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

PROHT SR FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION  SRMISD Sarvira 9, sorinars pr .vvam
ANNUAL REPORT LSS Secretary of State S t Of State
1998 DIVISION OF CORPORATIONS ecre aI ’
DOCUMENT # ( )
DOCUMEN P96000020569 (5
VEE GEE CUSTOM INC.
Frinopal Piace of Busnoss Naing Addiess “IIIIII”'”I"I Ilm III" Ilmllm IIIII "I'l lllll Iml Iml Imlll'
4032 NE § AVE 4032 NE § AVE
FT LAUDERDALE FL 3334 FT LAUDERDALE FlL. 33334
DO NOY WRITE IN THIS SPACE
3. Dalte incorporgted or Qualified
_ 03/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number [~ "OLGquE Appliad For
21 28] APPLIED FOR Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. N . $8.75 Additional
- ;l &. Certificate of Status Desired W] Foe Reguired
Criy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;s—] Trust Fund Contribution Added to Foes
ap Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;l El Parsona! Property Tax due Juna 30. COves ONo
5. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
ILARIA, VINNE 7] Name
4032 NE 5 AVE . | 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
83
84| City 85| Zip Code
FL |*]

H. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e
Signatwre, yped o ponted nanw ol egstered apent pngd il it applcable (NOTE RAmagistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P T oEcETE 1.1 HILE [T change ] Addition
RAME ILARIA, VINNY 1.2 NAMKE
streer anohess | 800 SW 12 TERRACE 1.3 STREET ADDRESS
CiTY-s1- 29 BOCA RATON FL 1.4 CITV-ST-2P
TILE [] pecete 21TILE ' _ I Change  J Addition
NAME 22 NAME
STREET ADDRESS 27 STREET ADDAESS
CITY-51- 2P 2.4 0Y-51-27IP
HILE [T oeLeTe 3HTME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CITY-5T-2P
TILE [T DELETE A1TITLE 3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CrY-SI-z7e 44 GITY-ST- 2P
TILE [ OELETE 5.1TIILE TJ Change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ‘ 54CITY-51-2P
TITLE [T oeceTe 6.1 WILE [1Change [T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oIy -ST- 2P 6.4 CITY-ST-2IP

14. | hereby certity Ihat the information supplied with this fillng doos not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indrcated on this annual report or supplemardal annual repoert is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

officer or directar of tho corporation of@w receiver or trusiee e ered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changod., of#f ap artachment with a) ress.
b .
CIAN AT IDE. W Lt i 1 o LI Bch) ot mnan

CR2E034 (10/97)



