OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19%9. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE st:p 1 09 1 999 8 . 00 am
v

CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secretary of State 09-10-1999 90002 025 ****50.00

1999 DIVISION OF CORPORATIONS 09-10-1999 90002 026 ***500.00

OCUMENT # pg7000004503 \—

VEL-CON CORPORATION
Gipal Place of Business Mafling Address H"““I Ul m'““” IIIN |||" Il"l ||"|"m I}m |”" I|l|| "“ 'I"
SE 5TH TERRAGE 440 SE 5TH TERRACE '
PANO BEACH FL 32060 POMPAND BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. - 01/10/1997
Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
. —2;‘ [T AE Zm ¥ ‘é: 650723689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, elc uite, Apt. #, etc 5. Certificate of Status Desired 1 $8.75 Additional
e : e | B = et = > ——F @ Required..
City & Stats @ 3?9 f r— | 6. Elaction Campaign Financing $5.00 MayBe
E} M 4”0 El{”{ < Trust Fund Contribution D Added to Fees
Zip Country Zip Country / 8. This corporation owaes the current year
2_5| -2;] ?g %Z—’ ;l (4’5 Intangible Personal Property. [:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nam
SAVERSTROM, JOAN Tt Sy ERST A7

N

82| Street Address (P.0. B ber is Not Acceplabla)
440 SE 5TH TERRACE s A DLFL A veE

POMPANO BEACH FL 33060 : 83

] —
“ Nty LErcr  FL |®|3%aE =

Pursuant to the provisions of sactions 607.0502 and 607.1508, 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE Slgnature, typed or printed name of raglsterad agent and title if applicable. {NCOTE: Registersd Agant signature required when rainstating) DATE

OFFICERS AND DIRECTORS 13. —_ ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
: D [ 1 oeLeme 11TME gésf [} ehange E Addilion
: SAVERSTROM, JOAN , 120ME R 5%775?72%9_
£raooress | 440 SE 5TH TERRACE 1ssmesTaOORESS | £ 2576 = =z ‘%
srze | POMPANO BEACH FL 33060 PP Gt SeAck. Fi. ZIeZ
: , [ betere 21 TME ’ [ change [ Addition
H 2.2 NAME
ETADDRESS 2.3 STREET ADDRESS
stzp e L BACTCSTIR, | oo oo
: [ Jorere - JATME L] Change [T addition
E 32NAME
‘ETADDRESS 3.3 STREET ADDRESS
ST-ZIP 34 CITY-ST-ZIP
: [JoeLeme 4.1TMLE [ ] change [ Additon
E 4.2 NAME
ETADDRESS 4.3 STREET ADDRESS
ST-ZIP 44 CITY-ET-2IP
: [ JoeLere 51TITLE [ change [} Addition
c 52NAME
ETADDRESS 5.3 STREET ADDRESS
stzp 54 GITYSTZR
: [} peete 61TME [ change [_1 Addition
z 6.2 NAME
ET ADDRESS ’ 6.3 STREET ADDRESS
ST-ZIP . 6.4 CITY-ST-ZIP

| hereby certify that the informatiol
indicated on this annual repo
an officer or director of the
in Block 12 or Block 13 |

GNATURE:

does not qualfyTeF the exemption stated in section 119.07{3}i), Flotida Statutes. | further certify that the information
aand aCcurate and that my signature shall have the same legal effect as if made under oath; that | am
er or {rustee 2 --:-‘- lilil ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

achment with ap/adped ’
SRS D 9 //57 fﬁa;ff-'j 823

CR2E034 (5/99)



