FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

S N

E AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corporation Name

VALMAR CORPORATION

P95000013033 (2)

Principal Place of Business

1501 SW. 97TH AVENUE
PEMBROKE PINES FL 33025

Mailing Address
1501 SW. 97TH AYENUE

PEMBROKE PINES FL 33025

I

LT

3. Date Incorporated or Qualified

3a. Date of Last Report

Trust Fund Contribution

02/13/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 9050 Faes Blve/ 28] 056G Fines Blvd 65 -055 7133} Not Appicabio
| Suite, ApL. #, etc uite, ApL. #, etc. ” ) $B.75 adgditional
2;| 'S fO ‘ ;I ﬁ‘ / o ‘ 5. Certificate of Status Desired O Foo Roquired
City & State j City & State 6. Election Campaign Financing 0 $5.00 may Be
28

E| Bm-bmke/ﬁnes ; F /

broke T

Fl

Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2] 33024 |25] [20] 3304 71‘ 0 Flatida Statutes 0 Yes BNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

RICKETTS, PERCIVAL G 82| Street Adoress (P.0. Box Nuniber s Not Acceptabie)

1501 S.W. BTTH AVENUE

PEMBROKE PINES FL 33025 83
84| City

FL IBS—[ Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrment as registered agent. | am
famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e . e e e e e e
Signatara. tyoed or peinted name o registered agent and litle If applizable INOTE: Ragesterad Agent signature required when renstating: DATE

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

TITLE PD [C] DELETE 1.1TTLE [] Change  [] Addition

NAE RICKETTS, PERCIVAL G 1.2 NAME

SIRELT ADDRESS 1501 S.W. 97TH AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33025 14 CITY-5T-2P

THLE STD [ DELETE 21TME [ Change [ Additign

L RICKETTS, ERICA M 22 KAME

STREET ADDRESS 1501 S.W. 97TH AVENUE 235TREET ADDRESS

CilY -5t 2P PEMBROKE PINES FL 33025 24 CITY-5T-21P

TITLE [7] DELETE 3 170TLE [3 Change ] Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CY-ST- 2P 34CITY-S1-2P

TILE [] DELETE 4 1 TITLE ) Change  [J Addition

HAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-S1-27 440TY-5T-2IP

TILE [] DELETE 51 TTLE [ Change [ Addition

RAME 52 NAME

SIREEY ADDRESS 5.3 STREET ADDRESS

CITY-§1-29 54 L0TY-ST-2IP

1ITLE {1 DELETE 6 1 TITLE [ Chenge  [C] Addition

NAME 62 NAME

STREET ASORESS 63 STREET ADDRESS

CITY-ST-2IP 64 L7Y-ST-2P

SIGNATURE: . __

appears in Block 12 or Block 13 i

anged, or on an attachment with an addrass.

Y .

RE AND TYPED OR PRINTED Ni

E OF SIGNING OFFICER OF DIRECTOR

[2efap . (95Y)

ogal offect as

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
path; thal | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

if made under

Daytime Phone #

438 £598
7

CR2E034 (12/95)




