5 I8 B (L6YS - nme
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT $3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dim
CORPORATION CERCT 1 a8 Sandra 8, Mortham
ANNUAL REPORT (e Secrotay of Staa Secretary of State
1998 et o DIVISION OF CORPORATIONS
DOCUMER P93000024211 (3)
DEVALE INDUSTRIES INC.
Frincipal Place of Busingss Maiing Address Illmln ”I Illll I"Il II"l m" Ilm ||"I 'm’ Illll “m Nm Im m'
9 MARKET PLACE P.O. BOX 352080
UNITE C PALM COAST FL 32135-2080 ‘
PALM COASY FL 32164 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1993
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 50-3174687 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. " ] $8.75 Adgional
2 LEL &, Coertificate of Status Desired 0 Foo Required
CHty & State Cily & State 6. Election Campaign Financing s5.00 May Be
23] =l Trust Fund Contribution ] Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
24[ ;;1 29' \;0‘1 Personal Property Tax due June 30. Oves One
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
VALLES, MICHAEL A B1| Name
16 W cm 82| Strest Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32174
83
84| City FL '[ss[ Zip Code
11, Pursuant to the provisions of Soctons 607 0502 and 607. 1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpase of changing its registered

office or registered agent, of both, in the State of Florda Such change was authorizad by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famibar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE e e [
Signatike typac o prnlin nams ¢ jegirisiod Bgent anag tle I apphcathe (NOTE Registered Agent signature required when reinstaling) DATE
12. OFF ICEHS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ] DELETE 11TILE [ change T Addition
HAME VALLES, MICHAEL A 12 NAME
steer aporess | 18 KINGSLEY CIRCLE 1.3 STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 1.4 CITY-53- 2P
e Doecete 21 TIE T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4CMY-51- 219
TME (BRI S1TITE T change 7 Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY - 8T-21p 3.4 CITY-ST-7IP
TIne T oELETE 417NLE "] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHy -5T- 2P 44 CiTY-ST-ZIP
L [T OEETE 51 THILE [¥ Change [T aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CfFY-S1-2iP 54 0Y-ST-2IP
TLE [ DecETE 6.1 TILE " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-71P f.4CITY-§1-2IP
14. | hareby certify that the information supphied with this ting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on this annual roport or supplemental anaual report is true Bnd accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officar of director of the corporalion or tha receiver or trustes empowered,to execute this report equired by Chapter 607, Florida S'atutes; and thal my name appears in

Block 12 or Block 13 il changed. or on an allachment with an addn )

S,GNATURE: T gl e e N TYPED OR PRINTED NAME OF 8 m-orncsn OR DIRECTOR ‘Date

Davume Fhore 8 DODATI>

CR2E034 (10/97)



