IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT S
CORPORATION
ANNUAL REPORT Secrelary of State

1996 e | DIVISION OF CORPORATIONS Apl’ 18 1996 8:00 am
DOCUMENT # S7a%72 0 D) Secretary of State

1. Corparation Name

VALLE INTERIORS AND ASSOCIATES [NC.

FL.ORIDA DEPARTMENT OF STATE

Sardra B Morlhani FI LED

Pancipal Place of Business o o Maiing Address

330 & co AVE . L3316 HENOARVIAE KVE

ST 0f Coo Bhhid QLBL.ES‘ Fe, .

Corhl. Grpems, FL . @4 | & Date Ingprporgted or Qualiies | 38, Dale gf Last Repaort

B2+ 7 _ OGZQ_} {97% [ o1/23/1994-
2. Principal Place of Business 2a. Mailing Acddross 4. FEi Numbier Apphed For
21 , o :.;l_i—| o _ o N sq - 1‘2 54-‘?‘?0 . Nat Applicable
Sulta. Apl. &, el Suite, ApL 8, elc. 5. VCerl»fpcale of Gtatus Desired O $8'75 Additienal

22 e ‘ )
City & Stale N C!l;,' & Slate 6. Eiection Campaign Financing $5_00 May Be
3 28.| Trust Fund Contribution Added ta Feas
21p - Country | Zip Country B. This corporabion has habilty for intangible tax under s 199.032,
251 291 30 Florcla Statutes [1ves ONo

'9. Name and Address of Current Registered Agent ] o 10. Name and Address of New Registered Agent

Fea Required

=] ] [§]

81| Name

. CoOUmHESO, HARL A TERESA 82| Strect Address (1.0, Box Number i§ Nat Acceptable] o
OCEAN PREAKERS AFPT. 9G i ;
| 5O OCEAN LAWE DRIVE, 8

Key BiscavNeE, FuL. 382149 [wlty 85] Zp Code
e o ) ) FL
11. Pursuary to the provisions of Sechions 607,050 avd [O7 1508, Flonde St res 1he above namned corporation sttty g stalement for the parpose of changing its registered office:
ar registered agent, or bath, in the State: of Florda. Such change was autha ed by the corporalun's board of drectors. | harsby accep! the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.05040, F kbrida Statules

SIGNATURE . . . L ! . R I o . I o
4TS BP0 00 L T P e a2t B T Bt A L it e et CATE &
12, OFHICERS ARD DIRE CTOHS N B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE [ DELEIE b - [ Crange [ Addton |+
NAME CONQHEDSO HARA ESA 15 HAME 5
ocEan BérixERs APT. qqg, | e
SHEDGESS | | 20 OGEEAN LAWNE, DEIVE . 15 SUREET ADORESS q
s | KB B SCAYME Fo, B4 oovaw | o
TINE ’ [ ] DELETE 2 VTIE [ Crange [ Addition | ©
NAME QRO 55/ ANITA o, 22 NAME
SIREET BDDRESS 1216 HENPAVIA AVE. ZASTREC T ADDAE S
¥ da 3 T
CoORAL GROLEe, FL. - _
Ciy-s1-2i e R -7 - - T ~NN LAY SR S
13 ) DELETE 31T ) Change [0 Additon
NAME 37 NAME
STAEET ANDRESS 33 STRECT ALDRESS
LITY-5T1- 2P - o - secinv-sihan i L
TITLE [] LELESE 41Tt 3 Charge [ Adddion
HAME 42 NAME
STREET ADDRESS ¢ JSTRLET ADDRESS
CITy- S - L 440ITY-5T-21P .
TnE [ DELETE 51 TMLF, [ Crange  [] Addtion
NAME S7MANE
STREET ADDRE 55 53 STRE] ADGRESS
LTY-5T-2P N o o 54C1Y-ST-2IF . -
TITLE [JOrLeTe & 1 TILF Cpange [ Additon
e i 300001 786505
et ooRL —_— -04/19/96-~01010--007
STREET ADDRESS 6 3SIREET ADDAESS »¥200. 00
Iy -51-2F 64 iy -5T. 2 -

14. 1 do hereby cerify that the infornnation sunphecd vath this hlng 15 volutan'y furnishad andl daes not quality toc the exemption stated in Saction 119.07(3)(k;, Florida Statutes. | further
certity that the information indicatad o this anaual report or supplemental aniual repart is trug ang accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an aficer or directar of the corporatian or 17ie recesyer ar brustee: powered 10 execute this repor as required by Chapter 607, Fiorida Stalutes: and thal my name
appears in Block 12 or Block 13 if chianged or 0n an attachment with an acdcdress.

SIGNATURE: M @ ; ‘iﬂ-ca/”\f!*b . "F/r z./qg C‘so&‘ §29-9908
GNATLURE AND TYPED OR P TEO NAME OF S1GNING OFFICER OR DNRECT: v (_’?n‘,h e FPhrre b

Nk f gyt B e [ e e Y NIEE 2N ¥y




