FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K42564 (0)

1. Corporatian Name

VALOWELL, INC.

R A

Principal Place of Business Mailing Addross
§2630 LUILLIAN HIGHWAY 12630 LILLIAN HWY
PENSACOLA FL 32506 PENSACOLA FL 32506
us
us 3. Date Incorporated or Qualifed | 3a. Date of Last Reper
10/31/1988 04/10/1995
2. Principal lace of Business 2a, Mailing Address 4. FEI Number Applied For
EX1 26] 59-2068480 Nat Appicaise
- Sulle, Apl. # elc. Stite, Apt. #, etc. 5. Certificats of Status Desied [ $8.75 agaional
22l El Fee Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Cantribution Added 1o Fees [ |
2ip L Country &p Country 8. This corporation has liability for intangible tax under s 198.032,
24 25—1 El m Fiorida Statutes Xl ves [No
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
GINGERICH, JACOB B2| Sireel Address (P-O. Box Number is Not Acceptabie)
12630 LILLIAN HWY
PENSACOLA FL 32506 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e
Slanature, typed or printed name of regislersd agent and fite || applcable. (NOTE: Registered Agenl signature reciired when reinslatng) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
THLE D [] DELETE 1ATITLE [ Change [ Addition =
NAME GINGERICH, JACOB 12 NAME 3
SIHEET AODRESS 12630 LILLIAN HWY 1.3 STREET ADDRESS &
CITY - 512 PENSACOLA FL 1.4 CITY-81- 2P &
TIE ] DELETE 2 1L [ Change™ [ Addition | O
MAME 27 NAME
STREET ADIDRESS 23 STREET ADDRESS
| omy-stap 24 CITY-ST-ZIP
TITLE [C] DELETE 3 1TMLE [ change [ Addition
NAME 32 NAME
STREFT ADDRESE. 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
1TLE [ DeLETE 4.17T1MLE [ Change ] Addilion
NAME 4.2 KAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-§1- 7 4.4 CITY-ST-ZIP
TITLE [ DELETE 5. 1TITLE [ Change  [] Addilion
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
Cly-§1-7P 54 CITY - §T-IP
TITLE I DELETE 6. 1TITLE [ Crhange ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-ST-2IP

14. | da heresby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on annypl report or sypplamental annual report is true and accurate andg that my signature shall have the same lagal efect as if made under
oath; that | am an officer g anon or the, piver or trustee empowaered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name
appears in Block 12 or Bib with an address.

Jacob Glngerlch 4/17/96 (904)453 -1218
SIGNATURE:

oRAME B SIGNING OFFICER OR DIRECTOR Dale Day\ e Prore £

SIGNATURE AND TYRED DR P




