FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 7 8 O O am
CORPORATION Gandra B, Mortham
ANNUAL REPORT Secretary of Sato Secretary of State
1997 DIVISION OF CORPORATIONS
8 pCOmirm Narmc K52336 (0)
VALPRO, INC.
Principal Plage of Businass Mailing Address ”IIIIm ||| Im”ml m" ’ml Immu ImI I‘I" Im’ll Illn II"
P.0. BOX 182327 £.0. BOX 162027
ALTAMONTE SPRINGS FL 32716-2327 ALTAMONTE SPRINGS FL 32716-2327
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Business “2a. Mailing Address 4. FEI Number Applied For
FﬂLﬁ ite, Apl. B etle. T za Suito, Apt, #, Blc 650092374 $8 75N ?:dﬁ?p“m?ble
Suite, Apl. #, elo . H#, . " . . tiona
22 o 2*71 5. Certificate of Status Desired 0 Fee Required
__ City & Swe | Citys State 8. Election Campaign Financing $5.00 may Be
i_ e 20] Trust Fund Contribution [:] Added to Fees
L __ Counlry i Country 8. This corporation has liabllity for inlgngibla tax under 5. 199 032,
(E‘q . 25 29] [30] Florida Statules Yes [ ] No
T 9. Name and Addrass of Currant Reglstered Agant 10. Nama and Address of New Registered Agent
1
B!LL. BER" L 81| Name
C/0 VALPRO, INC. 82| Streel Adarass (P.O. Box Number is Nol Acceplable)
417 WHOOPING LOOP, SUITE 1711
ALTAMONTE SPRINGS FL 32701 a3
84| City FL Tss Zip Code
P33, Pursvant o to ;;}‘&E;ans of Sections £07,0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statemant for the purpase of changing its registered

oflce or registered agant o both, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent | am farmitiar with, and accepl the gbligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

st agnnt Bnd lila i apolcatile (NOTE: Ragstered Agent signatura required when reinstating) DATE
OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD o L oife 1 TTLE T Change L) Addition
HAME VANDORN, JACK D. 12 NAME
sttt anoness | 2776 RIO CT, 1.1 STAEET ADDRESS
cresi-a | PUNTA GQRDA FL 14 CITY-5T-21P
e D T T DELETE 21TIE [T Crange LT Addition
A TOTH, JOHN M. 2.2 NAME
stzeranontss | 1430 ALBERTA ST. 23 STREET ADDRESS B
LIy §T-70 LONGWOOD FL 2.4C0Y-81-2p P
e ) T L viceTe 31 THLE s ?( [H Crange 1 Addiion
N KUCHARSKI, EUGENE 32 NAME
strp1 anoniss | 70 SWEETBRIAR BRANCH 33 STREET ADDRESS
orv-si-2¢ | LONGWOOD FL 34, CIM-§1-2
e 1 [Tpecere A1 TITEE [T change L] Addiion
nanE Bi.L, BERT L. 4.2 HAWE
sietaooress | 8466 RIVER BRANCH PL 43 STREFT ADDRESS
ervse | SANFORDRL 44CIY-ST-21P
TiLe D [T vEceTE 8.1 TTLE [J Thange ] Additian
HAM TUECH, TE.. 5.2 NAME
starcr anoress | 1411 W, MARVIN STREET 5.3 STREET ADDRESS
| onsccor | LONGWOOD FL sacr.s1.20
TE 1 pecere 61 TILE LT change LI Agdition
HAME B.2 NAME
STRELT ARDRESS 63 STREET ADDAESS
L orestoe | 64 CITY-ST-2P

.upphed with this t.0hg does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further Certify tha! the
port o supplemenydt annual report is true and accurate and that my signature shall have the same legal ottect as if made under oath; that
woration ar the recesfr or Trusteg empowered to execute this raport as reguired by Chapler 807, Florida Statutes; and that my name

[ 34, T do hereby certity thal ¢ informalio
mforaation indicated on this annwal
1 am an officer or direclor of the ©

appears in Bock 12 or Block 1 :hanged, or on anglachment«fh an address.
SIGNATURE: A 'j LA L BES LB L 4-8-97 [ T)3Z3)-3 700
WD TYPEG A FRINTED NAMEJOF BIGNING DFFICER DR CARECTOR Bate Dyt Frione 4

0078511

CR2E034 (9/96)




