-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AT 5 FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Slale
1996 RE DIVISION OF CORPORATIONS

DOCUMENT # V3508 (4)

1. Corporation Name

VILLAGE INVESTMENT PROPERTY, iNC.

AR ERTR KRG

Principal Place of Business Mailing Address
P.O. BOX 2M804 P.O. BOX 2HB(4
TAMPA FL 33688 TAMPA FL 33688
3. D(%\gé;?ipgogra:ed or Qualfied 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number o Appledfor |
;l _22‘ 59'312&23 Mot Applcabe
Suite, Apl. #, etc Suite, Apt #. etc iti
. P “ s © 6. Certficate of Status Desred {__"] $8.75 Adq.tmnal
a ;1 Fee Required
City & Srate | Cty&State 6. Election Campaign Financing [] $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabon has habilty for intangible tax undes s 199032
24 25 2] 30} Florida Stalutes [ ves [] Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant o
B} Name
HARTMANN, ALICE
1192‘ CONGRESSKJNN. DR 82| Sireet Address (PO Box Number is Not Acceptable)
TAMPA FL 33626
83
84| City

FL

11. Pursuani to the provis:ans of Sectians B07.0502 and 607 1508, Florida Statutes. the above-named corparation submrts thus staterrient far the purpase of changing its r(§9ns{emc1
ctfice or registered agent, or both, in the Stale of Florida_Such change was authorized by the corparalion’s board of dreclars | heroby accept 1he appontment as regisierod
agent | am famitiar with, and accepl the obiigalons of, Section 607 0505, Florida Statutes

35‘ Zip Code

SIGNATURE _ - . e [
Sigeature. hyped or phnted Rame of reeleres ager) and tive 4 applicatile [ROTE Hegstered Agerl sigrabure reguiréd when rensiating) a2

12. OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF F3CERS AND DIRECTORS IN 12 . g

i P [T oeere TUITLE [T crarge L] Atsivons | @

NAME HARTMANN, ALICE 12 NAME 3

sineer aopaess | 11924 CONGRESSIONAL DR. 13STAEES ADDRESS &

CiTy-ST-2IP TAMPA FL 14CTY-51-2iP E

e [T betere 21 TIILE T thanee L] At [O

NAME 22 NAME

STREET ADDRESS 2 35TREET ADORESS

CiTY-§1-21P 2 4CNY-ST-2P ]

TILE [ oecere 31NTLE LT crangs [L] Addsion

NAME 32 KAME

STREET ADORESS 33 SERFET ADDRESS

CITY-S1- 2P 34 0Ty -51-2P

TLE [T oftete 41TILE [ ] Change [T asticon

NAME 1 2NAME

STREET ABDRESS 47 SIREET ADORESS

CiTY-S1- 2P 44TITY-51- 29

TILE ] oeere 51TITLE [] Crange [ Additon

NAME 52 NAMC

STREET ADDRESS 53 §IHEET ADORESS

OTY-S1-1P 54Ty -ST-2P

TILF [ 1 oetete 61 TILE [T cnige [_] Aanon

NAME 67 HaME

STREET ADDRESS 63 STAFE( ADDRESS

GITy-S1-2P B4 CITY-51-2IP

14. | do hereby certify thal the information supplied with this filing is voluntanly furmished ang does not qualily for the exefiplion stated n Scchon 119 07(3){k). Florida Statutes |
further certify that the information indicated on this,annual report or supplemental annual reporl is true and accurate and that my sigrature shall have the same legal effect asof
made under oath, Inat | am an olticer géxhrecte? of the carporation of the receiver of truslee empowered 10 exasule thus repart as required by Chapter 617, Flonda Stalutes and
that my namg appears in 3 arqed, or on an attachmenl with an address

SIGNATURE: E— Wﬂﬁﬁ_&.ﬁ%ﬂfm |

OFFICH Oyt ree SR




