 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (72461 (1)

.« Corporation Narmg

VALANCES PLUS INSTALLATION, INC.

i i AR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

% ZACHORY L KIVINSKI % ZACHORY L. KIVINSKI
2315 ELGINORE AVE 2315 ELSINORE AVE
WINTER PARK FL 32782 WINTER PARK FL 32782-1012
3. Date Incorporated or Qualilied 3a. Date of Last Report
| 2. Procipal Pace of Business L%a. Mailing Address 4. FE Number Applied For
26] 58-3000557 Nol Applicable
__ SBuite, Ap1. 4. elc. - . $8.75 aqditional
. 27~| 8. Certificale of Status Dasired M Foo Roquirad
City & State City & Slate 6. Election Campaign £inancing $5.00 May Be
[E* — . o 28] Trust Fund Contribution a Added 1o Fees
5p __Country _dip Country 8. This corporation has iiability for intangible tax under s, 199. 032,
|2s] 26] 30 ' Florida Statutes Ol ves  fd™No
ne and . Addres ol Currenl Registered Agant 10. Name and Address of New Reglstered Agem
 KIVINSKI, ZACHORY L. 81] Name
2315 ELSINDRE AVE B2| Siraet Address (P.Q. Box Number is Not Acceptable}
WINTER PARK FL 32702 o
84| City FL 85| Zip Codas

1. Plrsuant 10 19e provisions of Soctions 607.0502 and 607 1508, Florida Slatutes, the above-named corporatnon submits this slalemant for the purppse of changing its registerad
olhce of registered agent, or both, in the State of Florida. Such changg wgs authorized by the corporatiopeg®board of directors. | hereby accept the appointment as registereg
agent am familar with, and accept the obligations of, Section 607 . Floridg Statyite:

~ “Y.9-97

SIGNATURE Zachar L. Kivinski

TrE o prinedd A o od agent and lile: | gicable /(NOTE RegBlered Agent algnature reqirted wheq sginstating) DATE
OFFICERS AND DIRECTORS | RED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T oeLere . 117ME CJcnange ] Additien
WAMF ZACHARY KIVINSKI 1.2 NAME
sweiaoort s | 2315 ELSLLLLINORE AVENUE 13 STREET ADDRESS
QM-S0 21 WINTER PARK FL 140TY-ST- 2P
K a 1 DELETE 21 THLE T Change L] Addition
NEME 2.2 NAME
STHIE] ADEKESS 23 STREET ADORESS
Cny-51- 2 4CIIY-51-2ip
. T Becere 31 THLE [J Change . L] Acdiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£I1Y-ST 2 - 34, CITY-ST-2IP
K ] BELETE 41 TILE TJchange [T Addition
N 4.2 NAME
SIHEET ADDAESS 4.3 STREET ADDAESS
LTy -§1-2p 4 CITY-§T-2P
e T | B STTTLE [CJChange [ Addition
NAME 52 NAME
STHELT ADURFSS & 3 STREET ADDRESS
CHY-S1- I 54 0ITY-ST-21P
T ) T ) [T DECETE B TIILE [JChange L] Addition
naML 6.2 NAME
STHEEY AGLHESS 6.3 STREET ADDRESS
| evesiae | B4 LITY-51-2IP

information indicated on this annual report of supplemental annual report is true and accurale and that my signgture shall have jhe same leghl giact as if made under oath; that
) arn an officer or dirgctor of tho corporation or the receiver or Trustee empowered to execute this report as rgd (A g Sdtutes; and that my narne

™94, 1 do hereby cerbily thaf the infarmation supplied with this Tling does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Stat rther corlify thal the
appears i Bleck 12 or Block 13 if changed, or on an atachment with an addrass.

9-9-97 679«??&

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 O O am

CR2E034 (9/96)

2

SIGNATURE:  Zachaxyl,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTR

Dayline Phone #
DTN R



