SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 91747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QOF CORPORATICNS

DOCUMENT #

1. Corporation Name

VAL-PAK OF GAINESVILLE, INC.

P96000015166 (7)

Princlpal Place ot Business

273 NW 40TH TERR. SUITE B
GAINESVILLE FL 32606

Mailing Address

3731 NW 40TH TERR. SUITE B
GAINESVILLE FL 32606

FILED
Sep 19 1997 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

02/19/1996
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied I-or
21| 2137 SwW /02n s TEAAKL 6| 239 Sy Vrap FTLEANGR S$9-320T ML Not Applicable

Suite, Apt. #, alc.

Suite, Apt W, elc.

| $8.75 Additional

§. Certificale of Status Desired

BAINESVICUEPL-32608
%137 5w/ 1034
éalnl’lwf <

Tﬂ ;' Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 ma
. . B y Be
23] Gamesvitté | F L L:"Fl mESilel | FL Trust Fund Contribution Added to Fees
Zi Country Zip Countr 8. This corporation owes or has paid the current year Intangiblg
EJ %"(’07' sy EI via §| 33607 30vEY EI VY‘S'A Personal Proporty Tax due June 30. [ 1ves [ No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
ADELSON, ROBERT 1] Nams
SRLNWA0TH-TERR-SURE-8

82| Street Address (P.O. Box Number is Not Acceptable)

83

City

FL3YGO &

FL 185] Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions B07 0502 and BO7.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | em familiar with, and accept the obligalions of, Seclion 607.0505, Flerida Statutes.

Signdture, typod 06 printed nama of regustered ag;!mfauld tille il app-l-lcﬂmu

{NQTL: Ragistorad Agant signature required whan relnsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIME L)) [T DeLETE 11T U] Change [ Addilion 5’;
ot ccss | 4137 SW 102 TERR N 2
CITY-5T-2P GAINESVILLE FL 32807 14 CilY-$1-7F &
TITLE 4 10) [T oeeete 21TIILE Ochange T Addition |
NAME ADELSON, DEENA 2.2 NaME

smectaopness | 2137 SW 102ND TERR 23 STREET ADDAESS

CITY-§T1-2IP GAINESVILLE FL 32607 2 A CITY-ST-21P

TILE [T oeLETE 31 THLE [ change T Ackdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4, CITY-5T-21P

e 7 oeLeTE 41TE [T Change [T Acaitien
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S7-21P 44 CITY-S1- 7P

TITLE T DELETE 51TILE [J Change [ Addition
NAME 5.2 NAME

STREET ADORESS £ 5.3 stmeer anoRess

CITY-§T-2IF 54 GITY-§1-2P

TMLE I orieTe 6.1 TITLE T Change ] Addition
RAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2if 64 CTY-ST-2P

14. |1 do hereby certify that the Information supphied with this filing dogs not qualify for the exemplion stated in Soction 119,07{3Ki)., Flarida Stalutes. 1 further centify that the

information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or thg receiver or trustee empowered lo execule this report as required by Chapiler 607, Florida Stalules; and thal my name

appears in Block 12 or BIoc?‘S if changed.wyam with an address.
PRl k i s P P IAI /{‘ /M p

il o Ang/Lan

B .7 N 19l 1A



