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

PROFIT ;j""“ g FLOAIDA DEPARIMENT OF STATE
CORPORATION d

ANNUAL REPORT

1996 Rl

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO1849 9)

1. Corporation Name

VALLEY INVESTMENT PROPERTIES, INC.

. W RO AR

Principal Place of Business Mskj’ihﬂrgj\ddreas
218 GOLF AIRE BLVD. 218 GOLF AIRE BLVD.
WINTER HAVEN FL 33864 WINTER HAVEN FL 33884
us us
3. Dae Incarparatad or Qualifed | 3a. Date of Last Report
0570311884 06/23/1995
2. Principal Place of Business | 2a. Maling Address 4. FEINumber Applied For
211 o g?i o ‘!1-13 365 Not Applicable
Suite, ApL. £, et Suits, Apt 4, ete. 5. Certifcate of Status Desired ] $8.75 additional
;;I e ’2—7L Fee Required
City & State - City & State &. Eloction Campaign Financing 0 $5_00 May Be
—'_;:;l . 23} B - Trust Fund Contribution Added to Fees
25 Country L ~ Country 8. This corporation has liability for intangible tax under s 198,032,
[24] 25 29 3o} Fiorida Statutes O ves DIno
9 Nameand Address of Current Registered Agent """ 1. Name and Address of New Registered Agent
817 Name
FLOYD, THOMAS C
: 82| Street Address (P.Q. Box Number is Not Acceptatile)
139 AVENUE C. SW
WINTER HAVEN FL 33883-4564 83
4
: 84| City FL |as Zip Code

11, Pursuant Lo the provisions of Sections 607.0602 and GO7 1508, Flonda Stahires the anove-named corporation submits thes stalament for the purpose of changing its registered office
or rggisterad agent, or both, in the State of Florida Such change was authatized by the corporalion’s board of directors. | hareby accept the appointrnent as registered agent. | am
familar with, and accept the obiligations of, Section 607 0505, Florda Statutes

SIGNATURE _ . . . e e - . e N e e e
Seyricl e lyped Qe prinibe.d nare of rovefured G a1 Wi i appi st MOTE Fgisle e d Agent sigriats e, fesLiired what 1o rubahiegs DaAlE

12. . OF F1ICERS AND DIRECTORS ’ L h173:7” ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE L) [ DELETE 1 ITILE ] Change  [) Addition
NAME OLSON, JOKN L. 12 NAME
STREET ADDRESS 254 GOLF AIRE BLVD. 1.3 STREHT ADORESS
Cy-s1- 2 !ﬂ__NTER HAVEN FL _ Raary-si-ze
TIILE oIl [J DELETE 2 1TE O Changs [ Additien
NAME OLSON, LOIS E. 27 NAME
STREET ADDRESS 254 GOLF AIRE BLVD. 23 STREE] ADDRFSS
CITY-ST-2IP !JINTER HAVEN FL R 1= A e

SILE ov [ DELETE 3 1TINF [ Change ] Addition
NAME DEGONDA, WILLIAM 32 NAME
STREET ADDRESS 205 GOLF AIRE BLVD. 37 STREET ATDRESS

o | WNTERHAVENFL Lseesa |
TILE [J DELETE 4 1 TITLE [ change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-S1-2F L R acny-gtne
TIILE [ DELETE 5 LTHLE {1 Change {7 Addition
NAME 52 NAMF
SIREET ADDRESS 53 STREET ADDRESS
CY-ST-2F e o o fsecavste
TIILE [ DELETE 6 1 TIILE [ Chaage ) Addition
NAME £2 NaME
STREET ADORESS £ 3 STREET ADDRESS
CITY- ST 2P 64 CITY-ST-2IF

14. | do hereby certify that the information suppied with this filng is volu furnishod and daes not gaalty for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annaal report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an offcer ar dractor of the coparabon or the receiver or Trus'ee emipwered 10 exacule this report as required by Chapter 607, Flonda Statutes:; and that my name
appears in Btock 12 or Block 13 if changead, or on an altachment with an address

H.ora . 94 ‘
SIGNATURE; _ ™ Todt/ £, otset fgts. .éf-—?da“?f//-ﬁo?é‘ R/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot e Phone &

CR2E034 (12/95)




