SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS]!J
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

, 1996.

FROFIT
CORPORATION
ANNUAL RERPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VALENTINE AND COMPANY

(2)

Principal Place of Business Ma:ling Address

1630 YOUTH CAMP RD. P. Q. BOY 491635
GHOVELAND FL 34736 LEESBURG FL 347491635
us us

A O

. Date Incorporated or Qualhed

12/03/1962

3a. Date of Last Repart

09/27/1995

2. Prncipal Place of Business 2a. Mailing Address 4. FUU Number Apphed For

21 _ 26] 59-2250001 Mot Appheable
Suite, Apt #, tc Suite, Apt. #, etc i

j i . " 5. Cerlificate of Status Desired [:| $8.75 Adc-lmonal

22 27 Fee Reguired

| Ciy & State | Ciy & State 6. Flection Campaign Financing [] $5.00 May Be

23] o 28] o Trust Fund Conlribution Added to Fees
Zip . Counuy L] | Country 8. This carporation has liability for intangible tax under s 199.032,

24] 25| 29 30| Fiorida Statutes ves [ ] Mo

9. Name angaﬁq}:‘lfqiss of Current Registered Agen!

10. Name and Address of New Registered Agent

CYRUS, ROBERT & 81| Name
214-A N SRD ST 82| Srrect Address (PO Box Number is Mot Acceptatie)
LEESBURG FL 34748 o "
4) o 85| Zp Code
y FL [*]”

11. Parsuant 10 the pravisions ol Sections 6070502 and 6071506, F landa Stalules. the ab)
office of reg stered agent, or Doty 0 the Slate of Flonda Such crange was authorized
agent |am famaar with, and accept the abligations of, Section B07.0505, Florida Staty

a-named carporation submits 1his statement for the purpose of changing its registered
w the corporahion’s board of d rectors | horeby accept the appo ntment as rogistered
1§

SIGNATURE _ . ! e et e e . e e e e .
Sl arans Lygaril v g el e ol et d agent d o el appie bl o oy deredage 5 feipr s wher e s AL Dalt
12. U OFFICERS AND DIRECTORS, 13 ADOITIONS/CHANGFS TO OF FICERS AND DIREGTORS IN 12
THLE PST [ 1 petete g L] crange [ ] Addan
NAME VALENTINE, ROBERT L 12haE
streeranoress | 1606 LOVES PT DR. 13 SR FI ADDRESS
CIFy-S1-2 LEESBURG, FL 00000 14l 5120
THLE VD [ ] oeete 21T ] chenge [ ] Adazion
NAME VALENTINE, ROBERT L 22N
stneet aooress | 16068 LOVES PT DR. 23 ST ADDRESS
CY-S1-7P LEESBURG, FL 00000 210 s120
T [ ] oeteie s [T crange [} Addition
NAME
STREET ADDRESS I ADORESS
CiTY-ST- 2P -SI-2P =
TiILE ] oRcEE LT change [T Addinar
HAME FE 1
STACET ADDRESS 43 STR-€T ADDRAESS
CiTy-§1-2iF 44 01Ty -ST-2IP
TITLE T D DELETE 51TTE o [:] Chanae_ L__l Addition
Hahtt 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
LlY-S7- 2P o 54 CIIY-S1-2F
TILE [T oreee 61 THLE [T crange T J addiior
NAME £ 2 NAME
STREET ADORESS % 3 STREET AJURESS
CiTY-ST-2P £4LIY-51- 20

further certify thal the: infurmaton mdicated on s annaal report or suppiemaontal annu

that my name appears i BW@WM@
SIGNATURE: @O

made under oath, tat | 2m an officar or divectar of the corporatinn or the receiver or tiustee empowered o execute this report as required by Cnapter 617, Forida Stalules
d, or arpans atlachment with an adaress
-

Kobeﬁ’

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the inforration suppled wth this filing is vo\",mtam\y furn.shed and does not qualfy for the exemption stated i Sechon 118 07(3)(k) Florida Statutes |

al report is true and accurate and that miy signature shail have the same legal eflest as i
and

¥ YKy

D

Vol entne ¢ /)5t

CR2E034 (3/96)



