CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VALLALLEN, INC.

L28187 (7)

Principal Place of Business

730 16TH STREET NORTH

Mailing Address
2164 (5TH CIR N

FILED
Apr 24 1998 8:00am
Secretary of State

LT

A6 1STHOR N, ST. PETE FL 3313
ST. PETE FL 33713 us DO NOT WRITE IN THIS SPACE
us 3. Daie Incorporated or Qualified
11/02/1989
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2976151 Not Appliceble
Suite, Apl ¥, elc. Suile, Apt. #, etc

0 $8.75 additionat

5. Cortificate of Status Desired

22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

’2_31 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

24 26 [26] [30]

Parsonal Property Tax due June 20, Yes [1No

g. Name and Address of Curreni Registered Agent

10. Name and Addreas of New Reglaterat Agent

Street Address {P.0O. Box Number is Not Accaptable)

SMITH, WALTER E. B1f Name
1301 FOURTH STREET NORTH 82
ST. PETERSBURG FL 33731 -

B4| City

85| Zip Coda

FL

11. Pursuan! to the provisions of Seclons 607 0502 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agerit, or both, i the Stalc of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regrsiered

agent. | am familiar with, and accepi the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE ___

Sty ran ‘|:;1_c:|;ﬁ|1 nr?n??-“hfﬁ.ﬁ?ﬂﬁﬁ-v?&f‘ hﬁ.--'\f"a_;;iz atde INOTE Ragislered Agenl gignatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1IN 12
TIE PD [ DELETE 1.1 TTLE [ Change ] Addition
NAME VALLARIO, D. ALLEN 1.2 NAME
staeer appaess | 218 CIR 15TH N 13 STREE) ADDRESS
CiTY-S1-2P SI.PETE FL 14CITY-§7-21P
T T oEcEne 21TLE [T Change L] Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP _ 2. 4 CHY-51- 2P
TITLE [T DELeTE 3.1 THILE [J change ] Addition
NAME 32 KAME
STREET ADDAESS 33 STREET ADORESS
CITY-S1-7IP 34.CTY-ST- 2
TITLE [J oevete 41TITLE I change ] Addition
NAME + 2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44 CITY-5T-2P
TITLE T DeceTe S1TITLE [JChange [ Addition
NAME 5 2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST-2Ip
TITLE [T pELETE §1TINE I Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P / 6.4 CITY-5T-ZP

14, | hereby cerlifz that the inforrgtion supghod wi
indicaled ¢n this annual repgrl or supplfmpht
officer or director of thoa corforalion or
Block 12 or Block 13 if chaggog, or of

SIGNATURE:

nank wih An address.

its litingf doos nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
nual rpfiort is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
« or trufleo empowered to execute this reporl as required by Chapler 607, Florida Statles; and thal my name appears in

A-149¢ 513 32 T-o908

CR2E034 (10/97)



