FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L48162

1. Corporation Name

(6)

FILED

May 15 1997 8:00am

Secretary of State

VALSHEBAR, INC.
Principal Fioe of Businees Maiing Address III"""II‘I’I" IIII' |"|| I‘"I |l|| III" Ill'l IIIII I|||| III” 'jm ||||
% CAMP, JOHN R.. JR. % CAMP. JOHN R. JR.
9280 N BAYSHORE DR %260 N BAYSHORE DR
MIAMI SHORES FL 33130 MIAMI SHORES FL 33136-204%
us us 4. Date Incorporated or Qualified | 3m. Dats of Last Report
01/30/1696
2, Poncipal Place of Business 2a. Mailing Address 4, FE} Number Applied For
E__.-_.. R m 13 =_‘_NDt Applicable
Suite, Apt #, etc Suite, Apl. #, elc. i
| e ure. Ap ¢ §. Certificate of Status Desired [ 35.75 Additional
22‘[ ;;—l Fea Required
| City & Stale City & State 6. Election Campaign Financing ss.oo May Be
23I El Trust Fund Contribution Added 10 Fess
_Zip Courry Zip Gountry 8. This corporation has liability for intanglble tax under s. 199.032,
24} |25] |20] [30] Florida Statutes Cves Do
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Ageni
CAMP, JOUNR. JR. 81| Name
8200 N MYSHOHE DR 82| Street Address (P.O. Box Number is Not Acceplable)
MLAMI SHORES FL 33138
B3
B4| City Zip Code

FL®

SHENATURE

11. Pursuant to the provisons of Sections 607 0502 and 607 1508, Florida Stahtes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anyfarmilar with, and accept the obligations of, Section 607.0505, Florida Stalules.

E':l.;j‘f\('i.'.l.fi'i -le: dw &iﬁﬁa'ﬁsﬁkﬁa' tegistered agont and tille H apphoabla,

NGTE Rogisterad Ageni signatura required when reinstaing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELETE TATILE [Jchange L Addition
HLANMT CAMP, JoHN: Rp JR 1.2 NAMF
SIREFT ADDRESS m N BAYSHDHE m 1.3 STREET ADDRESS
CiIy-S1-4F MMMI sHOREs FL 1.4 CITY-ST-2IP
me VD T DELETE 24 TILE [Jchange™ [ Aadition
N CAMP, BARBARA H 27 NAME
sweer aonsess | 9290 N BAYSHORE DR 2. STHEEY ADDALSS
CIy-81-0F m' SHORES FL 2. 4 GITY-ST-2iP
LE ] peLETE 31 TLE [Jchange 1T Addition
R 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -ST- 2 34, CITY-S§1-2P
R [BETE 41 TMLE [ Change ] Addition
KA 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY 5029 44 CITY-ST-2PP
i T oeLETe 51 TILE [JThange [ Addition
hau: 52 NAME
STREET ADDRESS 5.3 STHEET ADDAESS
CiTy-51-2F 54 CITY-81-2IF
it 1] DELETE B TITLE [ change T Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADORESS
Ciy-81-20 6.4 CITY-ST1-2IP

S'GNATUHE: - 'Ji\_ﬂjﬁf Auiviwébé%%?:

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

14, i do horeby cenily thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i). Florida Statutes. | further certify that the
information inchcaled on this annual report or supplemental annual repart is true and acourate and that my signature shall have \he same legal effect as it made under oath; that

I ar an officer or direclar of the corporation o the receiver or frustes empowered to exacule this reporl as required by Chapter 807, Fiorida Statutej and that my name

{308) M58 1L 28

‘AMI‘” " (109 1n3-218i
) o Foetid

ayll Fhnane B

-]

CR2E034 (9/96)



