FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 42230

1, Corparation Name

VELVET BAY ASSOCIATES, INC.

(6)

G

Principal Place ol Business

650 PINELLAS POINT DRIVE SOUTH
ST. PETERSBURG Fi. 33705

Mailing Address

€50 PINELLAS POINT DRIVE SOUTH
ST. PETERSBURG FL 33705-6275

3. Dals Incorporated or Qualified

09/24/1984

38. Date of Last Report

02/27/1896

2. Prncipal Place of Busness 2a. Mailing Addiess 4. FEl Number Applhed For
21] ;El 06-1121571 Not Applicable
Suile, Apl #, el Suite. Apt. #, efc. » . s8.75 Additional
El 27] 8. Certificate of Status Desired [ Fee Required
Ciy 8 Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution Added to Fees
2 | Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24| 25] (20)] (30] Florida Statutes [dves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agont
WM H. KRODEL & ASSOC., EA. 81} Name
4437 CENTRAL AVE B2| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURQG FL 33713
83
84 City FL 85| Zip Code

1. Pursuant 1 the: provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation sutymis this staternent for the purpose"& changing its registered
office or registeted agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’'s board of directors. | heraby accept the appointment as registersd
agent | am faruil-ar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . .

Signatg, typedd OF printed name of registeced agant asdl ile iF applizanls (NOTE Registerad Agent signature required when rainstating} DATE
1z. T OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
YL P [T DELETE 1ATITE LT change ™ LT Addition | 5
HAKE BEAUDIN, LORENZO J. 1.2 NAME §
steeen acoress | 650 PINELLAS PT.DR. 8. 1.3 STREET ADDRESS i
ov-si.ze | ST. PETERSBURG FL 14011Y-1-2P &2
TILE v ] DELETE 21 TILE [T Change L] Addition | O
NANE BEAUDIN, DORA T. 22 NAME
stheel sooeiss | 850 PINELLAS PT. DR. 8. 23 STREET ADDRESS
CITY-ST- 2% ST. PETERSBURG FL 2 4CITY-5T-2P L
TILE T DeLETE 3.1 TITLE [ change [ ] Addition
MaME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
CTY-S1. 21 34.CHTY-ST- 7P
TALE [ DELETE S1TIE [ change [ Addition
HAME 4.2 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CY-SI. 1P AACITY-5T-2IP
TN [JDetETE S1TILE [J change ] Addition
NANE 5.2 NAME
STREET ADORESS 5 3STREET ADDRESS
LITY-S1- 2P 54 CITY-$1- 20
e ] preere 6.1 THILE Ll Change | I Addition
NEME 6.7 NAME
SIREET ADORE 58 6.3 STREET ADDRESS
&y si-ap B4 DITY-S1. 2P

appears in Black 12 or Block 13 i chapg

SIGNATURE:

xd, of on an altachment

14. | clo hereby cerlily that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information ind.catac on this annual repor or supplemenial annual repert is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that
I am an ofl:cer or director of the corparation or tha receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

-

(Lins, R~ -9

Tiate Daytime Phone #

DATATR




