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

PROFT FLORIDA DEPARTMENT OF STATE b 99 8 8 . O O m
CORPORATION Sandra B, Mortham Fe 2 7 1 * a
ANNUAL REPCRT Secretary of State S f S
1998 e DIVISION OF CORPORATIONS ecretal ‘> O tate
DOCUMENT #  P96000006292 (2)
VETEQ, INC.
P T
1460 S.W. 3RD STREET 1480 S.W. 3RD STREEY
BAY B-Y BAY B?
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporetad or Qualified
0y/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |28 68-2219596 Not Applicable
Suite, Apt. 4, stc. Suite. Apl. 4, eic. - i ) .
-EI uie., At &, sle ;l viie. Apt. ¥, et 6. Cortificate of Status Desired a ssr__a.’fﬁ::;ﬂznal
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2 ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 El ;ﬂ ;51 Personal Property Tax due June 30. ves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KUIWPERS, ANGELIQUE A EIM 81] Neme
“30 SW. 3RD STREET, BAY B-7 B2| Street Address {P.0O. Box Number is Not Acceptabls)
POMPANO BEACH FL 33068

83

84) City - ) FL 85
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

Zip Code

SIGNATURE .
Signature, typed or pinted nama of regsterad agant and e f applicatile (NOTE" Regislered Agenl signalure required when reinstaiing) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PS ] DELETE 11 TILE LJ Change [ Addition

NAME M.F.W.M. KUYPERS 12 NAME

STREET ADDRESS STOLEHOEKRTREAT 8 1.3 STREET ADDRESS

CITY-ST- 2IP ST MICHIELSGERTER NE 14 CITY-ST-2IP

TTLE VvOT J DELETE 21TIE [ change [ Aadition

NAME ABGEKUGYE KUYPERS 22 NAME

STREET ADDRESS 1460 SW 3RD STBAYB 7 2.3 STREET ADDRESS

CTY-ST-2P POMPANO BCH FL 2.4CMY-ST-2IP

THILE 7 DELETE LATITLE “[Jcrange T[] Addition

NAME 1.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2P 3.4.CITY-ST-2IP

TLE [ Decete 41TMLE " change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CiTY-ST-71P 44CITY-ST-7IP

TLE ] DELETE 51TIMLE T change T Addilion

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§7-21P 54 GiTY-S1-2Ip

TMLE TJ ELETE 6.1 TITLE “[Jcnange T Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 54 GITY- ST- 21

14, | hareby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmation

indicated on this annual report or supplemental annual repont is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ecrporation or the rgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or op aflachment with an address,

A Kugpeea 22 g

SINMNATIIRE-

CR2E034 (10/97)



