SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f PROFIT f‘ 2L FLORDA DEPARTMENT OF STATE

CCRPORATION f‘ m‘ Sandra B Morthar

ANNUAL REPORT !\?&% X Secretary of State
1996 A é:’ DIVISION OF CORPORATIONS

DOCUMENT #  P94000036692 (9)

ALVAL INVESTMENTS, INC.

Prncipal Place of Business Mai\-;ng Aclciress ”||||I|| ”I “m I||“ |I“| I|||l||m ||I|| ||“I IHII |ml ||H| “ll llll

P T

22 GOURTINGTON LANE F.O. BOX 104
FT. MYERS FL 33919 CAPE CORAL FL 33910
us us 3. [Cale Incorparated or Qualified 3a. Date of Last Repart
05/16/1994 05/01/1995
2. Principat Place of Business 2a. Maihng Address 4. FEI Number Appshed For
21] ) |28] 65-0536896 Nat Apgiisanie
Sutte, Apt # elc Suite Apt #, ! it
wie. Ant & e o e o 6. Corhilicate of Slatus Desired [_'J $8.75 Adqmona\
E‘ 21—1 - Fee Required
City & State | Ctyd Sate 6. Flection Campaign Financing [ $5.00 May Be
;;l . } 28] Trust Fund Contnbuition - Added to Fees |
Zp | Country | 4 | Country 8. Tnis corporation has habity for Mtang ble taxgnder s 193 032
;{l 75 291 30] Florida Statutes l:i Yes mﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, ALOYCE M ) 3
3727 SE. 1TH PLACE 82| Street Address (P.O. Box Number s Nol Acceplable)
UNIT #A-106 = -
CAPE CORAL FL 33904
84| City FL 35| 7ip Coda

11, Pursuant 1o e provisons of Sochions 607 0502 and 607.1508 Fionda Slatutes, the above named corporation suBAvEe this statement for (ha pLrpose of changing 15 reg stered
offica or registorad ageat or both, i toe State of Flonda Such change was authanzed by the carporation's boara of directors | hereby accapl the apponlment as resp Sleerial
agent | am familar with and accapl the obhgations of, Section 6070505, Flonda Slatutes

SIGNATURE __ . . e . . - . [ R e e -
Slgriatn: by oo Al e atered agient a v teal appiabie (R Y Flogstered Aqeat mgnat e roiared adier reinct oo At

12, GFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

T T A P LS . S = ] D
THLE D DELETE 11TRE m Crangz || Addlion | &
NAME DiBIASH VALERIE 12 NAME 3
seer aooress | 461 BAYSHORE DR asmeraooiess | Hoeol S5 L "‘)-_P(.. . &
CHY-ST-21P CAPE CORAL FL 33904 _ 14Ty -ST. 2P _M — L. 235 / ’7’ 7 &
TE D [T Decete 21 THLE § U] Ctrange T agdwon |O
NAKE BLACK, ALCYCE M 22NAME
STREET ADDRESS 3927 SE 11TH PL A-106 2 3 STREET ADDRESS
OTY-§1-21F CAPE CORAL FL 33904 . 3 4TI -51-2P 7 B N
TILE L] ocete 31 THLE [T crange [ Atdition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -57-21P o L 34.CAY-51-2P ] o
TLE ] okere 41 11LE [ ] cChangz 1 Additon
NAME 4 ZHAML
STREET ADDAESS 41 STREET ADDRESS
GITY- S1-20 o ) 3 440IY-ST- 00 N o o ]
THLE DELETE 51 TLE T change Raditian
NAME 5 2 NAME
STAEET ADDRESS 43 STREE] ADDRESS
CITy-51-2° ] 54CITY-SI-2IP ]
TITLE [] DecEre B1TILE (] change [ Adetian
NAME 57 NAME
STREET ADCRESS 63 STREET ADDRESS
CiTY-S1-2IP 64 CIFY-5T- 2P

14. | do hereby certify that the informaton supplied wth this filing is voluntanly furnshed and does not gualfy for the exemplion stated in Section 118 07(3)(k) Florida Statutes |
further cortify that the infarraton indicated on this annual report or supplemental annual report 1s tree and accurate and 1hat my signature shall have the same legal eftest asal
made under aath, thal | am ar oficer or director ol the corporation or the receiver or truslee empowered o exacule thus report as recpwed By Chapter 817, Flonda Stalotes and
that my name appears in Block 12 o Bipek 131 ehangedyor on an attachmel with an address

SIGNATURE: __\J. b3l GY1-542 929

SIGHATUSE ANG 1VPED GH PAINTED NAME OF SIGNING OF FICER OR DIRECTOR vt Doyt e F00

o o N S




