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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cret al'y Of State

FLORIDA DEPARTMENT OF STATE

Sancra B. Morthar Jan 20 1998 &:00am

DOCUMENT # P93000054287 (6)
TR

1. Carporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
12626 TAMIAMI TRAIL SOUTH 12625 TAMIAMI TRAIL SOUTH
JFORT MYERS FL 33907 FORT MYERS FL 33907

VAL WARD OLDSMOBILE, INC.
3. Date Incorporated or Quaiified

) 08/03/1993 o
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
—:.;1-[ E 65‘0426926 Net Appiicable
Suite. Apt. #, etc. Suite, Apt. #, etc. it
—| P P E 5. Cerlificate of Status Desired [ $8.75 Adqnnonal
pr] ;l Fee Requited
City & State City & State - 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Contribution O _ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI ;;! 3_D| Persanal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
WARD, VALMORE L 81} Name
12626 TAMIAMI TRAIL SOUTH 82] Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 .
83
84| ciy FL Iss | Zip Code

11. Pursuant la the provisions of Seclions 607,0502 and 607.1508, Florica Statutes, the above-named corporatian submits this statement for the purpose of changlng its registereé
oifice or segistered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes,

SIGNATURE .
Slgnature, typed or printed name of registerad agaent and L if applicabla, (MOTE. Reglstered Agent signature required when relnstating) : DAYE . . _

12, ] OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TLE DPST [T BELETE 11TILE [T Change ] Additicn

NAME WARD, VALMORE L 1.2 NAME

smeeraooress | 796 CAL COVE DR. 1.3 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 140I7Y-51- 2P _ ,

TITLE DV [ DEZETE 21 TITLE [ Ichange [7 Addition

NAME WARD, VALMORE L JR. 22 NAME

staer aooaess | 19617 PINE VILLA LANE S.E. 2,3 STREET ADDAESS

£IY-57-2F FT MYERS FL 33912 2.4 6ITY-§T-2

TTLE D [ 1 oeLeTE 317NLE [T cChange ] Addition

NAME EDENFIELD, FRED H JR. § 3.2 NAME

smeer ancress | 3380 N. KEY DR, A-804 3.3 STREET ADDRESS

oITY-ST- 2P N. FORT MYERS FL 33903 34.CITY-S- 1P

TITLE L1 DELETE 4.1 TITLE [ Jchange [ Additien

NAME 4.2 NAME

STREET ADDBESS 43 STREET ADDRESS

CiTY-S1- 2P 44 CITY-ST- 2P

TLE ] DELETE 51TILE [ Change T Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY - 5T- 2P 5.4 GITY~5T-ZIP o

TITLE [ oeLeTe 617ME [T crange [ Addition

NAME B2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY - ST- 2P 54 CITY-5T-ZiP » )

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicated on this annual repor or supplemantal annual repart is true and accurate’and that my signature shall have the same legal effect as if made under oath; that | 2m an
otficer or director of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address. .

SIGNATURE: 122 REQU,{RED Sty B PP sz

CR2E034 (10/97)

et



