SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
A Sandra B Morlham:

SR,
CORPORATION & %ﬁ
ANNUAL REPORT % +T

&
K )
“#_y Secrolary of Stale
1 996 Rpt, 1?3,3/ DIVISION OF CORPORATIONS

DOCUMENT # S81280 (7)

1. Corparation Name

THE VALVE COMPANY

Principal Piace of BL_IS‘IFIOS‘S Mailing f\dd’FESS ‘ I|I‘||‘| ||| lIll’ "I“ “ll‘ I||” |||| Illll I‘l” |||u I\I“ II'" |||” |I|’

19424 HAM 3{0’ N. d1€ Ih’? 19424 HAMPTON DR
FL 30404 S //7F /8 BOCA RATON FL 33434
8(;04 MM ;L 32?3/ 3. Dale Incorporated or Qualihad 3a. Date of L ast Reporl
09/19/1991 . 06/21/1995

2. Principal Place of Busness za. Maiing Addrass 4. FEINumber Apnlad For
. 21
?l 360] N- .DIXIE. ku- 26} 65"02891?0 o | Nat Apphcatle
Suite, Apt #, elc J Suite Apt &, etc - $8.75 Additional
o 5“‘-{ H 18 zﬂ ) A 5. Certificate of Status Desred D Fee Required
City & Stfle City & State 6. Election Campaign i $5.00
| . Ele paign Fnancing . May Be
’El BO c 4 ‘(HTO v o m R Trust Fund Contribution D Added to Fees
Zp _ Country J1p L Couriry 8. This corporaton has hahil ty for intanginie tax onder s 199,032,
’m ) 2 "‘3( 25l ”5 ﬁ gl 30] Floridz States {:l Yos [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GULATI, VINOD
19424 HAMPTON DR 82| Sreet Address (PO. Box Number is Mot Acceplable)
BOCA RATON FL 33434 s
84 City FL [35] Zip Coda

11, Pursuant 1a the provisans of Soobons
ofhice or registered agoent or both,in th
agenl anmtamiliar with, and accept th

G07 1508, Florida Statuts, 1o Anowe naned Corporalion sabmits s srale el for (e purasc of enangng e remietere
& pourg ging

fontla Sugh change was autiosized by the corparalion’s board of direciors | Rereby accopt thae appantment as reysteradl

Sgelion 607.0505, Florida Stalutes 7
/0 2 Fh

SIGNATURE L R V] - . . iy

s N N L L sred antal ar . ) SOTE Fligy - e I R ATt
12, OFtCERS ANDIRECTORS 13, _ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 17| 3
TITLE P [] oauene IRRIIN [T crangz [_] Addilan I}
NAME GULATI, VINOD 12 NAME 3
sraeer anoaess | 19424 HAMPTON DR 1 3SIREET ADORESS 4
Oy 1-2 BOCA RATON FL 14017y -57- 2P &
TITLE [ L 21THLE D Changs | | Addton |O
NAME GULATI, MANMEET 27 NAME
staer aoneess | 19424 HAMPTON DRIVE 23 STHEET ADDRESS
GITY-§1-2p BOCA RATON Ft ] 2 40T §1.2°
TirLEe T T o 311U | L] Cnange [ ] "Addion
NAME JINAME
STREET ADDRESS 33 STAFET ALDRESS
CITY-ST-21P 340uy-51-2I
HrLe ’ [T oreere 41TI1LE - L] chaage [_] Adsuon
NAME 4 2NAME
STREET ADDRESS A3SIREET ALDRESS
CITY-ST-21P 44CHY-51- 7P
TITLE [T oetre 511I0LE T " Change || Addian |
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CIY-5T-2IP 54 C17-SI-2P
TILE E] GELETE 61 1ILE B L—_[ “Changs ] Additon
HAME b 2 NAME
STREET ADDRESS 6% STREET AGDRESS
Ciry-St-2ip 64CITY-51-2IP

14. ! do hereby cerlity that the informaton supphed witn thiis Fling is voluntarity furnished and does not qualily for the exemplion stated ir: Secbor 119 07(3%K). Fiorida Stalutes ||
further certfy that the infarmation indicated on this annuai report or supplemental annual report is true and accurale and that my signature shall have the same legal elfsct as if
made under oath, that | am an oficer or director of the oorparahion o the receiver of trustec empawerad 10 execate s reporl as reqairea by Grapter 617, Flovica Statutes and

that my name appears in B ock 12 or Block 13.f changed, or or: an attachment with an address
.. &/ 407750 6644
Irne

SIGNATURE: /f{AAmee ) Aptate
IGNATURE AND TYPED OR PRMTED NAKE OF StGNING OFFICER OR DIRECTOR D a Pl e g

MVrnnpiret alati Secvelfviry

-




