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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Nama

VALENTINES OF COUNTRYSIDE, INC.

P93000086556 (6)

Principal Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

B e

27001 1.5, 18 NORTH 27001 U.5. 18 NORTH
#2085 #2005 )
OLEARWATER FL 46t 3224 ( CLEARWATER FLo402t 33734/ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/20/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 593235108 Nol Applicable
Suite, Apl. #, e1c. Suite, Apt. #, etc. i
——I v P ¢ wie. Ap B. Cartificate of Status Desired (] $8.75 Adaiionsi
22 2_7] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country zZip Country 8. This corporation owes or has paid the curranl year Intangible
24 E‘ z_gl m Persongl Properly Tax due June 30, m Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALSER, DEBRA 81| Namo
241 SKIFF PT. #3 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34630 337¢ 7
83
84} City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statament for the purgose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change D\ga'szlam;\orsized by the corporation's board of directors. | hereby accept i
, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 807.
SIGNATURE

e appointment as registerad

Signature, typoad of printed name of registered agont and tille il applicablo (NOTE: Registerad Agent signature raguired whaen rainstating) DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE PO 7 DELETE 1ATILE [T Change  [J Addition |2
NAME WALSER, DEBRA 1.2 NAME §
seeranoness | 241 SKIFF PT. #3 1.3 STREET ADDRESS 3
CITY-§1-7P CLEARWATER FL 34630 2 3¢ 7 1.4 CITY-5T- 2P &
TILE 3 OELETE 21 TILE T change [ Addition |O
RAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2IP 2.4 CITV-§T-2IP
TILE T DELETE 3.1TITLE ¥ Change L Addition
NAME 3.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 2.4.CITY-ST-ZIP
TMLE [ oeLere 4.1TITHE LI thange  [_] Adgition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ITY-$1- 21 44 CITY-5T-2IP
THLE [J pEETE 5.17ITLE { TcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-2P
ILE [CJ DELETE 6.1 TTLE T Tchange L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 1P 6.4 CITY-5T-2IP

14, | hereby carmz thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusiee empawered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

oLan an a?fmerywilh an address.
/ ./ / BET AL EF

indicated on

Block 12 or Block 13 if change

+]

i 7 a

- .

w s oAl ek T8 VS e ™



