SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORFORATION ™ Aug 29 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # K00744 (8)

1, Corporation Nam

VAL'S NATURALS. INC.
BRI EmA R
G/O VALERIE HATCHER G/0 VALERIE HATCHER
4905 N. GALLOWAY RD./P.0. BOX 832 4905 N. GALLOWAY RD./P.0. BOX 832
KATHLEEN FL 33849 KATHLEEN FL 33849 DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified 3a. Date of Last Report
11/03/1987 04/19/1896
2. Prmcupal Place of Businoss 2n. Maﬂmg Address 4, FEI Mumber Applied For
_ﬁnedLLﬁ C____ls] 43¢ p nedife Dr 650019552 Nol Applicable
$8.75 sdditionat

lta, Apt. #, Suile, Apt. #, elc.
SUIB pt. #, elc. L‘oﬂ uile, Apt. 8. Cedilicate of Status Desired O

E Fee Reguired

C“[ & Sl!ata ’ City & Sta 6. Eloction Campaign Financing $5.00 Ma
] d N y Be
{28 d‘ F(-« 28 i zf {G{\C‘ F" Trust Fund Contribution O Added to Feas

Zip Country Zipy COU“ Iy 8. This corporation owes or has paid the current year Intangible
_4] 33 % “ E‘ }_j %g, J a0 f1j / Personal Property Tax due June 30. Myes [No
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
HATGHER, VALERIE WLl 81| Name
4905 N. GALLOWAY RD. &G e Vﬂ lecic. “Dinglas

82| Street Address (P.O. Box Numper is Not Ad:eptable
LAKELAND FL 33809 ot So (20 cquled Srs Dhedade D

A o gﬁuﬂ i L&*ﬂ‘ﬁ-ﬁd‘—ﬂ—‘t |
AR Lapeland  FLI"| X551/

11, Pursuant 1o 1he provisions of Soctions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office or registered agent, or both, in the Stale of Florida. Such chdngc was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am 1arn ifr wip). and acceiﬂ\\fmhgauon [, Section 607.0505, Florida Statutes. 8) 2

SIGNATURE el S

Signature, vpﬂd o prinled name ol Tegittered agent e o apphicatie (NCN[ - Regislernd Agant signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE P 7 DELETE 1 TILE I Change L Adation %,
we | HATOHER, VALERE | Valecie. Couglds 5
streeraponess | 4905 N. GALLOWAY RD. 13STHEET ADDRESS | BY 55’ &ne da/g Or I
orv-sr-ze | LAKELAND FL LAY -T2 Lake land Fro 3 3¢/ &
TME A “[J DELETE 21 [JChange  T_1 Addition |O
NAME HUFFMAN, MARLIN J 22 NAME
smeer sopress | LOOP RD, PO BOX 128 N/A 2.3 STREET ADDRESS
CITY-51- 2P FELDA FL 2.4 CIY-S1-2Ip ‘
THTLE k) CT peLsie 2 TILE T crange L] Addition
NAME HUFFMAN, EVA 52 NAME
stager aooress | LOOP RD, PO BOX 128 N/A 33 STREET ADDRESS
CITY-ST-2P FELDA FL 34, GilY-51-2p
TITLE [ oeLere 41 TTLE [Jchange T[] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-5T-7PP
TILE [T otLese B1TILE [ change [ Adaition
NAME 52 NAML
STREET ADDRESS 53 STRECT ADDRESS
CITY-5T- 2P 54 GH1Y-ST- 7P
HILE [ ToeLete 61 THLE [JChange L] Addition
NAME £.2 NAME
STREET ADORESS £:3 STREET ANDRESS
GITY-$1- 2P B4 CITY-SI-ZP ‘
14. | do hersby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily thal the

information indicated on this annual reporl or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; lhal
| am an officer or diractor of the corporation or the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged. or on g atle ent wnh an gidress.
0999 B[ SP-332

SIANMATI IDE . 1.V FE



