie T ame } T T [ changs” [T Additian |

WAME 4. 2 NAME

STREET ADDRESS 43 STHEE | ADDRESS

OITY-5T-2IP 44 CY-8T- 2if*

THLE Clooete Qe | T T [ ehange L Addtion”

NAME 5.7 NAME

STREET ADPHESS AASTRELT ADDRLSS

CITY - ST- 2P o ) B ELE B B

TITLE ) ’ R .m[lﬁt—ﬁm 9_1-1IJLE__ - - T T || Ché'i;c 1 Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STRECT ADDIESS

CiTY-S1- ZiP 54 CITY-ST- 71 e

. P AT

an address.

14, | do hereby certify that tho information supphed with this filing daes not gualily for the exemplon stated in Scclion T19.07(3)(0. Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that ny signature shatl have the same legal effoct as il made undor oalh, that
I am an oflicer or director of the corporation or the receiver or trustee empowcered (o execute this reporl as required by Chapter 607, Florida Statutes: and that my namc
appears in Block 12 or Blogk 13 if changod, or on an attachment wj

TN/

ravil . s e

CR2E034 (9/96)



