« FI'E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE .
CORPORATION @ Sandra 8. Mortham May 07 1998 8:00am
ANNUAL REPORT v Secratary of State
1998 DIVISION OF CORPORATIONS S e Cl‘etal s/ Of State
DQCUMENT # S20246 (2
VALUCOMP, INC.
e (TR R
5240 BANK 8T 5240 BANK ST
:1"7um FL 33807 :‘}.?MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatified
Principal Pt f B Mail Add F1E2|{\12mb
2. Principa ace of Bugmess 2n. atling ress 4. umber Appllgd For
?_1]&“13/_&2@@[5&4;._0@ #1893( Conterence O 650235176 Not Appicable
"2;] i%z:fl' 5 elc#_ '2_."1 EZ{ Ap"f' / ezlc#' ;;l 5. Cerliticate of Status Desired ] si;:i:qdj?xnal
)
City & State . |__ Cily & State . 8. Eiaction Campaign Financing $5.00 MayBs
23 ﬁ: mut’ﬁ . Ffondg 20]9‘; muefis , HO/‘{ 0(& Trust Fund Contribution 1 Added 1o Fees
Zip ’ Countty Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 33 ‘?’féf 2_5_1 d-sfq ;;l 3 3 ?# ?ﬂ a.‘_:ﬁ Personal Property Tax due June 30. X Yes  [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STOKES, CATHERINE E. 81| Namo
5233 CORAL ISLE WAY. 82| Street Address (P.O. Box Number i3 Not Acceplable)
FT. MYERS FL 33919 -
84| City Zip Code

FL |®

11. Pursuant 10 the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE - ——
Signaturs. typed o pricinrd namp of regsiered Apenl and htia it applicabin {NOTE Ragistered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 12
mE VT [ Toeeete 11 TALE V3 (T Crange I Aadition
NAME STOKES, CATHERINE E 12 NAME SroKES CATHERINE F
streer aooress | 9233 CORAL ISLE WAY 1asmeer wvvess |FR33 Coraf Tsfe Way
CAY-51-2 FT MYERS FL vom-st-ze (A MYERS FL
TILE CDP ] Decene 21 THLE [Jchange [T Aadition
NAME STOKES, EARL R K 22NANE
sweeTappress | 9233 CORAL ISLE WAY 23 STREET ADDRESS
CITY -57-2P FT MYERS FL L 2 4 CITY-S§T- 2P
THLE [ RDELETE 31TILE [T change [T Addition
KAME GOLDEN, CH 32 NAME
smeeraporess | 11330 LAKELAND CIR 3 STREET ADDRESS
CITY-S1-21P FT MYERS FL 34 CHY-ST-2%
THILE v 17 DELETE 41 TILE [Jchange ] Addition
NAME GOLDEN, ROBERT 4.2 NAME
steer aporess | 11330 LAKELAND CIR 43 STREET ADDRESS
CITY-5T- 20 FT. MYERS FL 44 CITY-§T-2P
THLE [J DEcETE 51TIMLE CJchange ~ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2iP
TE [T DELETE 6.1 TILE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2IP

14, | hereby certify that the information supplied with this tiing does nol quality lor the Bxemﬁstion stated in Section 1198.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report of supplomontal annual reporl is true and accurate and that my signature shall have the samw legal effact as if made under oath; that I am an
officer or direclor of the corporation & ho receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changod, or on af attachment with an agddress

SIGNATURE: . Tthhsle , K2l Pavhemne. £.Stokes  4Ro/7€  9HI-5%-0800




