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

CORPORATION FLORDADEPARTHENT Of TATE Mar 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V73956 (7)

1. Corporation Name

FLAMERS OF VALENCIA, INC.

AR RW R

Principal Place of Busingss Mailing Address
500 SOUTH 3RD &7 500 SOUTH 3RD ST
—TE-20t w7204
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
10/21/1992
2. Princlpal Place of Business | 2&. Mailing Addrass 4. FEl Number Appliad For
21 26] 59-3156010 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, ‘ $8.75 additional
> . - .
72 No ” g ;’] ” 0 ” [l 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_s| Trust Fund Contribution Added to Faps
Zip, Country Zip Country 8. This corporation owes or has paid the current year Irgﬁ’ible
?4] m ;ﬂ ;l Parsonal Properly Tax due June 30. 1 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. DARABI, FARZIN #1[ Nams
500 SOUTH IRD ST 82| Street Address (P.O. Box Number Is Not Acceptable)
STE 201
JACKSONVILLE BCH FL 32250 83
84| City ) F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authofized by the corporation's board of dirgctors. 1 heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signatwre, typed or printed name ol registered agent and tilie 1l applicable. {NOTE: Ragletered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ 0] [T OELETE 11 TILE T change ] Addition
NAME - DARABI, FARZIN 1.2 NAME
saeeraooress | 159 ELEVENTH ST 1.3 STREET ADDRESS
CITY-ST-2¢ ATLANTIC BCH FL 1.4 GITY-5T-2P
] pELETE 29 TLE U Change | Addition

, FRANK 2.2 HAME
sweersooness | 5519 NW 8187 BLVD 2.3 STREET ADDRESS
GIV-ST-2F GAINESVILLE FL 2.4 CTY-5T-2P
THLE 3] [ oelee 1 TALE T Change L Addition
NAME PARTOW, RAMIN 32 NAME
staeeraporess | 335 ELEVENTH ST 3.3 STREET ADDRESS
CITY-S1-2P ATLANTIC BCH FL 24, CITY-5T-2
TILE {7 oELETE 41 TTE L Change L] Addition
NAME 4 ZNAME
STREEY ADDRESS 43 STREET ADDAESS
Y- S1-2P 44 CITY-ST-2IP
TiTLE F DELETE 51 TILE [ Change L] Additien
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
Y- ST-21P 5.4 CITY-ST-2IP
TILE [T oeLene 61 THLE Jcrange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual raport or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or 1%mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on at1ac?79nt with 4n ay
% [ ) f
PAENE T AT . V4 27 A S T . ,9/‘?/& M“aﬂqq

CR2E034 (10/97)



