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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 042 ***150.00

DOCUMENT # | 72461

1. Corporition Name

VALANCES PLUS INSTALLATION, INC.

KRR

Principal Place of Business

% ZAGHORY L. KIVINSKI
2315 ELSINORE AVE
WINTER PARK FL 32792

Mailing Address

% ZACHORY L. KIVINSKI
2315 ELSINORE AVE
WINTER PARK FL 32732

DG NOT WRITE IN THIS SPACE

3, Date | corporated or Qualifed

05/10/1990
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 $9-3009557 Noi Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) iti
! ? P 5, Certifc ate of Status Desired (] $8 75 Add_monal
E] ;‘ Fee Required
Gity & Sitate City & State &. Efecticn Campaign Financing O $5.00 Way Be
r;;l E] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This gorporation owes the current year Intangible
ZI |2—5| El fm Personial Property Tax. [Jes TINo
9. Name and Adcress of Curreni! Registered Agent 10. Name and Address of New Registervd Agent
81| Name
KIVINSKI, ZACHORY L. - 7
2215 ELS'NORE AVE Street Address {P.O. Bo:: Number is Not Acceptable)
WINTER PARK FL 32792 83
84| city FL las} Zip Code

11, Pursuz nt to the provisions of Sections 607.050:

agenl. | am familiar with, and a:gept the obligat cﬂg,nf. Section 607.0505, Flarida Statutes.
-~

and 607.1508, Florda Stalt tes, the above-named. corparation submis this statement for the purpose of changing its registered
office r registered agent, or beth, in the State «f Florida. Such change was authorized by the corportion’s board of «lirectors. | hereby accept the appointment as registered

SIGNATUFE X Z o A? >4 éfr ey A S -22-9F
Signglere, typed or printad na-e of regisierdd Hgent and title if applicable. [NOT =: Registered Agenl signature req ured whan reinstating) DATE
12. ‘ ~~  OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE VP [J DELETE 14 TITLE [JChange  [] Addition
NAME ZACHARY KIVINSKI 12 MAME
srreetaooress| 2315 ELSINORE AVENUE 1.3 STREET ADDRESS
CHTY-5T.ZP WINTER PARK FL 14 CITY-5T.ZIP
TIMLE [ DELETE 21TIME [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZP 2.4 CITY-ST-2IP
TME [ DELETE 34 TLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
OITY-5T-2P 34, CITY-5T-2P
TIMLE 7 DELETE 44 TITLE [lchange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [3 DELETE 51THLE [IChange [ Addition
NAME 52 NAME .
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TLE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME £ NAWE
STREET ADDRE 35 6.3 STREET ADDRESS
[ CITY-ST-ZIP 64 CITY-ST-ZIP

14, 1 hereby certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section +19.07 ‘3)(i), Florida Statutes. | further czrlify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signat re shall have thie same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:zrs in

0083114

A e e e

CR2E034 (11/98)

Block 12 or Block 13 if changed ironaymem with%. with all other | e,efnpowere
) - % [N -
N -1
SIGNATURE: | Froo @2y =7 \/
g

SIGNATL RE AND TYPED OR’T'RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

N agar
—-— i 1/. I I :‘\

d- _ 4o 7
P </ FA-Y9 (T Y2




