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

PROFIT e St FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION Ly Sandra B. Mortham Jan 21 1 7 8:00am
ANNUAL REPORT £ g7 ! 77 j Secretary of State f S
1997 NG DIVISION OF CORPORATIONS S GCI'etaI S’ O tate
D MENT # ( )
5. gc?rgg’r&l!on Marn 881 280 7
THE VALVE COMPANY
3801 N DIXIE HWY. 15424 HAMPTON DR
BAY #i8 BOCA RATON FL 33434-2844
BOCA RATON FL 33434
us 3. Date Incorporated or Qualified | 3a, Date of Last Repart
(9/19/1991 06/14/1996
2. Principal Place of Busness | 2a. Mailing Aadress 4, FEI Number Applied For
21 26] 650289170 Not Applicable
ite e S It ) . i
— Sulle, Apt ¥, elv - uits, Apt #, Btc 5. Coriiicate of Status Desiad 0 $BF.3795R:qdjir!:;nal
City & State | Gy & Slate 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution O Addad 1o Faes
Zip | Cournry 2ip Country 8. This corporation has liability for intangibte tax under 5. 199.032,
’2_4[ 2§| ) m ;ﬂ Florida Statutes Jves [No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglisiored Agent
GULATI, VINOD 81| Name
19424 HAMPTON DR 82| Steet Address (P.O. Box Number 15 Not AGCeptanio)
BOCA RATON FL 33434
83
84] City FL 85| Zip Code

11. Pursuart lo Ihe provisions of Seclions 607 0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or toth, in the State of Fledida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragisterad
agent | am famdar with, and accept the abligatans ol, Secton 6070505, Florida Statutes.

CR2E034 (9/96)

Slgnat ra lypsd o prntaes pamio af rogisttred ager aed atle d applcatin: (NOTE Ragesiersd Agenl signalure required when reinstating) DATE
12. OFF'IEAE‘HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (7 pcere 11 TILE [ ] Change [T Addition
NAME GULATI, VINOD 1.2 NAME
sweer anpacss | 19424 HAMPTON DR 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14CITY-S1-2IF
TITLE S [T oecete 21TNLE [Ochange ] Aadition
NAME GULATI, MANMEET 22 NAME
swier aooress | 19424 HAMPTON DRIVE 2 3STREET ADDRESS
£y ST 2P BOCA RATON FL 2 4 GITY-ST-7IP
Tt [T ofLeTe 3 TILE [ change T[] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADORESS
GTy-S- 2 34, CAY-51-21P
TiILE [T CELETE 41TMLE L) Change ] Addition
NAwE 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1. 71 44 CAY-S1-2p
TTLE [ DELETE 54 THLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 2 S4CITY-ST. 2P
TITLE [ DELETE 6.1 TITLE Cchange [T Addition
HAME 62 NAME
STREET ADDAFSS . 63 STREET ADORESS
CITY-SE- 2P 6.4 CITY -5T- 2P

14, ! do hereby certify (hat the information supplicd with 1his filing does not qualify for the exemplion stated in Section 119.07(3)}, Florida Statutes. | further cenify that the
information indicaled onthis annual repart o supplemental annual report is true and accurate and that my signature shall have the same lagat effect as # made under oath; that
I 'am an officer or direckr of the corparalan or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ///ﬂd wert Quis b Wmmee{,ﬁakﬁ'- Secrefary /10/97 S6/-7J0- 6644

SIGNATURE AND TYPESFOR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR 7 Dae Daylme Priong &
' U im0




