FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.

PROFT

ANNUAL REPORT

CORPQRATION )

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary aof 51ate
DIVISION OF CORPORATIONS

DOCUMENT # K6946

1. Corporation Name

VECO CORPORATION

(1)

Principal Place of Business

1736 LAKEVIEW BLVD
N FT MYERS FL 33903

Maiting Address

1736 LAKEVIEW BLVD
N FT MYERS FL 33503

NIRRT AW

B

7]

3. Dae Incorpgrated or Quatified 3a. Date of Last Aej
05/27/1989 fi57i958™
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
ol O 30 MONTEGo fes 930 MONTEso fue. W 2086147 Not Appiae
Suite, Apl. #, eto. Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Acdiional

Fea Required

City & State

= \/JELNICE, YL

L

. Election Gampaign Financing

Trust Fund Gontribution

$5.00 May Bo
Added to Feas

”zﬂ Zip 3 (_,f Zqz Country

P

N

2_8| :ny&su;(a}E&\CE
20] 39742

untry

[30] BARNASCTA

Florida Statutes O Yes [ONa

. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

FISHER, LEIGH M.
4002 DEL PRADO BLVD
CAPE CORAL Fi 33904

81| Name

82

Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

FL lssl Zip Code

or registered agent, or both, in the State of Florida.
familar with, and accept the obligations of, Section

SIGNATURE _

11, Pursuant to the provisions of Sections 807.0502 and B607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

607.0505, Florida Statutes.

Sigratire, typed or printed name of regeslered agent and e | apioable INCTE: Pag stered Agant sigrature réguired when remstating! DATE
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L [ DELETE CITITLE O Change [ Addition
NAME GOON, ELDON 1.2 NAME
STHEE! ANDRESS POB 500 N/A 1.3 STREFT ADCHESS
CiTY-§1-27 _AIHENS' ONTARIO CAN 14 CITY-ST-2P
TILE U ] DELETE 2 1TINE [J Change [] Addition
NAME VEENSTRA, PAUL J. 25 NAME
STREET ADDRESS POB 922 N/A 23 STREET ADDRESS
CTY-5T-1P QROOKWLLE ONTARIO 24CY-ST-2F
ik ol [} DELETE 3 1TILE O Change [ Addition
NaME VEENSTRA, MIKE 32NME
STREE1 ADDRESS POB 825 N/A 33 STREET ADDRESS
ClY-ST-21p BROCKVILLE, ONTARIO 34CTY-SI-2F
TITLE [ DELETE 4 1TITLE [J Change  [] Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP 44LITY-ST-21P
TIILE [ DELETE 51 TLE [J Change  [] Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
Clly-S1-21p 54LITY-ST-2IP
TILE [ DELETE 6.1TITLE [J Change [T Addition
NAME 6.7 KAME
STREED ADDRESS 6.3 STREET ADORESS
CY-S1AR 64CNY-51-2IP

oath; thal | am an officer or director of (he

gh,an attachmep

ith an address

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. ! furlher
certify that the information indicated on this annual report or supplementaf annual report is true and accurate and thal my signature shall have the same legal effect as if made under

erporation or the receiver or trustee empowered 10 Bxscute this report as required by Chapter 607, Fiorida Statutes; and that my name

e Aflcge e QY UBR-2G

CR2E034 (12/95)



