SECOND NO¥ICE; CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $5%0 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCYMENT # p97000098303 (5)

VALLEY VIEW ENTERPRISES INC.

e o e

Principal Place of Business Maiiing Address

FILED
Aug 26 1998 8:00am
Secretary of State

O

H1 SOUTH J STREEY 711 SOUTH J STREET
LAKE WORTH FL 3360 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 11/17/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nymbar q q Applied For
. ] 2ﬂ 5\"“ Or) L|3 7 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. iti
urie. ApL . g6 Hia AR #, el 5. Corificate of Status Desies L] $8-75 Addiionai
22 m Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23 e @ . Trust Fund Contribution D Added lo Fees
Zip Country Zip | __ Country 8. This corporation owes or has paid the t year Intangible
;[ 25 E 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MAY, ROBERT M 81| Name
KAl SOUTH J STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33480
B3
B4| City FL 85| Zip Code

1.
agenl. | am familiar with, and accep! the obligations of, saction 607.0505, Florida Statutas,

SIGNATURE

Purguant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

Slgnalure, iyped of prinled name ol regislared agent and t-ﬂl.;" applicabla {NOTE: Regislerad Agent signature requirad whan reinslating) DATE 5.
12, 0FF|CER§__AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e D [ Ibeete 1LITOLE [ change [ adgdiion | &
NAME MAY, ROBERT M 12 NAME §
streevaporess | 711 SOUTH J STREET 1.3 STREET ADDRESS L
CTY-ST2IP LAKE WORTH FL 33480 14 CITY.ST-ZIP %
TME D [ JorEte 21TITLE T change [ Additon
NAME MAY, SCOTT 2.2 NAME
sweeraooress | 711 SOUTH J STREET 2.3 STREETADDRESS
ervsrze | LAKE WORTH FL 33480 24 CITYST2IP
TITLE D DELETE H1TME U Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST 2P - 24 CITY-STZP
TITE [ ] oeLere 41 TITLE L changs [) Adsition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.2IP o LA CITYSTZP
;:; (I petete :: L:;EE S DDDE'! EBE’EE&F@:‘QG 1 addiion
STREETADDRESS 53 STREET ADDRFSS 'TDB"'/E:E”H&H-D 1048--025
CITY-ST-2IP e 54 CITYST-ZIP w150, 00
TLE Coewere B.A TITLE T cnange [ Additin
NAME 6.2 NAME (,
STREET ADDRESS 6.3 STREET ADDRESS Q 7}0
CITY-ST2IP 6.4 CITY.STP L3

44. | hereby certi

in Block 12 or Block 13 {f changed, or on &n

F ISP LY [

that the information sup?ried with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual reporl is true and accurate and thal my signature shall have the sama Iagal effect as If made under oath; that | am

an officer or direglor of the corporation or the rpcelver or trustee empowsrad o execute this report as required by Chapter 607,
t

lorida Statutes; and that my name appears
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