FIL.E NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPFRTMENT OF STATE
Katheiine Harris
Sacretary of State
DIVISION OF CORPORATIONS

A

VAC SYSTEMS, INC.

DOCUMENT # F93000003433

1. Corpora‘ion Name

Principal Place of Business

15680 KILMARNOCK DRIVE
FORT MYERS FL 33912

Mailing Address

15680 KILMARNOCK DRIV

FORT MYERS FL 33912

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 036 ***150.00

K

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

07/27/1993
2. Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For
2 58'1604363 Not applicable

N
N

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Certifce te of Status Desired ]

$8.75 Acditional
Fee Required

=l
ral
s

City & Siate City & State . Election: Campaign Financing a $5.00 nay Be
Z] Trust F und Gontribution Added to Fees
Zip Coun ry Zip Country . This co poralion owes the current year i tangible
;\ [_Zgl »2—9—[ Person il Property Tax. [Jves [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere:] Agent
81| Name
NORDLING, ULF ‘
15580 KILMARNOCK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33312 83
841 City Zip Ccde

Fl |

11. Pursuarit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submits this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acuept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURI: -

Signature. typed or panted nan a of registered agent . nd btie If applicabls (NOTE Registered Agent signature requi ed when reinstating) DATE

12. DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME C [0 DELETE 1ATITLE . CJChange [ Addition

NAME STROM, HANS 132 NAME

streeTanoress| BRYGGVAGEN 16-18 1.3 STREET ADORESS

CITY-§T-2IP S-117 84 STOCKHOLM, SWEDEN 14 CITY-57-2P

TME NC {1 DELETE ZATME [CIChange  [] Addition

NAME NORSTROM, HAKAN 2.2 NAME

streeT aooress| BRYGGVAGEN 16-18 23 STREET ADORESS

CITY-ST-ZP S-117 84 STOCKHOLM, SWEDEN 2 4CITY-5T-2P

TME DPT [J DELETE 31TME [OChange [ Addition

NAME NORDLING, ULF 32 NAME

swreeT anoress| 15680 KILMARNOCK DR. 3.3 STREET ADORESS

CITY-STZP FORT MYERS FL 33912 34, CITY-5T-2P

TME DS [J DELETE 41TIMLE [Change [ Addition

NAME THOMPSON, STEPHEN L 4.2 NAME

streeTaporess| 4229 PACES FERRY ROAD, N.W. 433 STREET ADDRESS

CITY-ST-ZP ATLANTA GA 30339 44 CITY-ST-2IP

TITLE [ OELETE 5.1 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TITLE [JChange [ Addition

NAME B2 NAME

STREET ADDRES!; 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. ) nereby certify that the informaticn supphed with his fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cetify that the infermation
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signatute shall have the same Isgal effect as if made uncer oath: that | ain an
officer or director of the corporation or the receiver of trustee empowered to e ecute this report as reql ired by Chapter 607, Florida Statutes; and that riy name appears in

Biock 17 or Block 13 if changedgor or, ap atta

SIGNATURE:

72

1ent with an address, with all other like empowered.

U Werdls

4304109 {a4) o3 - Zovo

D443955

CR2E034 (11/98)

ED NAME OF SIGNING OFFICER JWDIRECTOR

Date T aytime Phone #




