FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

3R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VALPRO, INC.

K52336 (0)

10000 O O

Principal Place of Businoss Mailing Address

P.O. BOX 162327 P.O. BOX 162327
gmom SPRINGS FL 32716-2327 ALTAMONTE SPRINGS FL 32718-2327
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/19/1988

22 27]

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
L1 28] 650002374 Not Applicabla
Suite, Api ¥, elc. Suite, Apl_ 4, elc $8.75 Additional

§, Certificate of Status Desired ] Fee Required

24] 26] 20} [20]

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
rl;} 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes I No

8. Name wnd Address of Current Registered Agenl 10. Name snd Address of New Regleterad Agent
m" m L 81| Name
cfo VM-moo INC. 82| Street Address (P.O Box Number is Not Acceptable)
417 WHOOPING LOOP, SUITE 1711 QiTE S TALT
ALTAMONTE SPRINGS FL 32701 63
84| City FL lss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Ficrida Statutes

SIGNATURE _

11. Pursuant to the prowisions of Sections G07 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
afhice or registered agent, or both, in tha State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIQ!-J;L_M'I;-Y-Y.I;;G_& -l"'.w;lh;d e nl‘.;n.umlnml! ar:i-»-l and 14l t A[»;-ul‘ahb—“ o [NOTL Regstered Agent sipnalure required when relrstaling) DATE F.\
1. "G IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12|93
MLE PD [ pELeTe 11TITLE [T change 1 Addition { =
NAME VANDORN, JACK D. 12 NAME §
steeeraponess | 2775 RO CT. 13 STREET ADORESS &
LITY-S1-2 PUNTA GORDA FL 14 CITY-51-21P o
TRLE D T oeLETe 21 TILE [ Change ~ [J Addition |©
HAME TOTH, JOHN M. 22 NAME
stheer apphess | 9930 ALBERTA ST. 23 STREET ADDRESS
CTv-S1- 29 LONGWOOD FL 2 4CITY-S1-2
TILE 3 T oeLene 31 1MLE [T change ] Addition
HAME KUCHARSK!, EUGENE 32 NAME
streeTaopeess | 70 SWEETBRIAR BRANCH 33 STREET ADDRESS
eny-s1-2 LONGWOOD FL i 34.CTY-ST- 7P
e ) ] [T oeeete 41 TILE [Jchange  [J Addition
NAME BULL, BERT L. 4.2 HAME
smreeTappegss | 8468 RIVER BRANCH PL 4.3 STREET ADDRESS
CITY-ST-2IP SANFORD FL 44 LAY -ST-2P
THLE D [ oevete EATHLE [J change ] Addition
NAME TUECH, TE.. 5.2 NAME
sreeranoress | 1449 W, MARVN STREET 5.3 STREET ADDRESS
CiTY-§1-7p LONGWOOD FL 5.4 CITY-ST-2IP
TITE T DELETE BATILE [(JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2Ip / 7 B4 CITY-$T-2P

14. | hiereby carlify that the information suppho
indicated on this annual report or supipler
officer or director of the corporation or
Block 12 or Biock 13 if changed. or of

ith this Hing dog
el mnnual repiort
oceivar or trusleg,
atachrmont with

adigs;

Y TP L. .JET .. T %

1ol qualify for the exemption staled in Section 119.07{3))), Florida Stalutes. 1 furlher certity thal the information
ruc and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
powergd t9 execute this reporl as requirad by Chapter 607, Florida Statutes, and that my name.appears in

20,

A/;!?/aﬂ Lol 22 ) 2 b



