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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 T usonorcomonions Secretary of State

PQCUMENT # 488367 (4)
VALLEY OF THE PINES, INC.

Principat Place of Business Mailing Address ”ll‘[l I‘II' ||||| IIIII ""I Im' I'l'lml III" Iml Ilmllml’lu |||’

851 WILD PINE RD. 851 WILD PINE RD.
MIN FL 32754 MIM FL 32754-6264
us us \
3. Date incorporated or Qualified 3a. Dale of Last Repori
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ; 2!;] __59-1689172% Not Applicable
Suite, Apt ¥, etc | Sule, Apt. #, etc, N ) $8.75 Additional
’E[ 27—‘ 5. Certificate of Status Desired 2/ Fee Required
Cy & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
23 m ] Trust Fund Contribution ] Added to Feos
Zp ___Counlry e Country 8. This corporation has kability for intangible tax under 5. 193.032,
_2;] 25] , 20 30 Florida Statules Oves [INe
8. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglsterad Agent
81| N
METZGER, DOROTHY M. ame
851 WILD PINE ROAD 82| Street Address (P.O. Box Number is No! Acceptable)
MIMS FL 32754
B3
B4| City FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agem. | am familar with, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . . A I
Sigrate, typnd o prclied tane 6F regatered agent and e 1 applicatle (NOTE: Regislered Agenl signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt FD [Teeiete 1191LE [T crange™ [T Adaition
HAME METZGER, DOROTHY 1.2 NAME
sieer anoress | 851 WILD PINE RD. 1.3 STREET ADDRESS
orv-srze | MM FL 14 LITY - ST-2
WiLE TS YAOELETE L1TME [Tthange [T Addition
NAKE METZGER, MARY K. 22 KAME
sieet anoness | 3629 PEBBLE LANE 2.3 STREET ADDRESS
CITY-51- 2P MILTON FL 2.4 CITY-ST- 2P
MLE L] DeLETE 3 TITLE [ Change T Addition
NAME 32 NAME
STREET ADLRE SS 3.3 STREET ADDRESS
Y- S1-p 34.CITY-ST-2P
TILE ) (] DELETE 41TITLE [Jchange [ Addiion
NARE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oest-ae | 4ACITY-ST-2P
TTLE T DELETE 51 TLE [T Change [ Addition
NeM: 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
GiTY-$1- 2P 540ITY-5T-2IP
e [T ortere 8.1 TITLE [ Change L] Addition
NAWE 6.2 NAME '
STREE] ADDRESS 63 STREET ADDRESS
CiTY-8T- 7P 6.4 CITY-5T-2IP
14. | do herebyy cerlity that the information supplied with this fiing does not qualify for the exemption slated in Section 119,07(3Xi), Florida Statutes. | funther certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direetor of 1he corporation or the receiver or trustoe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ywmg 7236k, podotiyy A, (opisag M - 97 Y07-377-0808

4 4
SIGNATUHE AND TYP| F SG

i P Feb 04 1997 8:00am

CR2E034 {9/96)



