t
i
5

ot oy g

T e T S

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

VAL-ENTAPRISES. INC.

Princlpal Place of Business

8518 FOROHAM ST
FT MYERS FL 33507

Mailing Address
8618 FOROHAM ST

FT MYERS FL 338074320

— —
3. Date Incorporated or Qualified

FILED
Apr 28 1997 8:00am
Secretary of State

AR A

3a. Dale of Last Report

01/03/1995 10/18/1896
2. Prdncipal Place of Busingss ,,3_" Mailing Address 4. FEI Number Applied For
23 26| 650553479 Mot Applicable

Suite, Apl. #, elc.

Suite, Apt #, elc.
27]

City & State

WCIIy & Stalo

2]

8. Certiticale of Status Desired O

$8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

22]
- |23
m

Zip Country

23]

Zin

20|

0]

Country

8. This corporation has liability for intangible 1ax under . 199.032,
Yes [:] No

Florida Stalules

9. Name and Address of Current Ragislered Agen!

10. Name and Address of New Reglstered Agent

VALENTA, LINDA J
8618 FOROHAM ST
FT MYERS FL 33907

81| Name

h;z Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

351 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Slalules, the above-named corporation submits this slatement for the purpose of changing its reqisterod
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. ! hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6070505, Fiarida Stalules.

appsears in Biock 12 or Blo

QI AT IDE.

A S o S

., -
ma e

A L S

SIGNATURE . S _ S
Signalure, typed or prnted name of fegstered agent and lile i applicanle (NOTE Begictercd Agenl s gnalure required when 1&instaling) DATE

12, OFFICERS AND DIRE CT_QRAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ntiete LI [Jchange [ Addilion
HAME VALENTA, LINDA J 1.2 HAME

sweer aooress | 8618 FOROHAM ST 1.3 STREE? ADDRLSS

env-st-2e | FT MYERS FL 33807 s 14CITY-51-2P

TIE ] [T oot F1T0LE [T ohange [T Additon
RAME VALENTA, ROBERT J 22 NaME

staeer Aopress | 8618 FOROHAM ST 2.3 STREE] ADDRESS

orv-si-ze | FT MYERS FL 33807 2.4CITY-§1- 2P

TITLE CTolien aTTE [change 1 Addition |
NAME 3.2 NAME

STREET ADDRESS 33 STAEET AUDRESS

CIY-Sf- 2P 34.C0Y-51-2IF

TALE I DELETE 41 1ME [J change [ Additien
MAME 4.2 NAIE

STREET ADDRESS 4.3 STREET ADDRESS
_GITY-§T- 2P 44CITY-81-2P

e [T beiere 51TLE 3 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY- §1-2IP 5.4 GITY-§1- 2IP .

e T ot B TIILF [T change [ Addtion
RAME 62 NAME

STREET ADDRESS 63 STALF1 ADDRESS

CITY- 5T-21P 64C10y-51-2P

14, | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information Indicated on this annual repart or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporalion or the roceiver or trustec empowered 10 execule Lhis repoer as reguired by Chapler 607, Florida Statutes, and thal my name
13 if changad, or on an attachment wilh an address

CR2E034 (9/96)

LN 7 G0 B0



