FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 289 1999 8:00 am

CORPORATION Sandra B. Mortham ecretary of State
ANNUAL REPORT Secre-ary of Stale 04-28-1999 90041 0172 ***150.00

1998 BIVISION OF CORPORATIONS

DOCUMENT # P97000102268 (4)

1. Corporation Name

PATRICIA VALENTINE, INC.

TR

Principal P'lace of Business Mailing Address
4850 NOiIITH LADYBUG DRIVE 4350 NORTH LADYBUG DRIVE
_ CHY§[QI: RIVER FL 34428 CRYSTAL RIVER FL 34428 DO NOT WRITE IN THIS SPACE
- - - — b-3.-Date ncorporated or Qualified
12/21/1997
2. Principal Place of Business 2a. Mailing Address v&,w M. Lay bl 4, FE! Number Af plied For
21| 4850 . Ladybug Dr. 2s] As—e2/ ( /ﬂ; 52-3F3 14 — 233 [N appicabie

Sute. oL #, etc. Sulte. Ap. ¥, elc. 5. Cenif cate of Slatus Desired O $8.75 Additiona)

Fee Re quirad

2| Crysta Wwev _h 27| A ”

City &*State

R Cily & State i . 6. Election Campaign Financing $5.00 May Be
n] CAystal <vés Hf 2] Gy sfall @f'ﬁc ‘]’( . Trust Fund Contribution O Added ‘o Fees
- 1

Zip . Cod ntry Zip ? Counlry’, 8. This ( orporation owes or has paid the current year Intangible
;i ’2/ ‘{qi'v El (,Uhﬂd El 3\/&({3/( Bgl GUE"J Perscnal Property Tax due June 30.  []Yes [INo
g. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent
VALENTINE, PATRICIA B1) Name
4850 NORTH LADYBUG DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
CRYSTAL RIVER FL 34428
83
84| City FL 85{ Zip (Code
11, PursLant to the ne...~ s of t.eclions 607.05C 2 and 607.1508, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its regisierad
office o regis’ .¢ s agen..  ..3h, 1n the State of Florida. Such change was autharized by the corp sration’s board of directors | hereby accept the ippointment as registered
agen! |ar ©owith .0 ' oot the oblig ations of, Section 607.0505, ~lorida Statutes.
SIGNATURE _ .. . __ _
S, -7 ,ped ' T aled iame of registered ags nl and wiie if applicable. (N JTE' Registered Agent signatura 2quired when reinstat Q) Da*g
12, OFFICERS AN DIREGTORS 13. ADDIT CNS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12
TITLE LT DELETE 117MLE Prees i . [T Change [T Agition
NAME 7 12 NAME Podricla Jalenbrne
STAEET ADDR 355 . . 13STREET ADDRESS | (L@ WU~ 4 By b0 Da.
CITY-ST- 2P ' 14 CITY-ST-IP Crystaf Ruwer .3 Sk
mLE [T oELeTe 2.1 TNLE v ) T change (] Addition
NAME 2.2 NAME
STREET ADDR :55 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY- §7- 2P
TITLE [ ocLere 31 TILE L1 Change I addition
NAME 3.2 NAME
STREET ADDR 'S$ 3.2 STREET ADDRESS
CITY-ST-ZIP 14. CITY - 5T-2IP
TITLE T DELETE 41 TITLE [T Change Addition
NAME 4.2 NAME
STREET ADDF 255 4.3 STREET ADDRESS
¢ _Crey-St-2IP 44 CITY-ST-2IP
TITLE T pELETE 51TITLE ‘ [JChange ] Addition
NAME 5.2 NAME
STREET ADOR 58 5.3 STREET ADDRESS
CITY-ST-7IP ' 54 CITY-5T-2IP
TILE ] DELETE 6.1 TTLE [ ] change [T addition
NAME 6.2 NAME
STREET ADDF £S5 6.3 STREET ADDRESS
CITY-$3-2IP 64 CITY-5T-ZIP

14. | here by certify that the infermation suppled with this fiing does not qualify- for the exemption state in Section 119 07(3)(i), Florida Statutes. ) furthe r certity that the information
indicated on this annual report or supplementil annual report is true and accurate and that my signature shall have: the same legal effect as if made under cath; thiat | am an
office- or director of the corperation or the rec siver or trustee empowered 10 execule this repart as required by Che pter 607, Florida Statutes; and that my name apJears in

oinen. Of A4 #9T  3sI-Seybitp

e P PR IIR s PN L BT FhES AR O N P Trevtinme Phore # A |

CR2E034 (10/97)

e b s



