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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEF‘ARTMENJ OF STATE

Sandra B. Mortham
Secretary of State

DIVISION Of CORPORATIONS

—

DOCUMENT #

1. Corporation Name

REAL VAL, INC.

Principal Piace of Busingss Mailing Addross

4309 SALISBURY AVENUE
JACKSONVILLE FL 32216

4309 SALISBURY AVENUE
JACKSONVILLE FL 32216

FILED
May 07 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/20/1897

2. Principal Place of Busingss 2a. Mailing Address

26|

4, FEI Numbar

q- 344N Z

Applied For
Notl Applicable

Sulte, Apt. #, atc.

“Slile, Apt. ¥ elc.

Fal
| " . $B.75 Addttional
-El B 2ﬂ s, Cerlificate of Status Desired D Feo Roquired
City & State ) Ciy & State . Elaction Campaign Financing $5.00 MayBa
E] ] 2;[ Trust Fund Conlribution Added to Fees
Zip P Caountry | Cauntry 8. This corporation owes or has paid the current year Ir&apgible
’m 25] . 29] _ _:!Fl Personal Property Tax due June 30. Yes No
g, Name and Address of Current Reglstered Agent 1p, Name and Addross of Naw Regiatered Agent
BATEH, RAYMOND Z 81| Name
837 PAHK STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
B4| Cily FL 85] Zip Code

194. Pursuant to the provisions of Scchans 607 0602 and 607 1408, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registercd agent. o both, nthe State of Flonda Such change was autherized by the corporation's board of directers. | hereby accept the appointmant as registered
agent. | am famihar with, and ascepl the ohiligalons of, Seclion 607.0805, Florida Statutes

SIGNATURE _____ ___._ . . . . .

Signature, typed on prnted ramg of v_nu:- Vere ol aper .'mriinirw apple alile . (NOTE Rogstared Agnnt signature roguired when reinstating) DATE p
12, O 1C{ S AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE D T oeLeTe 111LE T change [T addition | £
NAME GRAINGER, FARLEY J 12 NAME §
smeeraooness | 4909 SALISBURY AVENUE 1.3 STREET AUDAESS g
BITY-SI-7P JACKSONVILLE FL 32216 1.4 CITY-51- 2IP ’ / &
LE D vMELETE 21TMLE p Change Addition |O
NAME MOODY, RONALD 22 NAME WALT BoNEy
streer aponess | 4300 SALISBURY AVENUE 2asTReeT aooress | B 43 HM‘M—L St :
CITY-ST- 2P JACKSONVILLE FL 32218 zaonv-si-ze | TACKSONVILLE, FL 32204
MLE 0D |REGE 3ATILE I [T Change ] Addition
NAME JOHNSON, TMOTHY E 22 NAME
streer aporess | 4309 SALISBURY AVENUE 33 SIREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32218 34.CITY-S1-2IP
TTLE D T T LIDRETE 41 TMEE [Jchange [ Addilion
NAME TORO, JAMES 4.2 NAME
smeeTaporess | 4309 SALISBURY AVENUE 43 STREET ADDRESS
CITY- T2 JACKSONVILLE FL 32216 BACITY-57- 2P
TITLE i T DELETE 51TME [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 S1ACET ADDRESS Lg\f\
CiTY- 57 2P L o 54 0Ty ST- 1P ]
TITLE "CT oELETe G1TILE 0592 —-01 0571 i
NANE B2 NAME 150,00
STREET ADORESS 63 STREET ADDRESS
CITY-81- 2P 64 CTY-SF- 2

address

4. [ hereby cerlify thal tho infarmation supplied wilh this hling docs nol gualily for the exemption staled in Section 119.07¢3)1), Florida Stalules. ! farther certify that the information
Inclicated on this annual reporl or supplemental anaual reporlis True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of tha receiver of lruslec ermmpowered to exocute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 1 chan@gar Wuﬂdlﬁlmn wil}
R . . ot POA e e dt

J-ln.’a\'n a /éa YD 2



