FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUUMENT # S60683

1. Corporation Name

VCO PROPERTIES, INC.

Principal P ace of Business

C/O ANTOMIO COPELLO
881 OCEAN DRIVE. APT. 24 G
KEY BISCA”NE FL 33149-2604

Maiting Address
C/O ANTONIO COPELLO

881 OCEAN DRIVE. APT. 24 G
KEY BISCAYNE FL 3314%.2604

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 015 ***150.00

ARG A ROARARR IR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
06/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Ntmber ' Ap lied For
21 [26] 65-0274865 [ Not Aplicatle
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
—| " 5. Certifcate of Status Desired | $8.75 Aic!ltlonal
22 ;l Fee Required
City & &tate City & State 6. Election Campaign Financing O $5.00 :1ay Be
El m Trust Fund Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l ’a E‘ [fm Persor al Property Tax. [ Yes |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COPELLO, ANTONID
881 OCEAN DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptabile)
APT. 4G 83
Ki=Y BISCAYNE FL 33149-2604
84| City FL \as Zip Cde

SIGNATURE

137 Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registerad agent, or be'h, in the State cf Florida. Such change was :authorized by the corpor: tion’s board of ¢ irectors. | hereby accept the aprointment as reg stered
agent. | am famitiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

Signature, typad or prnted ha ne of registared agant and btie if apphcable.

(NOT I: Registerad Agent signature req. ired when remstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TQ OFFICERS /AND DIRECTOF'S IN 12
TITLE P [ DELETE 11 TME [JChange [ Addition
NAME COPELLO, ANTONIO 12 NAME

sweeraooress| 881 OCEAN DR, #24G 12 STREET ADDRESS

CITY- ST-ZIP KEY BISCAYNE FL 33149-2604 14 CITY-ST-2IP

TME S [J DELETE 21 TITLE Mchange [ Addition
NAME COPELLO, NORID v 22 NAME CopElle | MARA VICTSRIA

smeeraopress| 881 QUEAN DR., #24G 24 STREET ADDRESS

CITY-ST-ZP KEY BISCAYNE FL 33149-2604 2.4 CITY-ST-ZP

TME [0 DELETE 14 TIMLE [JChange [ Addition
NAME 32 NAME

$TREET ADDRE 35 33 STREET ADDRESS

CATY-57-2F 34.CITY-ST-2

TMLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TmE [ DELETE 51TILE Ochange [ Addition
NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST.ZIP 54CITY-8T-2IP

TITLE . [ DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRES § £3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14." | hereby' certify that the information supplied with this filing doés net qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o- supplemental apnual report is true gnd accurate and that my signature shall have the: same legal effect as if made un der oath; that | e an

SIGNATURE:

= W

s V\;‘,jt AFcther like empowered.

/
;{)

A

mpfpwhred tp € xgcute this report as required by Chapte 607, Florida Statutes; and that ny name appeas in

LIRS

Q21708

CRZE034 (11/98)

SIGNATURE Al ED OR FRINTED NAME

SIGNING OFFICEF OR DIRE£TOR

Date Saylime Phorne #




