|
!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
3 PROFIT i FLORIDA DEPARTMENT OF STATE .
o May 04 1998 8:00am
H ANNUAL REPORT Secrelary of State
,’ 1998 DIVISION OF CORPORATIONS S ecretal ‘> Of State
_:;
# (9)
: DOCUMENT # P95000066075 (9
¥ | VALVES, INC.
0O A
F Principal Place of Business Mailing Address
£ 1 2731 NE JAGKSONVILLE RD. 2004 PO BOX 816
; OCALA FL 3470 OCALA FL 34478
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

' (08/24/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
; m E] £2-3333924 ___|Not Applicable
£ 22 Sute. ApL ¥. etc. ‘2‘_"] Sule Apl. 4. elc. 5. Cerlificata of Status Desired L1 $3F.e7&5R::l:j'irt;%nal

City & State Cily & Sale 6. Eloction Campaign Financing $5.00 May Be
b i 28] Trust Fund Contribution O Added 1o Feos
1! Zip Couniry Zip Counlry 8. This corporalion owes or has paid the current year Intangible
‘f ;:l ;;I E] EI Personal Property Tax due June 30. MRves [ONo
1 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
¥ SHOTWELL, GEORGE C JR. 1] Name
3 2731 NE JACKSONVILLE RD. 200A 82| Stroel Address (P.O. Box Number is Mol Acceplable)
i OCALA FL 34470 =

84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reglsterod agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

: agent. | am familiar with, and accopt the chiigations of, Section 607.0805, Florida Statutes.
i- | SIGNATURE . e
12 Sighalute. lypad o pntnd Mama of ragislered agent and Win # apphcable {NOTE Ragisiered Agen sIgnalurs 16GUIoG when 1éinsiating) DATE -
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 11 TLE [ Change T Addition | =,
NAME SHOTWELL, GEORGE C !R. 17 NAME
smeeraporess | 1038 NE 25TH ST. 13 STIEEF ADDRESS %
GiTY-$1- 7IP OCALA FL 34470 14 GTY-ST-2IP o
=P me [ oeLerE 21TILE [1Crange L Addition | O
gﬁ WA 22 NAME
b+ | STREETADDRESS 23 STREET ADDALSS
’E CITY-ST-2IP 2.4 CITY-§1-2IP
Bo| e [ DELETE 311I0LE [ Change ] Addition
& | NaME 9.2 NAME
< | STREET ADDRESS 3.3STREET ADDRESS
~ | cv-st-ze 34.CITV-ST-21P
oo | e [ Ecere 41TILE J change (] Addition
bod NAME 1.2 NAME
. | SmeET ADDRESS 43 5TREET ADDRESS
i CITY-ST-IIP ¥ sacmv-st-op
v | e ] DELETE 51 TITLE L] Change [ Additicn
=] e 5.2 NAME
; .| smeerapoagss 5.3 STREET ADDRESS
CTY-S1- 217 54 CITY-51- 2P
TITLE [T oeLETE B3 LE [T change ] Addition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 21 64 CITY-ST- 7P
14. | hereby cerlity that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have tha sarne lagal effect as if made under oath; that | am an
officer or director of tho corporation or the recaiver ar rustea empowere exeputa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

3 Block 12 or Block 13 changed,}yan atlachment with anad}e.
Tl ok AT 1S = ¢ . . V. et S




