FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 359465 (8)

. Corporation Name

VELO DENTAL LABORATORIES, INC.

Principal Place of Business Mailing Address
415 MONTGOMERY RD. #5 MONTOGOMERY RD.
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714

FILED

Apr 09 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
06/10/1991
2. Principal Place of Business 28, Maiing Address 4. FEI Nurnber Applied For
2 26 59-3078782_ Not Applicablo
Suita, Apt. #, elc. Suite, Apl. #, elc. i
a P 6. Cerificate of Status Desired O 38'75 Aditional
.2;‘ ;ﬂ Fee Raquired
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Foes
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24] [2s] ;6] ;l Personal Property Tex due June 30. [ 1Yes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VEI.O. JOSE A B1| MName
415 "WM RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL |85 Zip Code

agent. | am famibar with. and accept the obligations of, Section 607 0505, Florida Statutos.
SIGNATURE

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in Iha State ol Florida_Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registared

Sigrature, yswed o pontad ngnie of rogeaed agent and e appilicabiko (NOTE Rogislarad Agenl signalure required when reinstating) DATE

12. OFf ICERS AND DIRFCTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE T T beLeTE T1TTLE [T Change [T Addition
HAME VELO, JOSE A, 1.2 HAME

sreeTaporess | 495 MONTGOMERY RD. 1.3 STREET ADDRESS

TY-5T-21P ALTAMONTE SPRINGS FL 14CNY-ST-2F

TITLE VS 7 oLt 24 T0LE [JChange [ Addition
NAME VELO, MIRIAM T 22 HAME

sageraporess | 415 MONTGOMERY RD, STE 175 23 STREET ADDRESS

CITY- ST 2P ALTAMONTE SPRINGS FL 2 40ITY-ST-2%

TIME I oeCeTe 31TIME [Tchange LI addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2 34, CITY-ST-2

TLE [T DELETE 41T11LE T Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LITY-ST-21P 4.4 CITY- ST-ZIP

TITLE 1 DELETE 5.1TITHE [T change ~ [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51- 2P 5.4 CITY-§T-2P

TOLE {1 pELETE B.1TATLE [J change 1] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-51-2P 6.4 CITY-ST-ZPP

indicated an this annual repoit or supplemental annual repor is true and accurate and tl

Block 12 or Block 13 if changed, or on an mmchme?'wl an address.
X

L
CIAAIIATIIDE. C\ -

.(J./"\" DY@QI'JM

14. | hereby certify that the information supphed with Lhis filing does not gualify for the exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] at my signature shall have the same legal effect as if made under cath; that | am an
olficer or drector of the corporation of the recaiver of trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

X..22.58  ((r07) PEG. 706

CR2E034 (10/97)



