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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPOR?

1998 son . Consoons Secretary of State

i1l
S,

DOCUMENT # P95000018216 (8)

VALCO GROUP, INC.
?4?5 E. HILLSBOROUGH AVE. 7439 E. HILLSBOROUGH AVE,
110 SUITE 110 N
%P‘ FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifies
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] 26 59-3303192 : Not Applicable
Sulte, Apt. #, stc. Suile:, Apt. #, etc. . ] $8.75 Additional
E 271 5. Cortificate of Status Desired D Foe Requited
City 8 State Gy & State 6. Election Campaign Financing $5.00 May Be
m ] ’{gj o Trust Fund Conlribution O] Added to Fees
Zip _ Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
m 25] 291 L 51 Personal Property Tax due June 30, [JYes [ No
§. Nameo and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81
COFFILL, JOHN Narme
3338 FOXRIDGE CIR 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818 -

Zip Code

84| Cily FL 85

$1. Pursuant Lo the provisions of Sactions 6070607 and 607 1508, Florida Stalules, the above-named co/poration submils this statement for the: purpose of changing its registered

office or registered agent, or both, in the State of Florida Such changs was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligatons of, Sectan 607.05056, Florida Statutes
SIGNATURE

Signalure, Iyn1ed o prtded nane Of rogisieed gy and 1e f apphedie (NCH - Rogistares Agent signature 166, ras when reinclaling) DATE
12. OFFICERS AND DIRC CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP T DELETE 11 TILE [T change L] Aadition
HAME VALVERDE, DONALD 12 NAME
sweet sponess | 4107 SALTWATER BLVD. 13 STRECT ADDRESS
CITY-ST-2IP TAMPA FL 14 BITY-57-71P
THLE DV 1T bEcETe 20T [T change  LJ Addition
NAME COFFILL, JOKN 22 NAME
streeTaporess | 8336 FOXRIDGE CIRCLE 23 STREEY AUDRESS
CITY-ST-2 JAMPA FL. ] 2 4CHTY- ST-2P
TITLE DwP T DELETE 31TILE [Jchange (] Addition
NAME VALVERDE, DOUG 32 NAME
smeeraDpaess | 4107 SALTWATER BLVD. 3.3 STREET ALDRESS
LITY-§1-21p TAMPA FL 34.G1Y-S1- 7P
TIME ] oeLeTe 41 TITLE VP [T change  BLJ Addition
NAME 4. 2NAME Lynn S, Conlen
STREET ADDRESS 43STREET ADDAESS | 'y 9y @t £0rd Roa i
CATY-ST-2IP o 4.4 CITY-ST-2IP Pinellas P
TILE [J DELETE 5.1 TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-21P e 5.4 CITY-ST1- 2P
TILE 1 [J DELETE 6.1 TITLE [T change [ Addilion
NAME . 6.2 NAME
STREET ADBRESS | & 6.3 STREF| ADDRESS
CITY-S1-21P 6.4 OTY-5T-7IP

14. | hereby certity Ihat the information supplicd with this Tiling does nol qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual reporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar diractor of 1he corporation of the receiver or fruslec empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block !BWH, O Gl an ammlynl wilh an address.
T e . //1. P S D rrlanfas Q1Y E764._11417

FLOMIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CR2E034 (10/97)



