FILE: NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

SROFIT FLORKIA DEPAR 'MENT OF STATE A r 29 1999 8'00 am
, .

COFRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF COORPORATIONS 04-29-1999 90021 026 ***155.00

DOCUMENT # P95000042073

1. Corporatio y Name

VALERIE'S COLLECTIBLES, INC.

AN

Principal Plac: of Business T Mailing Address
348 NORTH PARK AVENUE 348 NORTH PARK AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Dale tnccrporated or Qualifed
05/24/1995
2. Principal P ace of Business 2a. Mailing Address 4, FE! Number Applie1 For
v Z;I 59-3319443 Not A plicable
—Suite, Apt. #,etc— — = Suite, Apt. #, &, s e———— . i -
| = P I P 5, Cenrtifcate of Status Desired O $8.75 Add_m:‘nal
s - z?l Fee Requite
City & Statz | City & State 6. Election Campaign Financing $5.00 Ma/ Be
“I‘. i 1}][ Trust Furd Contribution Added to Fies
Zip Country | Zip Country 8. This corparalion owes the current year Intangible
- ! H Z;l ’_:ﬂ Personal Property Tax. [Jves ,E‘No
9. Name and Addre:s of Current Registered Agent 10. Name and Address of New Registered .Agent i
81| Name

EVERETT, ADELAIDA U = — =

511 MEADOWVALE DR Street Addrass (P.C. Box Number is Not Acceptable)

ORLANDG FL 32825 83

84| City FL 85| Zip Codi

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutet., the above-named corporation submits this statement for the purpose of :hanging its reg stered
office or r2gistered agent, or both, in the State of Florida. Such change was autharized by the corporaticn’s board of dire ctors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and acce pt the obligations of, Section 607.0505, Floria Statutes.

SIGNATURE JU—
Signatura, typed or privted name A egsisred agent an e f applicable. (NOTE' F sgislered Agent signature requina: when renstating) DATE =

12 o OFFICERS AND DHRECTORS 13. ADDITION 3/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2)

TME | P [ DELETE 11TIE CiChange [ ] Addition E

NavE | LINVILLE, VALERIE L 1A 3

streeTaocress: 988 TILLERY WAY 1.3 STREET ADDRESS a

CITY-5T-2P ORLANDO FL 32826 14 CITY-ST-21P &

TITLE ST (T} DELETE 21TME Change [ Addiion | ©

NAME EVERETT, MARIAN G 22NAME ‘

streeTacoress 511 MEADOW VALE DR 2.3 STREET ADDRESS

CTY-ST-2P ORLANDO FL 32825 2 4 CITY-ST.2IP

TIE [T DELETE 3ATITLE [CIChange [ ] Addition

NAME , 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-8T-2iF j . 34 CITY-ST-ZIP

TmLE \ [] DELETE 41TITLE [CJChange [ Addition

NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TINE [] DELETE 5.1 1ITLE [ GChange [ ] Addition

NAME } 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

mE N O DELETE 8ATITLE ClChange [ Addition

NAME | 6.2 NAME

STREET ADDRESS, 8.3 STREET ADDRESS

CTY-STZP 64 CITY-ST.2IP

14, | hereby ¢ ertify that the information supplied-\;\}i{h_this filing does not qualify for tne exemption stated in Section 119.07(3 (i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annugl réport is true and accurate and that my signature shall have the came legal effect as if made under oath; that | am an
officer or director of the corporatio 1,4F the refeiver of trustee empowered to exccute this report as requi ed by Chapter €07, Florida Statutes; and that m'» name appears in

Block 12 r Block 13 if chang Q,-o an‘an aftachmen wi!}i an address, with all vther like empowered.
V 4
SIGNATURE: Yi

N o 1 -FT 7 Eof. Y2z

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D. yime Phone #




