FILE NOW: FILING FEE IS $61.25 FILED

1999

DOCUMENT # F98000001110

1. Corporation Name

DRY VALLEY ENTERPRISES INC.

Principal Place of Business Mailing Address -
1700 SHERMAN AVENUE LOT 17 1700 SHERMAN AVENUE LOT 17
P 5 o 55 YRR R
2. Principal Place of Business _ 2a. Mailing Address - 3. Date Incorporated or Qualifed
';] 2300 55,,,,;,9,4 AVE [26] 2 302 Shermar) AVE 02/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] ¢oT /7 7] LoT 47 ~-59-3393997- - - ——  —— [=[Notappiicable-|
Cily & State ' City & State v ) ) $8.75 Additional
5{ ;bAA/AMf (-,9 FZ. ;l l’ﬂﬁl#mﬂ fté/l ,;:.,__ 5. Certifcate of Status Desired ‘ O Foe Requirsd
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 32425 5] sAY 20] 324685 [ S#Y Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81 NargV
| stes, fobet T,
TESTER, ROBERT J B2 Stmz%ddmss {P.O. Box Number is Nol Acceptable)
1700 SHERMAN AVENUE LOT 17 = J260 SHERMAN AVE
PANAMA CITY FL 32405 LeT 17 ] :
84| Ci ‘ : 85| Zip Cod.
Y Ctirnd ey - CFL % 525ss

br both, in theyState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ap fi oBjigations of, Section 61Z.0503, Florida Statutes. :

11, Pursuant to the provisigpdlof Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
office or registered ags i
agent. | am farp nd ace

SIGNATURE 2 7N o g

oo - printad namagLragisteTad agent ahd ite 1 applicatie. {NOTE: Reg Agent sicn raquired whan 1 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS ] DELETE 11 TMLE [JChangs  []Additon
NAME FLETCHER, A.C. 12 NAME

streeTaooress| 3491-11 THOMASVILLE ROAD, SUITE 139 1.3 STREET ADDRESS

arv-st-zp | TALLAHASSEE FL 32308 14CITY-ST-2P .

TIMLE ) DELETE 21TME - ) ~ [JChangs [ Addition
NAME 22 NAME I

STREET ADDRESS 23STREETADDRESS | . . - P — . L. _
CITY-ST-2IF 2.4 CITY-5T-ZP

TME ] DELETE 3ATME [OChange [ Addition
NAME 32NAME

STREET ADDRESS 3.3 5TREET ADDRESS ,

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

TILE ] DELETE 41TME [JChanga [ Addition
NAME 4.2 NAME - ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZP 44 CITY-ST-ZP

TTLE [] DELETE 51TME DOiChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54CITY-ST-Z1P

TILE 3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-21P ] 64 CiTY-87-0P

14,71 hereby certify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 . 1999 8:00 am §
CORPORATION Katharine Harri
ANNUAL REPORT Socratry of Ste Secretary of State
DIVISION OF CORPORATIONS \ (03-04-1999 90115 023 ****61.25

CR2E037 (11/98)

SIGNATURE: ?ﬂ‘”f} M IRE REQUIRED 1/15/ 14
S, __ SIGNATURE AND'TYPED R D AME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #



