FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

] i Secretary of State
1997 e ﬁv/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K70049 (7)

1. Carporabon Name

SUE VELEZ INC.
Frincipal Mace of Business Mailing Address “II’l”l I" ’IIH II||| II‘" '|||| |||'|||" I‘I‘I I|||| I|||’ I’l" Illu |I||
1940 JEFFERSON Y040 JEFFERSON
FORT MYERS FL 33801 FORT MYERS FL 33501-8649
us us
3. Date Incorporated or Qualified 3a. Date of Last Repaort
2. Printipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2l 2] 650102692 Not Appiicable
Suite, Apt #, elc Sulle, Apt. 4, olc. i
L. AR tie ,-| . P ele 5. Certificate of Status Desired [:' $B'75 Additional
27 Fee Required
. Uity & Srate | City & State 6. Elaction Campaign Financing $5.00 Mey Bo
g;JW e o 2s—| Trust Fund Contribution ] Addad to Fees
AN _ Gountry | Zip Country 8. This corporation has fiability for intangible tax under s. 198,032,
2a] g 20| [30] Fiorida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
VELEZ, SUE B1] Name
?
285 CAPE SABLE DR. B2| Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 33842
83
sa] City FL 85| Zip Code

1. Pursuant to lhe provisions of Sechons 607 0502 and 607.1508, Florida Statulas, the above-named corporation sUDMS his sialement for the purpose of changing fis re’gislerad
aflee or reg stered agent, o holh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmeant as reglstered
agent 1 am farn-har wilh, and azcepl tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e
St typcl o printesd naime o regisseesd agon and ke i applizanic {NOTE Hegistered Agent signalure required when reinstating) DAYE
12, ’ OFFICEAS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
m | DPV [T DELETE 1T [dCrange [T Adcition
naMt VELEZ, SUE 12 NAME
sirer 1 aoonrss | 285 CAPE SABLE DR 1.3 STREES ADDRESS
av-si-e | NAPLES FL 14 CIFY-S1- 2
[ 8T [T oeLETe 24 1ML T Crange  LJ Addition
NAME VELEZ, SUE 22 NAME
sieeanoiess | 2885 CAPE SABLE DR 23 STREET ADDRESS
orvst v | NAPLESFL 2 ACIY-51.20
TIE |mEER 31 THLE [J Change  TCJ Addition
MAME 3.2 NAME '
SIKEET ADORESS 3.3 STREET ADDRESS
cyshae 34.CITY-5T-2IP
T T oecete 41TMLE [ change T.J Addftion
NAME 4.7 NAME
SIKER T ADUKESS 43 STAEET ADDRESS
iy 512 &4 CITY-$1-2P
HIF o [T Detete 5. THLE [ thange L] Addifion
HAKE 52 NAME
SIHFE T ATORLES 53 STHEET AIDRESS
Y- -7 54 CITY-ST-2F
T R 1. DECETE 6.1 TELE [Jchange [T addition
HAKE £.2 NAME
SIREF T ADTRESS £.3 STREET ADDRESS
| Cn-St-aF 6.4 CITY-5T- 2P

chy cerlify that the infarmiabon supplicd wilh 1his fiing does nol qualify for the exemption stated In Section 119.07(310), Flonda Statutes. | furher cerlily that the
r supplemental annual report is true and accurate and that my signature shall have the same lagal effect as I made under oath; that
on or the recoiver of trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

god, or onan atiachment with an address.
SIGNATURE: _ (_fzck 7 / b AN Wéﬁ le 2., Y27 G923 61063

!
L5 g
YPED od'ﬁﬁti&'{ia NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

14, 1o he
infarrnar-ony mchicated on this annual repd
Iant an ollicer or diroctor of tho corpo)
appears 10 Block 12 or Block 130

concmon @B "ULIIII™ | Apr 09 1997 8:00am
ANNUAL REPORT F g

CR2E034 (9/96)



