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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororaroy TR LI | Apr 14 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # PQ5000040970 (2)

VAL-BOCK ENTERPRISES, INC.
Principal Place of Businoss Mailing Address “ll’l"’ ||I IIIII ||]||||m|||" II"I II"I IImII"I IIIII III" II" IIH
5639 RIVERSIDE DRIVE 5639 RIVERSIDE DRIVE
CAPE CORAL FL 33804 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650580486 Rot Appficable
Suite, Apt. #, etc. Suite, Apt. ¥, et i
une. A Lie. Apl 1. 86 5. Certificate of Status Desired (] $8.75 ddional
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;El ’ Trust Fund Contsibution O Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 a ;‘ 30 Parsonal Property Tax due June 30. Oves [CnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DEROCKER, DOUGLAS R 81} Name
5639 MRS'E DRNE 82| Street Addross (P.O. Box Number is Not Acceptlable)
CAPE CORAL FL 33904
83
84| City F L 85| Zip Code
41. Pursuant 10 the pravisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing il-s registered

office or registered agent. or both, in the State of F londa_Such change was authorized by the corporation's board of directors. ! heraby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obhgations of. Section 607.0505. Florida Statutes.

SIGNATURE ___ e ..
Signature, lyped of pritiled fume of reget’ceod agant and et 8pphcabio (NOTE Fepistared Agent signature requiced when reinsiating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [Jchange ] Adaition
NAME VALENTINE, MICHAEL 1.2 NAME
stReeTaponess | 2022 5. W. SANTA BARBRA PLACE 1.3 STREET ADDRESS
cy-sT-2Ip CAPE CORAL FL. 33914 14CITY-§T- 2P
MLE D [T DELETE 21TILE T Change [ Addition
NAME DEROCKER, DOUGLAS R 22 NAME
sheeT Appeess | 2022 §. W. SANTA BARBRA PLACE 23 STREET ADDRESS
| CiTy_§1-2P CAPE CORAL Fl. 33914 2.4 CATY_ST-2P
TME [J pECeTe 3ATILE [T change LT Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-21P 34 CITY-§1-2IP
TME [ oeLeRE 41T O Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cimy-S1-29 44CY-ST-2P
MLE [J okwere SATILE T Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2IP 54 Ciry-S1-2P
TLE T DELETE BATIME I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P £4 GITY-ST-2IF
'-Tl. I hereby certify that Lhe informalion suppliod wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or direclor of the corporation or the receiver or lrustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ O\.Y ~——~ | Mog-NY M-S0 W0

oy T P

s Al A e iy aErrES e e e e e

CR2E034 (10/97)



