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

PROFIT )
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000025316 (7)

1. Corporation Name

VELCO ASSOCIATES, INC.

o B Maiing Address | mllm m ‘Im Ilm Ilm "m |||h "m 'Im I"II mll m Im |||‘

8505 PALM RIVER ROAD 8605 PALM RIVER ROAD

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TAMPA Fl. 33619 TAMPA FL 336104317
3. Date Incorporated or Qualified 3a. Date of Last Reporl
I, 03/25/1995 02/19/1996
2. Poncopal Plage ol Business 2a. Mailing Address 4. FE! Number Applied For
E.] e e e zgl 59-3316017 Not Applicable
Suite, Apt #, e Suie, Apl. #, elc. iti
e . P 5. Gorlicato of Status Desireg. (] $0-79 Addiional
Eilv ] ) ) 27] Fea Raquired
| Gy & Stale . Cily & Slale 6. Election Campaign Financing $5.00 May Be
] _ 28]_ Trust Fund Contribution | ] Added 1o Fees
| & __ Country | 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
Ll, . o 251 o 2;[ ;}-l Florida Statutes Oves Clne
| 8, Name and Address of Currert Regislered Agent 10, Name and Address of New Registersd Agent
VELAZQUEZ, ANTHONY E 81| Name
8605 PALM RIVER ROAD B2| Streat Address (P.O. Box NUmber is Not Acceplabio)
TAMPA FL 33619
83
84| City FL gs| Zip Code

C 49, Pursdant 1 1he provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
offize of regislered agent, or poth, in the Slale of Florida. Such change was authonized by the corporation’s board of direclors. | hereby accept the appointrment as registered
agent. 1 am fanliar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

Ear b bepusd 87 ot B it ot y Fpoic (NOTE: Asgistered Agen! signalure réquited when reinstating} DATE
E 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_{‘—”“}__""' o F—)ﬁ 11TITLE [ Change L Addition
A VELAZQUEZ, ANTHONY E. 1.2 NAME
sz amss | 17750 OAK BRIDGE ST 1.3 STREFT ADDRESS
| onr-st-ze | TAMPA FL 33847 = I 1.4 OITY - §T-2iP
Tt ) . “TToEtere 21TLE | Change T addition
NaM VELAZQUER) ANTONIO l/l:’- LAZQUE 2. [
st aooress | 812 WAD, STREET 23 STREET ADDRESS
Ly -si-7ie TAMPA FLW 2 4CITY-ST-2ip
me 8§D T DELETE 31I0LE [T Change T Addition
NAME VELAZQUEZ, DOLORES 3.2 NAWE
siner aroness | 992 W. ADALEE ST. 23 STREET ADDRESS
ori-sr-ze  TAMPAFL 33603 34, CITY-ST- 2 i O
TInE D N DELET] 41TINE Change Addilion
N HE£-QUEZ, JOANNA /J’ ENRI QuUéz- 42 NAME
s annaess | 912 W, ADALEE ST 4.3 STREET ADDRESS
crest e | TAMPA FL 33603 44 CITY-5T-2P
_-T_Hl--Finmw [T osLete 51 TITLE ] Change [T addition
NAK 5.2 NAME
STRFE ADDRESS 53 STREET ADDAESS
l__Qﬁj__@lg_ZI-"h o S4CTY-8- 2P
i T ’ T oetere 5.1 TmLe [T Changs ™ ] Addition
NAME 5.2 NAME
SIRTE) ADORESS 5.3 STREET ADDRESS
owstee L B40v-§1-20
14, | do bereby corlity Dat the information supplied with this Hling does not qualify for the exemption stated In Section 119.07(3)0), Florida Statutes. | further certify that the

infurmation indicaled on this anaual report ar supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i arm an oMicer or d reckor of thg corporabion or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoats in Blosk 12 or By if changed, or on an gitackhment with an address.
O e AT Hon
SIGNATURE: T ey ST Ul A-7797

Veloogue, 328-97 ¢

SIGNATURE AND TYPED D PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato ayiime Phont &
MALTIY

FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

CR2EQ34 (9/96)

L oEsee s

-




