0264455

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/ARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrotary o Siste ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90015 017 ***150.00

DOCUMENT # Pg8000065352

1. Corporgtion Name

VELCO INTERNATIONAL CORP-

—| A YA G

Principal Place of Business Mailing Address
14232 SW 92 ST 14232 SW 92 §T |
MiAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/24/1998
2. Principa' Place of Business 2a. Mailing Address 4. FE) Number Applied For
2_1‘ E‘ 65.""‘ a ?\5—/ ?\S-é Not Applicable
Suita, Al #, elc. Suite, Apt. #, etc. . itional
e e P 5. Certifcate of Status Desired O $8 75 A:Id‘mona
El ;\ Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 112y Be
>E| ;I Trust f und Contribution Added tc Faes
Zip Courtry Zip Couniry 8. This corporation owes the current year ntangible
;l rzﬂ E‘ r:;;l Persor al Property Tax. [Oves [¥No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registercd Agent

81| Name

MCCURDY, JOHN R
14232 SW 92 ST
MiAMI FL 33186 83

84 City 85| Zip Cade
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508. Florida Statutes, the above-hamed cerporation sibmi's this statement for the purpose 2f changing its registered
office ¢ registered agent, or bo h, in the State of Florida. Such change was authorized by the corporzition’s board of <lirectors. 1 hereby accept the aprointrment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505. Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typed of pinted naine of regisiered agent and tile if apphicable INOTIZ: Registarad Agant signalure required when reinstaling) DATE a—- “
12. OFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS .AND DIRECTORS [N 12 [ B
TIME [ DELETE 1ATME T RES olea7 [IChange [ Addition | —
NAME 12 NAME wlohe R. ch‘lﬂj/’j 31
STREET ADDRE 35 13 STREET ADDRESS | JER 3L Satd. G2 Ach. STT 21
CITY-§1-2IP 1.4 CITY- ST-ZIP M ami Filo g1
TLE [] DELETE 21TIME ‘ [JChange [ Addition] O 1
NAME 22 NAME
STREET ADDRE!iS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TIME [ DELETE 31 TME [QChange [ Addition
NAME 32 NAME .
STREET ADDRE'S 33 STREET ADDRESS '
CITY-S7-ZiP 34 Ty -ST-7IP
TITLE [] DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE: § 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2P
TITLE [ DELETE 5.1 TILE TiCharge [ Addition
NAME 5.2 NAME
STREET ADORE: § 53 STREET ADDRESS
CITY-ST-ZPP 54 CITY. T- 2P
TMLE 1 DELETE E1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S .3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP

14. | hereby cerlify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(j), Florida Statutes. | further czrtify that the infarmation
indicate 1 on this annual report 6- supplemental £ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporat on or the receiver or trustee empowered to € xecute this reporl as required by Chapte 607, Florida Statutes: and that my name appezrs in
Block 12 or Block 13§ ged, or on an attachipent with an address, with all other like empowered.

SIGNATURE! a Mﬁé&aﬁ#ﬂ_@g}ﬂmu&_




