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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham .
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT #
1. Corporation Name J75822 3
VALETTE, INC.
% VALARIE IZLAR % VALARIE LZLAR
1619 SE US HWY 19 1619 SE YS HWY 19
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_06/03/1987
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apptlied For
1] 26 RO-2822384 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc. i
=l wie. Apt £ ek vite. Apl 8. gt 6. Centiticate of Status Desired [ $8.75 Aaditional
22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 -2—5] 29 ;] Personal Property Tax due June 30. [T Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reoglstered Agont
IZLAR, VALARIE 81| Name
1819 SE US HWY 18 82( Street Address {P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 32620 -
. 84] City FL Ias Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registerad agent. or both. in the Stato of Florida_Such chango was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept tha obligations of, Section 07.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signatwre. fyped or prnlnd nama of segistared agant and litln i applcable (NOTE. Ragistared Agenl signalure required when reinsiating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T oeLere 1ITITLE T Change ] Addition
Namg IZLAR, VALARIE 1.2 NAME
streeTaooress | 65 BEACH LANE APT K 1.3 STAEET ADDRESS
©ITY-S1-2P CRYSTAL RIVER FL 14 TITY-ST-2P
TLE T oELETE 21 WIE ‘ [T Crange ] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-29 2 4CIY-ST-2iP
TME 7 oELeTe 3.1 TITLE [Jchange LI Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIrY-ST-29 34.CHY-S1-2P
TmE " DELETE 41 TILE [ change [T Addition
NAME 4.2 NAME
STRFET ADDAESS 4. STREET ADDRESS
CITy-ST-2IP 44 CITY-ST-2IP
+ | TE Jpeeete 51 TILE T Crange ] Adddtion
v NAME 5.2 NAME
o | STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5&LITY-5T-2P
T T OELETE 6.1 HILE [J change [T Addition
T NAME 5.2 NAME
| smaeer aooness ©.3 STREET ADDRESS
oY - S1-29 6.4 CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporation or the recgifver or lrustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ayfchme n address.
Fd o & - Ry —

SIGNATURE: —7F e N /M?j 2767420y

T R AT I TEL NAME OF SANING OFFICER O CHRECTOR S Dyater I ot Plrarn . ol nes

BeANATURE AND FvrEn OR &




