05101999-90231-008-5150.00-5$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris -
ANNUAL REPORT Secratary of State
1999 DIVISION OF coRpoy'ﬁONs

1. Corporation Name

DOCUMENT # €97 0ooo 92215 [/

VALLE DrAN Deps | MPORT expPorT coep,

Principal Place of Business
10026 AW NGTON DR
ORLInDO FL >283L

Mailing Address

10026 rewinGTON D2
O LANDO F 328356

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90231 008 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualited

9.26-97

24] [as]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For H
[21] 26] -3y FlI0Y Not Applicabie :
: ite, Apt_ #, elc. - i
Suite. Apt. #, etc. Sulte. Apt. . eic 5. Certifcate of Status Desired O $8.75 Adqmonal '
El E] Fee Required !
Chy & State __ _ _ . Clty & State . —— .]-8._Election Campaign.Financing O $5.00 may Be
E} - - - - C— 73] e - Trust Funa Contribution_ _ Added 10 Fees
Zp Country Zip Country B. This corporation owes tha currant year intanpible

|20] [3o]

Personal Property Tax. Oves Xpno

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

HERITY VALE

[O02E NEWINGTON DR
OLAADD v 328326

81} Name

82| Streel Address (P.O. Box Number is Not Acceptable}

83

84| City

I Zip Code

FL [*

11. Pursuant to the provision
office or registered age
agent. | am familiar wi

fons 607.0502 and 607.1508, Florida Statutes. the above-n2med corporation submits this statamant for the purpose of changing its registered
th, in the State of Floridg.-Such © was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
Secti . .

L,

0505, Flonda Statutes.

6/2/14

|
i
)
|
!
|
1
|
SIGNATURE '
Signaiurs, ‘or prinded nama of regisiogetf agent aid titio 1 applicable. [NOTE: Regutared Ageni signatu/a e .ried whee feinstabing) —_— E
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
TmE pLes = D) DELETE TTE Diomage Diaceion| = K
NAME Heramy VALLE 12 NAME s ¥
SRecTanREss| fOOR G  MMER | ArfOrs DA, 13 STREET ADORESS a I
cY-sI-2@ ORLAYDO FC 32 14 0ITY-ST-2P g r
TME ] DELETE 24TIME [iChange  [JAddtion| O [
NAME 22 NAME 1
STREET ADORESS 2.3 STREET ADDRESS |
CTY-571-7P 2 ACTTY.ST. 2P i
e I OELETE 31 TME OChange [ Addition :
NAME 32 HRAME i
STREET ADDRESS 3.3 STREET ADORESS o
CiTY-ST-29 34.CITY-ST-2P N ; - K
TME [J DELETE +1TME DChange [ Addition ;
NAME 4 2NAME :
STREET ADDRESS 43 STREET ADDRESS )
CITY-51-2P - 44 CITY-ST-2P
TME ] DELETE S1TINE JChange  [] Adaition
NAME 52 NAME H
STREET ADDRESS 5.3 STREET ADORESS ;
CITY-ST- 2P S4CITY-ST. 2P =
TME [ DELETE 6.1 TME [JChange L] Addiion
NAME 6.2 NAME
STREET ADDRESS| 53 STREET ADORESS
Y- ST 2 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption Staled in Section 118.07{3)i), Florida Stalutes. | further carlify thal the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shalf have the same legal affect as f made undar calh; thal | am an
ion or the raceiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
an

attachment with ayﬂh. %gh zlr other like empowered.

officer or director of the
Block 12 or Block 13 If chang

SIGNATURE:

n

Y 3:/‘77

OF SIGNING DFFICER OR DIRECTOR

Dayume Phone ¥

=




