FILE NOW: FILING FEE AFfER MAY 1ST IS $550.00 FILED
FROFIT £ru FLORIDA DEPARTMENT OF STATE
Sandra B. Morthars Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret al'y 0 f St a‘te

DOCUMENT # P96000001906 (2)

1. Corporation Name

VALENTINE DESIGNS, INC.

LT T

Principal Place of Business Mailing Address
4143 BURNS ROAD 4143 BURNS ROAD
PALM SEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996 ]
2. Principal Place of Buslness 23. Mailing Address 4, FEI Number Applied For |
f21] 26] 650600295 Not Applicabe
Suite, Apt. #, et Suite, Apt. #, elc. i itional
=] Hie. At %, gl s At 1 gl 5. Certficate of Status Desired ] $8.75 Addiional
22 —2-;| Fee Requlred
City & State City & State 6. Election Campaign Financing ‘ $500 May Ba
—2;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. Thils corporation owss or has paid e current year Intangible
Z‘ E E‘ —SFI Personal Property Tax due June 30, Cves [One
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALENTINE, EVA 81| MName
4143 BURNS ROAD 82 Street Address (P.O. Bax Number Is Not Acceptable) - -
PALM BEACH GARDENS FL 33410
83
84| City FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoinfment as registered
agent, | amn familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes, : B

SIGNATURE

Slanatura, typed o prnted name of registered agent and lite f applicatle. (MOTE: Ragistered Agent signatura faquired when reinslating) DATE
12. QOFFICERS AND D!RECTCRS 13. ADDITIGNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
THLE P3S [T DELETE 17 TITLE " [ Change ] Addition
NAME VALENTINE, EVA 12 NAME
st appaess | 411 SOUTH WIND DR E-2 1,3 STREET AQDRESS
CiTY-ST-2P N PALM BCH FL 1.4 CIY-5T-21P
THLE L] DELETE 21 TITLE ‘ [T Change L Addition
NAME 22 NAME L
STREET ADDRESS 2.3 STREET ADDRESS -
CY-ST-2IP 2.4 CIY-ST-2IP
TITLE [ CELETE 31 TME [ Change [ Additian
NAME 32 NAME
STREET ADDRESS. 33 STREET ADDRESS
CITY-87-2IF 34, CITY=ST-2IP
TITLE T 1 DELETE 41TIME ‘ 1 Change [ Addition
NAME 4. 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-AF
TIME L] oeLeTe 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY -51-2IP 5.4 CITY-8T-2P
TITLE T DELETE 6.1 TITLE [T Crange [ Addiion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21F 6.4 CiTY - ST- P
14. | hereby certily thal the Intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
afficer or director of the corporation or tha receiver o trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed,-gr on an attachment with an addrass.
SIGNATURE: éuanA LIRED —l-9¢ @”Q@’ S5y

CR2E034 (10/97)



