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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

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

DOCUMENT # J4133

4. Corporation Name

(3)

VELOX SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

O MO B

gns NOVA RD 3745 KOVA RD
B
PORT ORANGE FL 321194282 PORT ORANGE FI. 32119-4282 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/03/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 28] 592743697 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, eic. $8'75 Additional

. Cortificate of Status Desired &

Lz-_g] ;ﬂ 5 Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a E—BJ m Personal Property Tax due June 30. Ovws [Ono
$. Name and Address of Current Reglstared Agent 10. Name and Address of New Registored Agent
BUGUICCHIO, ANGELO B1] Name
3745 NOVA RD 82{ Strest Address (P.0O. Box Number is Not Acceptabla)
PORT ORANGE FL 32119 83
84| City 85| Zip Code

FL

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am farmiliar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signatuie, typod or prinled namo ol rogislened agenl and bte it appl cablo (NOTE Registered Agenl gignalure requited when reinslating) DATE c.
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE “PD TT DELETE 14 THLE [ Crange [T Addtion | &2
NAME BUQUICCHIO, ANGELO 1.2 NAME §
smeeTaporess | 3745 NOVA RD, A 1.3 STREET ADDRESS <
ITY-ST-2PP PORT ORANGE FL 14 CTY-ST-ZP &
TITLE vV T peceTe 2ATNLE [ change L] Addition |
NAME BUQUICCHIO, FRANK 2.2 NAME
smeeTanoress | 8745 NOVA RD, A 2.3 STREET ADORESS
CITY-5T-2P PORT ORANGE FL 2.4 CHTY-5T-2IP
TIE [ DeLETE 31THLE [1cmange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-S51-21°
TME ] oeLere 41TMMLE O change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-S1-21P 44 CITY-ST-2IP
TITLE [T OELETE 5.4 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2F 54 CITY-ST-2IP
TILE [ DELETE 6.1 TIMLE L] change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-S1-2iP 84 GITY-ST-21P
14. | hereby cerlify that the informalion suppfi:d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repmt or sup
officar or director of the cofpdration
Block 12 or Block 13 if ¢ 'd, o

ar atlachment with an address.

Ancnlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustee ampowerad to exacule this report as required by Chapter 607, Florida Slatutes; and thal my nams appaars in

?}r /0? Atr 0. A @ T



