SECOND NOTICE: CORPORATI

ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT Gty FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secratary of State
1996 ; DWISION OF CORPORATIONS
DOCUMENT #
1. (ggahon NaEme P95000040970 (2)
VAL-ROCK ENTERPRISES, INC.
Principal Place of Businoss T M{.]_IFQ- Addross T ”"""' "” I’ l"" Ilmllm "m "m I’m "", m" lm‘ 'I" ’I"
5639 RIVERSIDE DRIVE 5639 RIVERSIDE DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33504 -
3. Date Incarporated or Qualed J 3a. Date of | ast Repaort
2 Princpal Place of Busncss [ 2a Maning Addgss T T T 8 FE NUmbar o o
21 S 7 B ~ 1 %S-oS¥oNWRe ot Appliaic.
Suite, Apt #, eic Suites, Apt #, et o ) $8.75 Additional
2 - -2?| 7 ) 5. Certilicato of Status De.irud @ e Hequirad_ ,
City & Stale | Cily& Stae 6. Election Campaign Financing $5.00 May Be
23 o 23] ___ Trust F—y_nd Contribution D L ﬂﬂﬂ!‘i’i@?ﬁ,,,, n
Zip Caunty 2ip | Gountry 8. This corporation nas habiity for mtanginle: tasunder s. 199 032
E%____u;.,,i_ 2s] 3 o 30 Flonde Statutes [ ves IZ'});:L o
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent .
81| MName
DEROCKER, DOUGLAS R —_— ]
5639 RNERS“:E DRWE 82| Steet Address {P.O. Box Number 15 Nat Acceptable)
CAPE CORAL FL 33904 5 —— e
84| City T T 7#}_]?{{7@ Coda
,,,,,, R Ty |

1. Pursuant to the provisions of Sectons 6070607 Akt 607 1608, Flonda Statates, iﬁéﬁba\-é—nam-éﬂ(r_;rporalmm subrmils this slatement for the purpose of changing 151 a5
State of Flonda Such change was authorized by Ihe corporahon's baard of directors | heroety accep® ne appain‘ment as registere
o 607 0505 Flond:s Statutes

office or registered anent. o7 poln, in the
agent lam famiiar vt and acoept the abligatons of, Soe

SIGNATURF

Sl te o f p G e A w3 e g sl T AT R e Aol it fand b o) T T

12 L OGRS ANDDIRECTORS NS Ao NSICHANGES TO OF FICERS AND DIRFGTORS TN 12|

Tt D T o T o™ Porne [ - [_] Crange [ ] Aadition

HaME VALENTINE, MICHAEL, T2 AN

STREETADORESS | 2022 8. W. SANTA BARBRA PLACE 1.3STHEE T ADURESS

CITY-§T- 21 CAPE CORAL FL 33914 e 140TY-51 2P - o

T D T okceie FITE L) range [ ] adivan

NAME MROCKEH. DOUGLA.S R 22 NAME

SIREET ADDRESS | 2999 S, W, SANTA BARBRA PLACE 2 ISTREE] ALDAESS

Cirr-S1. 2P CAPE CORAL FL33g14 . I B RIS e R

THLE D_ DELETE J1TLE —[:f Chaﬂga—[j Addition

NAME 32 NAME

STREET ADDRESS 33 STRTET ADLAESS

CITY-S1-71P ) - ] B EEN A o B
| Tice I G Py T ) [ g T T “Ade on

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Cily - 5T-2ip - B Adacny si-zF _ B

TIRE o ST L] oerre  Farmie o [T crange [ | Additon

NAME 57 NaME

STREET ADDAESS 53STRLET ALDRESS

CITY-S1-21F S4CIY-5T-2F

T T L] necen E R N I B I R

NAME 62 NAWE

STREET ADORESS 6 3 SIREET ADDRESS

OTY-§7-21F G401 -51- 2P ) -

voluntarily furnishied and does not quality for the exempban stated i Sectron 71_9_0?(3‘;()()‘ Flonds Statule
annual Teport 1$ true anda accorale and that My £gnate sha’ nave the same legal eflect asif
Sule thrs repart as requircd by Chapler 617, Flarida Statatas, and

14. | do hereby cerbfy that the informaton supplied with this Llag is
further certify that the: informiatior indiwated on this annust repart o supplament:l
made under oath, 1hat | am an oftcer or diractar of the caparation or the receiver or iusloe enipoweied to exe
that my name appears in Block 12 or Block 13 if changeo, or on an attachment with an address

SIGNATURE: O\ N\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECYOR
DAt @ e O . N

Ol PR e

CR2E034 (3/96)




