i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT  « F{ORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mgrtham
ANNUAL REPORT Socretary of Stale ¢

GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAQUAM VALLEY. INC.

P93000078050 (0)

Principal Place of Busincss

Mailing Address

FILED
Jun 09 1997 8:00am
Secretary of State

DRTIAUAATAT WA

1 4. Fer Numbor

3. Date Incorporated or Qualifiod

11/05/1993

3a. Dale of Lasl Rgporl

05/01/1896

Applied For
HNol Applicable

-

99-3210362

$8.75 additional

Fee Reguired

$5 00 May Be
Added to Fees

This corporalion has Ilabmly 10r mlanglblr_ lax under s, 199.032,

0l

. Cerificate ol Siatus Desired

. E|ectlon Campalgn Financing
Trust Fund Contribution

Haorida Statutes

P.0. BOX 20 P.O. BOX 30
ST. ALBANS BAY VM 05461 ST, ALBANS BAY VM 054810090
us us
2. Principal Placs of Business B ] _éFT_M[liil-ﬁ.é; ‘Addross B
P 26|
Sulte, Apl. #, elc. Suite, Apt. #, elc. 5
22 S £ S
City & Stato - City & Stale 6
Zip Country Zi» _ Country 8.
9. Name and Addr, I
BROOKS, JOHN H 81| Name
11672 BRUSH RIDGE CIRCLE SOUTH CAddiess
JACKSONVILLE FL 32225 Gl
[ 84| City
\ N

office or rogisler

isions olkbeclions 607.0502 and’ GDf 1aDH Florida Statutes, the above-named camoranm ‘submits this staterment for the purpose of changing its registercd
H ich change was authoryod by the corporalion's board of diroclors, | horeby accept the appainiment as regislerod

oth’ Slate of Fi

10, Name and Address

82| Slreel Address (.0, Box Number is Not ‘Acceplable)

D Yes %ND
eglstered Agenl

] Zip Code

CFL[

agent. | am faknil ccgnlt tion 607 0505, Florida Slalules.

SIGNATURE VAU Ny W L . _.._._bc\\v\%&r . Ulveldq o
Stgnafel pwed or pining nana of sttt age il g e sl cath NOTE - Tog.ote sigraal Ui re um iwhr onslanngh DATE

12, é] OFFICERS ANDDIRECTORS 77 1798 " 7 T ADDITIONSTCHANGES TO OFFICERS AND OIRECTORS IN 12 | &
TLE Ooucie ™ oo (T Change LT Addiion | &5
NAME FLANAGAN, MARY 17 Namt 3
serkonfiss) P.O. BOX 30 T aquow Saore U, 13 ST ADURESS n\uo\ucw\ Shoore Pona o
orv-st2F | ST, ALBANS BAY VM 05481 o Rracesiae - &
TITLE VO T cecere ZA T A [T Change T[] cdlion | O
NAME BROOKS, JOHN P2 HAMI
seer anoness | 11672 BRUSH RIDGE CIRCLE 8O 23 STHEN ACDRISS
ory-s1-20 | JACKSONWVILLE FL 32225 2 4CIY-51- 7P
TITLE T SOoeaEe s T - 7 TJchange L addilion
NAME 32 A
STREEY ADDRESS 33STRELT ADDRESS
Cive-§7- 2 34.CITY-51-7P
TILE o Dot fome ] - ~ [dcnange [ agdition |
NAME 4.2 NAMI
STREET ADDRESS £3SIRET ANDRESS
CHY-ST-2IP £4CIY-5)- 71
TIIE h o ~ Oonee svme | T Crange [T Addition
NAME 52 NAML
STREET ADDRESS 53 STRIT ADDAESS
crv-st-z7p 17
T T "TohnE s - T T T Ochage T Asdiion |
NAME 62 NAML
STREET ADDRESS 63STHLET ADDAESS
£y-81-pp BALINY-5T 7P |

N N R N —

14. | do haroby cerlify that the information aum) e with this il n(; “doos not quahfy for tho exc mplw(m stated in Seolion 119, (l?( ](\), Florida Statutes. tHurther corlily thal the
information indicated on this annual reporl or supplemental annual report is rur and accuarate and that my signature shall have the same legal effcel as if made under cath: that
1 am an officer or director of the corporation or the recowver or ruslee empowerad te exccale This report as required by Chapter 607, Tlornida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachmeg]

Y 5. Y

| wilh an address.

ory 1A ?\cu\qo\u\

e

N £y

e . B P



