FILE NOW: FILING FEE IS $61.25

FILED

0019278

CRZE037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Kathorine Harrls > °
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90145 020 ****6] 25
1. Corporation Name
VELBQURNE GRAPTER G4, NG R A A
- 7 1 e
* %%grfs.dhiss. 20® " .
Principal Place of Business Mailing Address - o
3230 HADDON AVENUE. NE. 3230 HADDON AVENUE. N.E.
FALM BAY FL 32905 PALM BAY FL 32905 .
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
m M 08/31/1998 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
E‘ ;l 5 ? - 35 3"‘76‘5 Not Applicable
City & § City & Stat . it
iy tate R . 5. Centifcate of Status Desired |5 $8'75 Adr.f_monal
m ;‘ . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24] [25] [20] [30] TFrust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name
SMITH, SCOTT W 82| Sirest Address (P.O. Box Number is Nat Acceptabie)
3230 HADDON AVENUE, NE.
PALM BAY FL 32905 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE '
Slgnature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TITLE P/D _EChange [ Addition
NAME SMITH, SCOTT W 12 NAME
sweeraooress | 3230 HADDON AVENUE, N.E. 1.3 STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32905 14 CITY-5T-2P .
TME D T[] DELETE 24TMLE V/D W Change L] Addition
NAME BERNDT, FRANK 22 NAME '
streer anoress| 1526 HENDRON DRIVE 23 STREET ADDRESS
orv-stze | MELBOURNE FL 32935 2 4CTY-5T-2P
TITLE [V CJ DELETE 31 TME 5‘/5 T [AChangs ] Addition
NAME BERNDT, LYNN IZNAME
sreeraooress| 1526 HENDRON DRIVE 33 STREET ADDRESS
ervstze | MELBOURNE FL 32935 34, CITY-§T-2P ) )
TITLE [ DELETE 41 TME 77[) ] Change ﬁ.’maiﬂon
NAE Y EaroL Yy StgEe
STREETADORESS sssmecTanoness| | 32 30 HADO B Ay, ME
CITY-5T- 2P - 44 CITY-ST-ZIP e BAY Fz 320765
TTLE [] DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZiP
TITLE [ DELETE §1TME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by @hapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atiachm Sp«ipdress, with all other like empowerad.
g T 2 4 ¢ #
SIGNATURE: SIGEEZS 0F05- 98 (467952-3095
SIGNATURE AND TYPED QR PRINTED NAME OF SI Data .

Taylime Phone #



