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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

VALLEY CACTUS, INC.

DOCJMENT # Fg4000002393

1. Corporition Name

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 028 ***150.00

A

3006 YOTHERS RQAD P. 0. BOX 975
PLYMQUTH FL 32768 ZELLWOOD FL 32798
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
2. Princip:l Place of Business 2a. Mailing Address 4. FEI N imber Ap ilied For
p
.2 |26] 58-1927155 No: Applicable
Suite, £pt. ¥, etc. Suite, Apt. #, etc. . dditi
)E‘ g = g 5. Certifvals of Status Desired [ 5?:;5&: ::i'rt;"a'
— ——— —— a7 At O - = - Fea- —
City & $itate City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l m Trust ~“und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible .
;I [El E m Persoal Property Tax. [Clves ,J&No
9. Mame and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HAMPTON, GLORIA
3005 YOTHERS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLYMOUTH FL 32768 33
84| City FL ssl Zin Clode

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named ¢ rporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State >f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apoointment as reyistered
agent. | am familiar with, and accept the cbligaions of, Section 607.0505, F'orida Statutes.

SIGNATURE

Signature, typad o printed n ime of registered ager t and title if applicable, {NG E: Ragistered Agent sigi ret uired whan rei i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 11 TITLE [dChange [ Addition

NAME HAMPTON, GLORIA G 12 NAME

sreetanor:ss| 3005 YOTHERS ROAD 1.3 STREET ADDRESS

CITY-ST-21P PLYMOUTH FL 32768 1 4CITY-ST-ZF

TME TSD [} DELETE 21 TILE [Change  []Additicn

NAME HAMPTON, WILLIAM J 22NAME

streeTaoor :ss| HCI BOX 583 23 STREET ADDRESS

—onv-si-ze- —~-OLDTOWN-FL —— - - —_— - rACTY.STZP— | - —- — -

TITLE [J DELETE 34 TLE [1Change [ Addition

NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TALE [ DELETE 41TITLE [JChange [} Addition

NAME 4.2 NAME

STREET ADDR 35§ 43 STREET ADDRESS

CITY-S5T-2IP 44CITY-ST-2IP

TLE [l DELETE §1TIMLE [JChange [} Addition

NAME 52 NAME

STREET ADDR :SS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZPP

TILE [ DELETE 61TITLE [JChange (] Addition

NAME 62 NAME

STREET ADDR 238 6.3 STREFT ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-ZP

14. [ hereby centify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further -erify that the infoermation

|

indicatad on this annuat report or supplemental annual report is true ang ac.urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
e empowepbd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appe-ars in

2/ 99

0521147

[

——— .

| CR2EQ34 (11198)

[ pu—

¥ Dale Dayume Phone #



