FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandia 8. Mostharm Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 TR DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT #
DOCUMEL P96000017712 (6)
VALDA CORPORATION ‘
6556 DOVER COVE DRIVE B55 DOVER COVE DRVE =
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) ) -
02/23/1996
2. Principal Placa of Busingss 2a. Mailing Address - 4. FEl Number Appliad For
21 ¥| : 79-3363169 Not Applicable
Suite, ApL #, etc, Suite, Apt. #, elc., z . . $8.75 Additional
EL ;l r 5. Certificate of Status Desired O Fee Required -
City & State City & State : 6. Election Campaign Financing -  $5.00 May Be
”2_:;1 ;l i Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
ZI ;5—l E‘ ;)-( Personal Property Tax due June 30, Yes O o
9. Name and Address of Current Registered Agent z 10, Name and Address of New Registered Agent _
MARSH, DAVID COURTNEY 81| Name
6556 DOVER COVE DRIVE " [82] Street Address (P.0. Box Number s Not Acceptedie)
ORLANDO FI1. 32822
83
84 City 85| Zip Code .

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, tﬁ_e above-named corparation submits this statement for the purpose of changing its registered
oifice or registerad agent, or both, in the State of Fiorida. Such change was authdrized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida, Statutes.

SIGNATURE Signarure. typed or printed name of ragisiered agerk and tis If applicable, NOTE: Regi?slered Agent Signatura required when reinetating) DATE - ey
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o -
TE PTD [T peLeTE TILE [ Change L] Addition g :
Have MARSH, DAVID COURTNEY 1.2NAME 3
steer anoress | 6556 DOVER COVE DRIVE 1.3 STAEEY ADDRESS 8 -
CITY-ST- 2P ORLANDO FL 32822 14 CITY-ST-2P 2
TMLE sh ] DELETE 21 TLE T TChange [T Addition [© -
HAME MARSH, VALERIE . 22NAME

stieet aooress | 6556 DOVER COVE DRIVE 23 STREET ADDRESS

GITY-S5- 2P ORLANDOQ FL 32822 2.4 CITY-5T-2P )

TITE L} DELETE 3.4 TITLE ) ] Change™ ] Addition

NAME 3.2 NAME

STHEET ADDAESS 3.3 STAEET ADDRESS

CHY-57- 2 34, CIFY-ST-ZIP

TITLE [T oeLEiE 41 THLE [T Change  [J Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£TY -ST- 2P 44 CITY-§7-2P

THLE - [ { DELETE 5.1 TITLE Ll change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

Chiy-ST-21 5.4 GITY-5T- 2P

TMLE 1 DELETE 61 TILE [ 1Change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-ST- 2P 64 GITY-5T-2P

14, | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1, Fleridia Statutes. | further certify that the infarmation

indicated an this annual repart or supplemental annual repar is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an -
officer or director of the corporation or the receiver or trustes empowered to exetute this report as required by Chapter 607, Florida Statutes; ang that my name appears in :
Block 12 or Black 13 if changed, or on an attachment with an address. :

SIGNATURE: _ & A LLBYAMIRE EDavi 1lalag  wo-sza-30mq

E—yryy ! ATy P




