FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT. FLORIDA DEPARTMENT OF STATE May 04, 1990 8§ . 00 am

CORPORATION atherine Harris
ANNUAL REPORT KSer:et:ry o Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90211 038 ***150.00

DOCUMENT # PQ5000067661

1. Corporation Name

VECTOR PRODUCTS, INC.

R

Principal Place of Business Mailing Address
3003 GREENE ST 3003 GREENE ST
HOLLYWOOD FL 33020 HOLLYWOOCD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' 08/31/1995
2. Principal Place of Business 2a. Mailing Address 4., FE! Number Applied For
;ﬂ E] 65'%04609 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. &, ete e, APL T & 5. Certifcate of Status Desired O $8.75 Additional
a ;I Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] 2—9] W Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81! Name
JASLOW-CRAIG GAR{ GERSON
%”WW 82 r&lreet Address (P.O. Box Number ig Not Acceptabie) .
VHAMLEL 38¢7 ' ARON, YEAGEL. , GERSON, WIHTE. & LIOCER |
8 83
1645 PAAM BREACH LARES BWD-, Fidoo
84|, City 85| £ C?_T.e
. WEST Parm REACH FL || 830

508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 60

office or registered agent, foth, in the State of FlorigdASuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, accept the oblijations of Bdction 607.0505, Flotida Statutes.
SIGNATURE -kj - ) 4‘/ 27/99f

Signatute, typed or printed name q(regisq'-ed ageni and title ¥.apphicable. (NCTE. Registared Agent signatura required when reinstating) / DATE?

12, OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PTD - ~ 1 DELETE 11 TITLE DlRECTOR- ] []Change  ¢7TAddition
NAME KRIEGER, MICHAEL 12 NAME IKIRAEGER , MMAX
streeT anoress| 3003 GREENE ST (ISTREETADORESS | 306 2 GReEn EST
emv.stze | HOLLYWOOD FL L4CTY-ST-2P No{woen | FL -
HLE D [ DELETE 21TME o ‘ AEcTOR. [JChange 7] Addition
AV KRIEGER, RICHARD 22N RAND ; GREG-
seeTaooress| 3003 GREENE ST aswEETADDRESS | DO R GREENE ST
CITY-ST-ZP HOLLYWQOD FL 2 4CITY-5T-2P oLy U)OOB‘ Tt -
TTLE s [ DELETE 31TIME =, DiRECTOR {AThange ] Addition
NAME CAMPBELL, JANICE 32NAME CAMPBELL , SANLICE
streeTaopress| 3003 GREENE ST sssTREETADORESS | OO GREENE ST
CITY-ST-2P HOLLYWOOD FL 34.CITY-ST.2ZIP oW W oo b, L J
e O DELETE 41TME PIRECTO R [Change LA Addition
NAME 4.2NAME PoPovit , miLAnN
STREET ADDRESS JISTREETADIRESS | DOOD GREENE. ST
CITY-ST-2P 44 CITY-ST-2P o woo b, FL
TLE [ DELETE 51TME OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this annual report er 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 ar director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
Gst) 9234185

0139082

CR2ED34 (11/98)

SIGNATURE:
Haytime Phone #




