FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

G 4G . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

ALVAL INVESTMENTS, INC.

P94000036692 (9)

Principal Place of Business

Mailing Address

922 COURTINGTON LANE P.O. BOX 1044
FT. MYERS FL 33319 CAPE CORAL FL 339101044
us us

FILED
Jan 22 1997 8:00am
Secretary of State

O

3.

05/16/1994

Date Incorporated or Qualifiag 3a. Date of Last Report

06/18/1996

2. Poacipal Place of Business

20, Mailng Aciress

4.

FEI Mumber Applied For

65-0536896

21 e N 25] Nat Applicabie
Sate Apr # ol Suile, Apt. #, etc. ) i
e A ‘ r= wie. Ap §. Certificate of Status Desired O SG'TS Adilional
22 271 Fee Required
City & State . City & State 8. Eloction Campaign Financing $5.00 May Be
23 2a_l Trust Fund Contribution Added to Fees

Florida Statutes ves [!HNo

. Tnis corporation has fiability for intanglble tax under s. 199.032,

10, Name and Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Acceptahle)

Zip T country L 2ip Couniry
24] ’?ﬂ _________ 2| }E\
. 9. Name and Address of Current Registerad Agent
BLACK, ALOYCE M 81| Name
3727 S.E. 11TH PLACE
UNIT #A-108
CAPE CORAL FL 33904 83
B4A| City

85| Zip Code

FL

SIGNATURE

1. Purauant 1o e provisions of Sections 6070003 and G07.1508, Florida Stalules, the above-named corporation submits this statament far the purpose of changing Its regrstered
office or registered agent. or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

narme ol gy Lt v it apy

{NOTE Regstersd Agent signature required whan rainstating

DATE

14, | oo hareny certdy that the nfarmal.on supphes web this fling does not quality ¢
inforration indicated an thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Lam an office e < reclor of the corporalion o the receiver or trustee smpowered to execute this report as required by Chapler 807, Flarida Statutes; and thal my name

dross

appears in Block I?:ilfA 13 fchanged, o an an a!tachment‘wilh an ad
N L : v "
SIGNATURE: - Q Beaoc [,

SIGNATURB AND TYPED OR PRTNTED NAME OF SIGNING

FICEA OR DIRECTOR

srie Dioas/

12, - OF FICEHS AND DIRECTORS 13, ADDITIONS/GHANGES 70 OFFICERS AND DIREGTORS IN 12
Tt D [Toecer 11 TILE [T change L] Addition
NAME DiBIASI, VALERIE 17 NAVE
streen aomess | 481 BAYSHORE DR 1.3 STREET ADDRESS
cov-si v | CAPE CORAL FL 33904 LACTY-ST-7F
miE D [CToeiete 21TNLE [T Change ] Addition
HAME BLACK, ALOYCE M 29 NAME
soreer apness | 3827 SE 11TH PL A-108 23 STHEET ADDRESS
GiTy-§1-21p CAPE CORAL FL 33004 2 4 CTY-ST-TP
TILE T T T DeLETE 31 THLE D Change 17 Addition
NAHE 2.2 NAME
STREET ACDIHESY 3.3 STREET ADDRESS
BHY- 5. 7 34, GITY-5T-2IF
e [ becEre 4.1 TTLE [ change” LT Addition
NaME &7 RAME
STREE" ALIRESS 43 STREET ADDRESS
oy 5t 44 0ITY-5T-2
TI°LE [J DFLETE 51TILE [Jchange T Addition
haME 5.2 NAME
STREET ALDSESS 5.3 STREET ADORESS
LY §T 7P 54 CTY-SI-7IP
e o [T oecere 61TILE Tl Charge L] Adaition
HAME 5.2 NAME
STRFFT ADDESS .3 STREET ADORESS
CTY-5T 21 §.4 CITY-§T-2IP
or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

[~{4-972 54a-Ya 4l

Crala Daytire Ptone #
ryYryeLr.}

CR2E034 (9/96)




