FILE NOW: FILING FEE AFTER MAY 1 1S $55@80 FILED

 PROFIT FLORIDA DEPARTMEN I STATE )
ANNUAL REPORT Socretary of S14
1997 iane BN Secretary of State
DOCUMENT # F95000006001 (0)
VITAL PRODUCTS, INC. R
AN O
6030 NW 43R0 LANE 0090 NW 43RD LANE )
OCALA FL 34482 OCALA FL 344822020
us us
8. Dale Incorporated or Qualified | 3a, Date of Last Report
12/11/1885 05/01/1996
”:E'Z"Pri.\<>.;,a| Pace of Business 2a, Mailing Address 4. FEI Number Applied For
2ﬂ _____ ;EI 7 Not Applicable
Suite, Apt ¥, eic Suite, Apt. #, etg. ] ) $8.75 Addiional
22‘] ) *2-1] §. Cenrtificate of Status Desirad O Fee Required
___ Cily & Stat | Ciy & Swle €. Elagtion Campaign Financing $5.00 May Bo
[E’] . .- 28] Trust Fund Contribution [ Addad to Fees
e ... Dounlry Zip Colgtry 8. This corporation has liability for Inlangibie tax under s, 199.032,
24) 26| 20} 30 Florida Statutes Oves Mo

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

* PIERCE, JAMES B Name
8090 NW 43RD LANE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482

Zip Code

City FL 85
ave-named corporation submits this statement for the purpose of changing Its registerad
by the corporation's board of direclorimjw accapt the appainiment as registered

idons of Sections 607.0502 ar 7.1508, Florida Stalutes, the
Gont, or both, in | t {orjda. Such change was authoriz|
ith, and acce] }

11, Purgaant 1o the pr
office or registnres
agert | am famife

tes.

SGNATURE _ [/ _ ‘ %?W__ _____ 7 . e Ar// _/37? /{{7
RIITHE cred agenl and 1t I applicame Ageal Bignature 1equirgd when rginstaling) (ad ‘< LI —

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
SR — e 8

NAME i/ PIERCE, JAMES B R : 3

steeranocs | S0B0 NW 43RD LANE sReET ADORESS ]

Cily- 81 np OCMA FL 34482 ARY-ST-WP . % '
F T [ T beiEE A [T change L] Addition | O

NAME PIERCE, MILDRED L

sterranivess | 8000 NW 43RD LANE 3BLeET ADDRESS

CilY-§T- OCALA FL 34482 b v st-7¢

Tt ] peceve [ change T Agdition

NEME

SIHEET ABDAESS .5 JJREET ADDRESS

CIY-§T-2P Jrv-s1-1e

e [T pflEfE T} o [T crange L] Addition

WaME 4. 2WANE

SIRELT ADLRESS 4.3 JREET ADDRESS

CilY-§1- 2 44 QY -§T- 2P

InT; [T DELETE 51 l:; [J Change [ Addition

NAME 52

SIHEET ADDAESS 6.3 STREET ADDRESS

Y81 2P 64 C1Y- ST- 2
TR [T DELETE B4 TILE U change [ Addition

hME 6.2 NAME

STHEET ADMESS £:3 STREET ADDRESS

cneestae | 6.4 CIrY- 5T-71P

14, | do hereby certfly thal the information supplisd with this fling does not qualily for tha exemption slaled in Section 119.04(3)(i), Florida Statutes. | further certify that the

infermalion indcaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made undor oath: thal
Lam ars offser or d reclar of the corporation or the receiver or trustee empaowered to execute this repent as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or B 13 if changed, gy on a ichment with an address.

SIGNATURE: Somiar BB orce 30097 [ )din-st




