SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /1/96: 5225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ARL FLORIDA DEPARTMERT OF STATE

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P94000051626 (7)

1. Corporation Name

VAL PATGEL & PRNTIG 1 A AT

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
955 W. LANCASTER RD. 955 W. LANCASTER RD.
UNIT 2 UNIT 2
ORLANDO FL 32809 ORLANDO FL 32809 3. Date Incorparated or Qualficd 4a. Date of Last Report 77
o . . 07/13/1994 05/01/1995 M
2. Principal Place of Busincss "1 2a. Maitng Address 4. FE1 Number Applied For___|
21] 26] 50-3040264 Not Appl catie.
Suite, Apt # et Suitg, Apl. #, et i
uie. Ap e wie. ap o 5. Certitcate of Status Desired D $8'75 Adc!ltnonal
22} | 7] Fee Roquied
City & State City & Slale 6. Election Campaign Financing O] $5.00 may Be
—Z;I ;a | Trust Fund Conlribution =7 AddedloFees |

Tnis corperatian has habiity for intangible 1ax undor s 199 naz

2ip Couni?mi Zip T Country i
;;] 25;1 E\ 30 Florida Statutes E Yes D No

9. Name andvﬂ;:l—d—r;ss of cl.!rmnl_ﬁegisterad Agent 10. Name and Addre;;:r' New Reglstered Agent 0

MORRIS, MARY E i ]

955 W. LAWASTER RD. 82| Streel Address (PO. Bax Number is Not Acceplable) ) B

UNIT 2 -

ORLANDO FL 32809 S
84| Ciy FL laﬂjp Code

and 607.1508, Florida Statutes. the above-named corparation submits this Statement for the purpose of changing its registered

13, Pursuant 10 the provigions of Sections 607.0502
he corporation’s hoard of directors | herehy accepl the appaintment as registered

office or registered agent, ar both, in the State of Florda Such change was authorized by t
agent | am famiuar with, and accept the abligatons of Section 607.0505, Florida Statutes

SIGNATURE . [ e R I
Igralur Lppat o g rama- of regatered agent ad Wl W applcanie (ROTE Flergestered Agent signature requited wher fe raaing’ DATE.

12 ) GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
MLE D ] DeLere T1TILE D L] Cnang: [] Aadivon | &5
NAME MORRIS, MARY E 12 hAVE Hunt, Josephine L. 3
oweer aooness | % 055 W, LANCASTER RD. UNIT 2 sasmecamaess | €/o 955 W, Lancaster RD, Unit 2 o
Oy -ST- 2P ORLANDO FL 1ACITY-ST-21P Orlando FL 32809 &
TLE D [ oeuete 21 TIILF [T Change [ Aavion |O
ave TREIBER, DELPHIN E 23 AN
staceTsonRess | % 955 W. LANCASTER RD. UNIT 2 235TREET ADDRESS
CITy - ST- 21P ORLANDO FL 2.4 CAY - S1- 2P

K T oeeere ITTILE [T changz [ 1 asditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-7P o ]
TME T[] oeere 41TIE [ ] cnange [ ] Adaition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDAESS

~ 44G1V-81-2F ) |
L[] oeere 51 TIMLE [ ] Crange [ ] Additon
5 2 NAME

STREET ADDRESS 5 ASTREET ADDRESS

LTy -5T- 2P 54GITY-51-2IP

THLE [ ] oELETE E1TITLE [ Crang: 1] addtion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P 64 GHT-S1-TP .

34. 1 do hereby certly that the infarmalion supplied with this hing is volunlarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes |
further cerlify that the infarraton indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sanic tegal effect as if
made under oath; that | am an ofhcar or drector ol the corporation ar the recewer or trustee empowered to execute this repor as reqired by Crapter 617, Florida Statutes, and
thal my name appears in Bloe sEROfk 13 if changed. or on an attachment with an addrass

g ; .

5

ST Y L SRS —
AME O 6IGNING OFFICER OR DIRECTOR e Dt

,,Jam(ar‘ . .8/5/96_ (407) 85




