FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

‘DOCUMENT #

1. Corporation Namo

VALLEY CACTUS, INC.

Principal Place of Busingss Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

AR BR

22 27

9005 YOTHERS ROAD P, 0. BOX 975
PLYMOUTH FL 32768 ZELLWOOD FL 32798
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number . Appliad For
21 26] 58-1927 155 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
. P : wie. AL =, 8 5. Certificate of Status Dasired 0 $8.75 Addtlonal

Fea Requirad

City & State City & State 8. Eigction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the currant yoar Intangible
m EI ;‘ a Personal Property Tax due Juna 30. O ves m Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
HAMPTON, GLORA - | ST Name
3005 YOTHERS ROAD B2] Strest Address (P.O. Box Number is Not Acceptable)
PLYMOUTH FL 32768
( 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 807 .0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agenl, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607 {505, Florida Statutes.
SIGNATURE

Signature, tv_ped o —p;w-n?ad nanﬁﬁéd?s.[.'-r'&i'5'96&?&1 litle Hanph‘&:‘;le

{NOTE Registareg Agent signalurs required when reinslating)

DATE

CR2E034 (10/97)

A g e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE k-1 T DerERE TITINE [TChange [ Addtion
HAME HAMPTON, GLORIA G 12NAME

smeetapeess | 3005 YOTHERS ROAD 1.3 STREET ADDRESS

CITY-5T-2IP PLYMOUTH FL 32768 14CITY-§T-2IP

MLE TSD I OFLETE Z1TIE [T change 1] Addition
NAME HAMPTON, WILLIAM J 2.2 NAME

swreetanoress | HCI BOX 583 2.3 STREET ADDRESS

CTY-5T-2IP OLD TOWN FL 2.4 QITY- §7-ZP

TTE [J oFteTe 3.1 TILE U] Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STHEEY ADDRESS

CITY-§T-2P B4 CITY-ST- 2P

TME [J DELETE L1TLE O Change [ Additson
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-5T-ZIP

TITLE T DRLETE 51 TITLE D Change L Adailicn
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

¢TY-51-21P S4CITY-ST-2P

THLE T DeLErE 61 T11LE T Change L Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalicn

indicated on this annual report or suppiemental annual rdport is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diregtor of the corporation or the receiver or frdslee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in

Block 12 or Block 13 if changed, tynyhme

fr o Bbd Pryy?



