FILED
FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

Sandrn B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 \«m
DOCUMENT # 67497 (9)

1. Carporation Natg

VALLEY INN, INC. |

MF"rincipa!'Pia(:e of Busineér‘ Mailing Address ““"l Iml lll[' Il Illl" lll“ll“ ||||| l['" Imml“ m“ m“ Im
2773 BEE RIDGE ROAD 27173 BEE RIDOE ROAD

SARASOTA FL 34239 SARASOTA FL. 342306416

3. Date Incorporated or Qualified | 38, Date of Last Report

e 06/25/1880 05/01/1896

2. Principa' Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
23 - 26 50-2006596 Not Applicable

Sules, Apl 1, Qlg Suite, Apt. #, elc. . $8.75 additional
- . Cerif
E"EJ —2;'1 6. Certilicate of S1alus Desired a Fee Requirad
| City & Slalc City & Srate 8. Elsction Campaign Financing $5.00 May Be
Z?I . ; Z_;L Trust Fund Contribution O Added fo Fees
L __ Counury i dp Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂ__.m_‘,,_,ﬁ___ 25] 25] ;a Florida Statutes Oves [No
% Nameand Address of Current Reglstered Agen! 10. Name and Address of New Hegistered Agent
DELORENZO, JERRY B1} Name .
2773 BEE RIDGE ROAD 82| Streat Address (P.Q. Box Number is Mot Acceptable)
: SARASOTA, FLORIDA
83
84| City FL 85| Zip Code

14, Pursuant 1o the provisians of Seclions 607.0502 and 607.1508, Florida Sialutes, ihe abava-named corporation submits this staiement or the purpese of changing its registered
office: or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. { hereby accapt the appointmerit as registered
agens. | am familiar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sanyad e of el nae

sired agent and 1ie i agpl cable (NGTE Registered Agent signatura requirsd when relnstaling) DATE

12 ) OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e~ [PD [JoeieE TATILE [T Change L) Addition
NAME DELORENZO, JERRY 12 NAME
SIREET ADURESS 2773 BEE le m 1.3 STREET ADDRESS
| ary-stme | __SWTA FL J 14 CiTy-ST-7iP
I [T oereve 71TLE I Cange 1] addition
HAME 2.2 NAME
STREED ADGRESS 2.3 SIREET ADORESS
| tweseae b 2 ACITY-ST-2
T T perere 31THLE [T cnange T Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Cy-S1 T ] 34.CHTY-5T-2P
e [T DEteTE 41TME [T cCrange 1. Addition
NAME 4.2 NAME
SIRFET ADIDRS 55 4.3 STREET ADDRESS
st e | 44 CIEY-5T- 29
me T T DElETE 81 TIIE “TTconange [ Addition
NAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
| oSt g 54 LTY-S1-2P
T T[T DELETE 61T [J Change [T Acdifion
hAME 6.2 NAME
STAEE| ANDRESS 6.4 STREET ADDRESS
GIfY- 51 2 L B4 CHTY-S1-2P
14. 1 do hereby cerlidy that the information suppliod with this fiting does not qualify for the exemption glated In Section 119.07(3)i), Florida S1atutes, | further certify that the

infarmaticn indcatind on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I'am an ofticer o diector of the corporaton or the receiver or trustes empowered 1o execuite this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 it changed, or on an atjachment with an address,

AT I R
NG

D -cb oréey 2o Pra- fr g7

OFFICER OR DIRECT! “Date "Baywme Fhons #
0420058

SIGNATURE: 'm rib%%ﬁnmé;ﬂ;; SIG ;

CR2E034 (9/96)



