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

PROFIT b FLOMIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION iy Sandra B. Mortham e * am
ANNUAL REPORT Secretary of State S t f St t
1998 . DIVISION OF CORPORATIONS ecre aI S’ 0 a e
CUMENT #
PC(o)rpora!ton Namo 636746 0
VALENCIA GARDENS, INC.
Principal Place of Businoss e Nia s Addross I |||||| I"" I"ll '"" ||||| III‘""' MII I|||| I’I” m" ||||| |||H m’
809 W KENNEDY BOULEVARD 803 W KENNEDY BOLILEVARD
TAMPA FL 33608 TAMPA FL 33606 DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI'Number Applied For
21] e EJ ] R9-1934555 Not Applicable
Suite, Apt. #, etc | Suile  Apl #, ete " ‘ $8.75 Additional
';;} S B 21] 5. Cerlificate of Status Desired d Foo Required
City & Stata . Cny & Sate 8. Election Campaign Financing $5.00 May Bo
o 2431_____ e Trust Fund Contiibution O Added to Fees
Zp Country __ dw Country 8. This corporation owes or has paid the current year Intangible
m |25] e 2;] ) m Personal Property Taxdue June 30,  [Jves [ nNo
9. Name snd Address of Currenl Regisiered Agent 10, Name and Address of New Reglstered Agent
BOGGS, E. JACKSON 81| Name
220 MADISON STREET B2 Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33602

83

B4| City FL

11, Pursuant fo the provisions of Sections 607.0402 and 607 1508, Torida Slalutes, the above-named corporation sUbMits this statement for the pUrpose of changing s registorad
office or regstered agerd, or both. in the State of Florida Such changc was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accopt the chligabons of, Section 607.0505, Florida Statutes.

as] Zip Code

CR2E034 (10/97)

SIGNATURE
(NOTE: Registerad Agent signalure required when reinstating) DATE
12. B AND DIRF CTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v T I W 1M [T Change ] Addition
RAME AGLIAND, SAM 1.2 NAME
sweer aopress | 5002 N, HOWARD AVE. 13 STREEY ADORESS
CITY-51-21p TAMPAFL o 14 CITY-ST- 2P
TiLE P [ oeene 21TILE LI Change [T Addition
NAME AGLIANO, DAVID 22 NAME
streeT aporess | 5002 N. HOWARD AVE. 2.3 STREET ADDAESS
CITY-5T- 2P TAMPAFL o 2.4CIY-51-2IP
TITE SD I C T T e ITRLN [ change L Addition
NAME AGLIANG, JOSEPHINE 3.2 NAME
streer aporess | 5002 N. HOWARD AVE. 33 STAEET ADDRESS
CITY- 57 2IP TAMPA FL o 34, CI1Y-S1- 2P
e T T o A1 TTLE [ change L] Acdition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o S4GITY-5T-21P
NILE LI Decere 51TITLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P e e 54 CITY- ST-2IP
TME h T of(HTE 6.1 TITLE I Changa L Adddlon
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-S1-2IP o - 64 CIFY-ST-2P

14. | hereby certii?’ that the Informatignsyppiied with This g docs not guality 1or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual rapogktr supNeental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an
ofticer o director of the copforation ofghi toccver or rustee empowtred 1o execute This report as required by Chapler 607, Florida Statutes; and that my NaMme appears in

Block 12 or Block 13 if cpfingied. or orgun m?mnl wihgin acgfss.
s d //

e Y mni) : AT W ) 22299

i SILACNMATIIDE.




