g

RIS

vl

et i his, e

B o Lt

¥
!
¥
i

R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Secretary of State
DIVISION OF CORPORATIONS

PROFIT R <11 N FLORIDA DEPARTMENT OF STATE
CORPORATION .| Sandra B. Mortham
ANNUAL REPORT L Tarr
N y

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VAL-ENTAPRISES, INC.

Principel Place of Business

8618 FOROHAM 87
FT MYERS FL 33907

Malling Address

8618 FOROHAM ST
FT MYERS FL 33807

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21 n E] . FD&.D HAra 65'%53479 Not Applicable
e, Apl. #, alc. Suite, Apt. #, stc. it
Su g . " 6. Certificate of Status Desired [} $8'75 Additional
E m Fee Required
City & State Cily & State 6. Elaction Gampaign Financing $5.00 May Bo
E —2_81 Trust Fund Contribution Added to Fees
Zip GCountry s Country . This corporation owes of has paid the current year Intangible
;4] 25 . 29] m Personal Properly Tax due June 30.  [ves  [INo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
VALENTA, LINDA J 81| Name
8818 FOROHAM ST 82| Streel Address (P.Q, Box Number is Not Acceptable)
83
B4| City 85] Zip Code

FL

agent. | am familiar with, anda accept the obhgalinns of, Seclion 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclicns 607.0502 andt 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢changing its registered
offica or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporstion’s board of directars. | hereby accept the appointment as registerad

B e "‘-'"""*:“"”l”""”"f‘.'- e

e e e i

SIGNATURE ____ L.,

Signature, typnd o pringed nana al regedored agon] o title F applicuble [NOTE: Regisered Agent signature rajuired when raingiating) DATE p
12. _____OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11 TILE [Fthange 1T Addition =
NAME VALENTA, LINDA J 1.2 NAME §
staceraporess | 8618 FOROHAM ST 1.3 STREET ADDRESS FORDUAMN a
OTY-5T-2¢ FT MYERS FL 33907 140I1Y-51-2P &
LT3 v - [J oelene 21TME Tdthange T Agditon [
NAME VALENTA, ROBERT J 22 NAME o KD tann
stoeet aooncss | 8618 FOROHAM ST 23 STREET ADDRESS
Gy -ST-2P FT MYERS FL 33007 2.4 CITY-8T- ZIP
TILE [T oreere 31700LE [ change T adaiion
HAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2PP 34.CITY-5T- 2P
TME [ GELETE 41 TILE O change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADEIRESS
CITY-5T- 2P 44 CITY-57-21p
TME [T orLere 511LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P ) 5.4 OITY-ST-2IP
e T BECETE 6.1 TITLE [ chenge L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
GITY-ST-2P 64 CITY-5T-2IP

Block 12 or Block 13 ) Cha;g(;d,zj on an atlachment with an addrogs.

WA Y

PRk s s i A el e el T e ]

14, | hareby certi S thal the miormation supplicd with fhis Tiling doos not guality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in

Y A~ | ENy o Y L v el F



