-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000093331 (2)

WILLIAM N. VELOZ, INC.

Principal Place of Business Mailng Address

FILED
Mar 25 1998 8:00am
Secretary of State

RGN

3224 NELSON ST 3224 NELSON ST
FT. MYERS FL 33901 FT. MYERS FL 33801
us Us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Place of Bughy Maiing Add F!E%m“&%
2. Principal Place of Bugiposs 2a, Mailing ress 4, umber Applied For
nl B/ 33, ;9 alm /Q‘V 26| B/BY )0 af h /@1/ < 650705786 Not Applicable
Suite, Apt. #. elc. Suite. Apt. #, elc. i
;z-l ulte, Apt. 4. 8l 7 uite. Apt. 4, el 5. Certificate of Status Desired D $3F;795R:qdj:'t:;nal
Cite.g Stal City &.State 1’( 6. Election Campaign Financing $5.00 May Bo
23] ﬁl(.) (‘% M UEeS L W] FOF i WA S L | 1rusi fund Contibution Added 0 Fees
Zip COU”Z Zip MCountry © 8. This corporation owes ar has pald the current year intangible
;] %7)? D l 25 ee E] 35? 0/ 30 Zc’,f— Peisonal Proparty Tax dug Junae 30. Yes [ Mo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Raglstered Agsnt
VELOZ, MELINDA M 81| Name
375 PRATHER DRIVE 82| Street Address (P.O. Box Number is Not Acceptabls)
FORT MYERS FL 33918 6
84| Cuy 85| Zip Code
FL

agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Btatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE .

Slgnature. typad of printed rame ol rogistered agon! and tle f applicatie. (NOTE Ragistarac Agenl signalure required when rainstating) DATE E
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] LT DELETE 1.1 TIMLE LI change L1 Addition | =
NAME VELOZ, WILLIAM N 12 NAME §
staeet onriss | 875 PRATHER DRIVE 1.3 STREET ADDRESS g
CITY-51- 2P FORT MYERS FL 33919 14 CITY-S1-21P o
TILE T DECETE 21T0LE [T cChange [ Addiion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4CITY-5T-2P
TITLE [J oEceTE 31TME [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTY-51- 2P 34, CHTY-51-2IP
TILE [T oeLere 41TTLE " Change™ ] Addition
RAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CY-§1-21P 44 CITY-51-2P
TTE T DECETE 51 TITLE T changs™ LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2ip
TILE L] DELETE 61 TILE “TJchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-8T-20P

Block 12 or Block 13

ifjhangcd. of on an attachment with an address.

-
i

bﬂ!.i P i

P T Laag Y 37 7

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustes empowerad ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

@t L Cn



