FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPOFIATIONS

Apr 23 1997 8:00am
Secretary of State

i DOCUMENT #

. Corporation Nang

3510 54TH AVE N
ST PETERSBURG FL 33114

Frincipa’ Place of Business

POB000043721 (5)

VALLIE ENTERPRISES, INC.

Mailing Address
SHO MTH AVE N

ST PETERSBURG FL 33714-2353

AR

3. Date Incorporated or Qualified

05[ 16/ 1996

3a. Date of Last Reporl

[ 2. Principal Place of Businass | 2a. Mailing Address . FEi Applied For
cal sl — 3284 ;2/-10
Suite, Apt #, otc Suite, Apt. #, efc. ?
L o Ap - P 6. Certnﬂcate of Status Deslred $8-75 Addiional
2;| ;;] Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 MeyBo
_z_:ﬂ_m____ e ;ﬂ Trust Fund Contributian Added to Fees
71p Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,

B
o 9 Nama  and Address of Current Registered Agent
| VALUE, KENNETH T
3910 54TH AVE N
ST PETERSBURG FL 33714

29

30}

Fiorida Stalutes Oves Do

10. Name and Addrass of New Reglstered Agent
81] Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL ss] Zip Code

agenl.

SIGNAT UH£

m mnm:yy( and ac

W‘d“

1. Pursuant la the provisions of Soctions 607 0502 and 607, 1508, Florida Statules, the above-namad corporation submits this statemanit for the plrpose of changing Its registered
office: or registered agent, or bolh, in he State of F Ionda Such change was autherized by the corparation's board of directors. ! hereby accept the appointment @& registered
L,,‘:'.Bchon 807.0505, Florid

enneth T Vallie. Pres.  z2-|3-9F

SIGNATURE: X

¥ C L tha informalion supplied with this filing does not qualify f

" infarmation mdicated on this ennual feport or supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an officer or director of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 1Wnd ar pn ar, attachment with an addre:
3y i

LA LR ES

SIGNA URE AND TYPED GR PRINTED NAME OF BIGNING OFFICEA DR DIRECTOR |

/

Sgn ,r o | L a nae of rﬂg- fered ag Y] applicatd {NOTE. Fispisiorad Agent signature requred when reinstating)
2o OFFICERS AND DIRECTORS 13, ADDITPONSICHANGES TO OFFICERS AND DIRECTORS IN 12
0. ] [Toeere 11TmE F. [T Change B4 Addition
HANE 1.2 NAME v% “ 5 HHCM 7—
SIFEET ADIHESS 1.ASTREET ADDRESS
Oy S1- 70 14.00Y-S1-2P Qmw L 537"/
[ 7T T T [T okLETE 21 TMLE Tl Change [ Addition
NAME 2.2 NAME
STHEET ADLRESS 23 STREET ADDAESS
CIy-51- 218 2 4 CITY-ST- 2P
e " T DELETE 3TOLE TJ Change™ [T Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
ELELSATLER N D 34.0ATY-81-2IP
o TJoeLese 41TMLE [T Change  [_J Addition
NAME 4.7 NAME
STREET AODARESS 4.3 STREET ADDHESS
ore-si-ap | - | RS
e ] e | DELETE H 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADSRE S5 5% STREET ADDRESS
CNY-ST. AP - 5.4 CITY-ST-2IP
e T pecere 81 TLE [T change L] Addiion
NANE 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
cmf L2 E4LIY-5T-21P
I'do ho

or the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the

S8

3 Keleth Tl Pes. 2397

0aTee4d

CR2E034 (9/96)



