FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROHT i
CORPORATION
ANNUAL REPORT

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

DOCUMENT # 6785 9)

1. Corporation Name

VIPCO, INC.

Prncipal Place of Baseoss Maiing Address

1150 § ORLANDO AVE. P O BOX 2789
WINTER PARK FL 32789 MELBOURNE FL 329022269
us us

FILED
Jan 21 1997 8:00am
Secretary of State

A O A

3a. Date of Lasi Report

04/30/1996

3. Dale Incorporated or Qualified!

07/15/1880

2 Principal Piace of Twsness |28 Malling Address 4, FEI Number Applied Far
_21J,_, e . 59‘2101%1 Not Applicable
3 otk . ] $8.75 additional
ra B. Certiticate of Status Desired a Fes Required
Cily & Stiae: 6. Elsction Campaign Financing $5.00 Mey Bs
23 S Trust Fund Contribution Added to Fees
ap . Country Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25] e 28] 30 Florida Statutes ves [ Mo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FACCIOBENE, DON 81| Name
5055 BABCOCK ST NEE. 82| Street Address (P.O. Box Number is Not Acceptable)
#
PALM BAY FL 32005 83
841 City FL 85| Zip Code

1, Pursuant [0 the provisions of See
office or regislore f agent o hot
agent. | ar familiae with ard aucept the obigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

ans 607 L0 and 607 1508, Flonda Statutes, the above-named corporation submits this staterent jor the purpose of changing its registered
m the State of Hlorida, Such chango was authorized by the corparation's board of directors. | hereby accept the appointment as registered

——

| ooy s ! 34.CITY-$1-21P

G’ G e prrmed i e e ol Ee L abe [N F Flagislered Agem &gealure requred when rainstaling] DATE

B o G GRS AND DR CTORS i3] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

L PVST | BEGE TITIE [Dchange [T Addition &

HENE FACCIOBENE, DON 1.2 NAME 3

sweee ot s | 5055 BABCOCK ST NE #7 1.3 STREET ADDRESS S

arr-sooe | PALM BAY FL 32005 14CITY-57- 2P o
(e |S§T o [ToeLeTe 21T [T erange -~ [ Addition |

NEME FACCIOBENE, ANN 2 2 NAME

swrer annesss | 601 W EDGEWOOD DR 23 STREET ACDRESS

cie-si e | MELBGURNE, FL 00000 _ 2 A0y -5T-21 _

T [ oeLete a17LE [ change™ [T Addition

hast 27 NAME

STHIET AOGHESS 23 STREET ADDRESS

- e e . o e
HANE 4.2 NAME

STREE [ ADURESS 43 STREET ADDRESS
| onvestoe | 44CHY-S1-2F

[ change [ Addition

T T ' N T et £1TITLE

NAME 5.2 NAME

STFEE | ARORESS 53 STREET ADDRESS
Iy -ST i 5400Y-51-2P

[Jchange T addition

It ST o [Toree G1TITLE [T change [ Addition
HERE 6.2 NAME

SIREET ADDALSS 6 ASTREET ADDRESS

LT -$1-2IF SACITY-5T-21P

14, | o hereby cerlify Ut the it
nformation: inclicated ¢ thig
I am anofficer or dae:cion
appuars in Block 122 or B

report ar g

AL IO
;

ganged gf an atlachment with an address

77

i1 spp el gt s hling does rot qually fof the exemption slated in Sectian 119.07(3)(i), Florida Statutes. | further carlify thal the
rriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1ece ver or raslce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

[-6-97

1G

SIGNATURE:

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

{rate Dayinre Fhione ¥
Y



