_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

( _____ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

| 1997

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

. Corporahon Name:

VALETTE, INC.

J75822 (3)

F’rmmde Pace of Business Mailing Address

% VALARIE IZLAR % VALARIE IZLAR
1619 SE US HWY 19 1618 SE US HWY 18
CRYSTAL RIVER FL 32628 CRYSTAL RIVER FL 34426-4830

8a. Date of Last Report

03[26! 1996

RGN

3. Dats incorporated ar Quakfied

06/03/1987

2. Principal Place of Busness 2n, Mailing Address 4. FEl Number Applied For
[?llw..,.. o Tsl 59'2822384 Mot Applicable
Surte, Apt &, ol Suite, Apt. #, etc, . i
e, Apt L Tl P 5. Certificate of Status Desired L} $8.75 Acdtiona
EJ @ Feo Hequired
| City & Stre. Uity & Sale 8. Eleclion Campaign Financing $5.00 may Be
Eﬂ__ o zs] Trust Fund Contribution Added to Faes
AL " Counlry A Country 8. This corporation has lability for intangible fax under &. 199.032,
2@] 77777777 N 251 2;! a Florida Statutes Yes [Jto
| n 9 Name and Address ol Currenl Registered Agent $0. Name and Addrass of New Raglistared Agent
 IZLAR, VALARIE 81} Narmo
1619 SE US va 19 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 32620
83
84| City F L 85| Zip Code
711, Farsaanl 10 the provisans of Soctions 607 0607 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of Ghanging its registered

agent | am farminar with, and accepl the obligations of, Section 6070505, Florida Stalutes,

SIGNATURE

ofhice: or registored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| amn 'm D!In er ar (i\lea lor of the c.orputat Qr of t

ent with an adgtass.

T A[) .L

SIGNATURE:

5, ,u'u'm typel 07 ) it mnd ol tegintiared ggae it tite: @ apphcanie (NGTE . Rogistered Agant signalute raquired whan reinstaing) DATE
T QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
I T DELETE T1TILE [J crange £ Addition
IZLAR, VALARIE 12 NAME
. | 85 BEACH LANE APT K 13 STREET ADDRESS
crv.stoe | CRYSTAL RIVER FL 1ACITY-ST-2P
e T o [T DEcETE 7.4 THLE L] change ] Adsition
MAME 2.2 NAME
STRTET ADTIRERS 2.3 STREET ADORESS
Gy 817 L e 2.4 CITY-5T-21P
BRIt T meceTe 31 TITLE T change L] Addition
BAME 32 NAME
STHEET ADDFESS 33 STREEY ADIHESS
T E e o 14 CITY-§7-21P
e T oeuETE A1 TIIE [T Change ] Addtion
NakAL 4.2 NAME
SIHEET ATHIKESS 4.3 STREET ADDRESS
vt | 44 CITY-ST-2IP
T T [ oEcETE 5.1TiILE [JChange 1] Addiion
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
O8I o 54 GITY-S1-21P
Tt [V oeeere 6.1 TIRLE [ change  [] Asdition
NAME 6.2 NAME
STREET ALDALSS 6.3 STREET ADDRESS
| ey s G4 CITY-ST-21P
14, 1 4o here ¥y hat he informalian supphcd with this filing does not qualify for the examption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the
tarmano cated on thss annual roporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that

raceiver ar trustes empowered to axecute this raport as required by Chapter B07, Florida Statutes; and that my name

Y4971 352-5¢7-/e3¥

D NAME DF SIGNNG GFEFICER OR §

" SIGNATURE AND TYPED DR PR)

Dale Daytime Phane #

O43ATES

CR2E024 (9/96)



