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

PROFIT : % FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION 3 Sandra B. Mortham

eer simer oo Secretary of State

DOCUMENT # 297837 (7)

1. Carporation Name
Mailing Address I m'll Iml m" ‘"I‘ ||||| “m IIII Ill" ||I|’ |’|u M“ Iml m" IIII

VALLADARES -L- & SON INC

Principal Place of Business

1200 DUVAL STREET. 1200 QUVAL STREET,
KEY WEST FL 33040 KEY WEST FL 33040-3164
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 26 50-0491742 Not Applicable
Suite, Apl. #, elc. Suite, Apl. # eic.
P P §, Certilicate of Status Desired O $8.75 additonal
?ﬂ ;\ Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
;:;] m Trust Fund Contribution ) Addad to Fass
Zip Country Zip Courtry 8. This corporalion has liability for jpjangiole tax under s. 199.032,
;‘l-l El E\ L:‘G] Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VALLADARES, ARTHUR L. B1] eme
L]
615 ANGELA ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
KEY WEST FL 33040
83
85| Zip Code

84! City FL

11. Fursuant to the provisions of Seclions 807.0502 and 607.1508. Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florda. Such change was autharized by the corporalion's board of direclars. | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE , R e e e
Slgraliee, lyped ar ponted name of registered agent and o f apphcatih: NOTE Hogieiered Agenl sighaure required when renstating) DAle

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T ofieie 12 TLE [T Change L] Addilion

NAME VALLADARES, MIRTA DIANA 12 NAME

steet apontss | 695 ANGELA 8T 13 STREE) AGDRESS

GITY-ST- 20 KEY WEST FL 14017Y-S1- 7P

TIE VD [T pewete 27 THLE 1 Change [ Acdition

NAME VALLADARES, ARTHUR L. 22 NAME

sineer aocatss | 815 ANGELA STREET 23 SIEET ADDRESS

CiTY-3T- 2P KEY WEST FL 2 ACTY-S1-7

TINLE ST [—] DELETE 31 TITLE - [ change ] Additin

NAME VALLADARES, ARTHUR L. 32 NAME

steeet acoarss | 615 ANGELA STREET 33 STREET ADDRLSS

CITY-§1-2P KEY WEST FL 34.0I1Y-51-2P

TILE D [T petere 41 HTLE “TJ Change [T Addition

NAME VAUADARES, ANTHONY L 42 NAME -

STREET ADDRESS m MLA ST- 4.3 STREET ADDRESS

GiTY-$1. 2P KEY WEST FL 4805120

TITLE T peLere 51 TIILE T 1change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY- ST-7P §.4 CITY-ST2IP

TITLE [T DeLETE 6.1 TTLE [T change” [T Addition

NAME £.2 NAME

STREET ALIDRESS £3 SIALET ADDRESS

BITY-5T-7IP 6.4 GITY-ST-2IP

14. | do hereby cerlily thal the information supplied wilh this filing does nol guality for the exemption stated in Section 119.07(3)(i), Flurida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of ihe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name
appears in Block 12 ar Block 13 if changed, or on an atjachment with an address.

Y o Y Yy Yy,

CR2E034 (9/96)




