FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Frorofo
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 22 1997 8:00am
Secretary of State

DPWEQ,HME,NT # P96000093331 (2)

WILLIAM N. VELOZ, INC.

Prinzipal Place of Business

375 PRATHER DRIVE
FORT MYERS FL 23919

Mailing Address

975 PRATHER DRIVE
FORT MYERS FL 338103131

LU

3. Date Incorporated or Qualified

10/01/1996

3n. Date of Last Report

B Principal Flaco of Business 28, Maiing Address 4. FEI Number Applied For
21l 3334 NEsm) ST —2§| JaaY NESOMNS]T (507057 g (ﬁ Not Applicablo
S K, ele. 5 Apt. #, iti
=1 Su Apt b et ulto, Apl. 4, etc. b. Certificate of Slatus Desired E:] $8'75 Additional
ZZ’J Feo Required
[ Cy&sae iy & Stats 8. Etection Campaign Financing $5.00 May Bs
i’ —. M \JEKS 1. 25] #f ‘: ) Trust Fund Contribution Added 1o Fess
7 Country Oountrv 8. This corporation has liability for intangible tax under s. 199.032,
24 ") ‘530 25] ﬁ C) O \ U LS Florida Statutes Yes [ Mo
9 Name and Address of Current Reglltered Agent 10. Name and Address of New Raglstered Agent
VELOZ, MELINDA M " William M vE Loe
375 PRATHER DRIVE B2{ Street Address (P.(})j% Number is N Acfﬁ)
FORT MYERS FL 33919 371 ATH
. 83
' 24 85

T MYERS FL %589

agenl. | am farmliar with, and aclept the obh]/nns of, Section B07.

an! title 11 a:phcat-le "

SIGNATURE

11, Pursuant o the provisions of Seclions 07,0502 and 607.1508, Florida Statutas, the abave-named corparation submits this slai'emam for the purpose of changing its registefod
ofice of regislered agent, o bolh. in the Stale of Florida. Such chan e wa s 'lho B e corporation’s board of directors. | hereby accepl the appointment as registered

Y-25-97

. ,ﬁ Spralue regquined whon re] nstalmg)

DATE
N W B Vomgmons 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T PO /¢ T | BEEEE 1A TIME LT Change 1 Addllion | &5
NeME VELOZ, WILLIAM N 12 NAME §
strrranne s | 375 PRATHER DRIVE 1.3 STREET ADDRESS g
' enrst e | FORT MYERS FL 33919 14 GTY-5T-2P o
L S1D RDELETE 2YTINE T Change ] Addition |
Na VELOZ, MELINDA M 2.2 NAME
swer anakess | 375 PRATHER ORIVE 2,3 STREET ADDRESS
CHY-§1-21F FORT MYERS F'.. 33919 2.4CITY-8T-2P
e 1 T_1 DELETE a4 TITE TJ Change ] Addilion
REME 3.2 NAME
STRIET ADDEELS 1.3 STREET ADDRESS
CN¥-5T-7F 34 CITY-8T-2IP
Mt | M 41TITLE [Jchange ] Adaition
NAME 4.7 NAME
STRTET ADDRESS 4.3 STAFET ADDRESS
Gy STme L4CTY-ST-2P
T [T heteTe STTINE [JChange L Addition
HAME 52 NAME
SIHELT ADDRESS 5.3 STREET ADDRESS
1Y S1- 218 5.4 CITY-51- 2P
TINE T DELETE BATILE [T Change [ Addition
NAME 6.2 NAME
STREE ] ADDRESS £.3 STREET ADDRESS
CIy - §1- 210 6.4 CiTy-S1-21P
14,1 do noreby certily that the infarmation supphied with this fling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statwtes, further certify that the

mformation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature ghall
| arm an ollicer or drector of the corpaoration or the receiver or !rustaehemp%wered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
Aiment with an address

appears in Block 12 or Block 1

SIGNATURE:

if changed, or o an atl

4 |i H";T !

il

have the same legal eftect as If made under ath; that

FHEEY

PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Diadime Phone §



