FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

pit;
15

PROFIT

CORPORATION
ANNUAL REPORT

1996

25N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 67366

1. Corporation Name

VALLEY VIEW MANAGEMENT, INC.

(4)

Principal Piace of Business

736 SHORE DR. E.
OLDSMAR FL 34677

Maitng Agdress

736 SHORE DR. E.
OLDSMAR FL 4677

_“

3. Date |ncc6rporated or Qualified | 3a. Date of Last Report
"2, Principal Flace of Business Za. Maiing Address 4. FE Number Applied For
E 2(;] 59"2“5567 Not Applicable
Site. Apt. #, elc. Suite, Apt. #, 0L, 5. Certificate of Status Desired $8.75 Additional
22 2ﬂ Fea Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
EI 25] Trust Fung Contribution il Added to Fees
| _Zp | Country | Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25| 29| 130 Florida Statutes O ves [INo
. 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Namp
MAHRLE: BENJAMIN C B2 Street Address (P.O. Box Number is Not Acceptable)
736 SHORE DR. E.
TAMPA, FLORIDA B3
OLDSMAR FL 34677 84| City FL |as Zp Cade

11. Pursuant ta the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, ano accept the obiligations of, Section 607.0505,

iorida Statutes,

SIGNATURE _ . R o [ R [ . o
Sigraturs, typed or pr nted name of registerad agont and tite if applicable. INOTE: Regrstersd Agent signatare requined when reinstating DATE G
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIILE N DPT [) DELFTE 1. 1TIMLE [ Change [ Additien E‘SI,
NAME MAHRLE, BENJAMIN C 12 NAME 3
e aonress | 138 SHORE DR E 13 STREET ADDRESS a
CITY-§1-2IP OLDSMAR, FL 00000 14 CHTY-SI-2IP &"
ILE [] DELETE 2 1THLE [ Chaage [ Addition |C
NAME 22 RAME
SIREET ADDRESS 23 STREET ADDRESS
CITy-51-717 24 CITY-ST-21p
TITLE [ DELETE 31 T0LE [C Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
C1Y-S1- 2P 34 CITY-§T-21P
TILE 7] DELFTE 4. 1TITLE [C1 Change ] Addilion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
ciy-§1-2p F4CTY-ST-20
TITLE [C) DELETE 5 1TLF {0 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
| oory-si-zip 54CITY-51- 2P
TITLE [] DELETE 6.1 THLE [3 Change [ Addition
HAME B.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CiY-51-2F 64 CITY-5T-2IP

14, | do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not gualify for the axemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information incicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dragtor of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE:

e e e
SIQHATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

ment with an address.

S Aot C &

.Y

T Duytere Prone ¥



