FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

o7 | TSR e Secretary of State

M., .
b i 3K

DOCUMENT # J71049 (7)

1. Corporation Name

VISION CONTROL, INC.

Principal Place of Busingss I Maiting Address “""" Imm’l “I" "m IIIII 'l" |||"I||"I

3 Sandra B. Mortham

Al

% CHARLES M. SUTYAK % CHARLES M. SUTYAK
8327 SOUTH DRANGE AVE BI27 SOUTH ORANGE AVE
ORLANDO FL 32009 ORLANDO FL 328095109
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1987 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-2821457 ., Mot Applicable
Suite, Apt #, elc Suite At &, eta. i
e A e 5. Certificate of Status Desired m/ $8.75 Addional
22] . |27] Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May&e
23 o - 25] Trust Fund Contribution 0 Added lo Feas
ap | Country | 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
BII 25] 2511 ;l Florida Statutes [Dves []no
9. Name and Address of Current Registered Agant 10. Name and Addross of New Registered Agent
SUTYAK, CHARLES M. 81| Name
8327 5. ORANGE AVE. 82| Street Address (P.O, Box Number s Not Acceptable)
ORLANDO FL 326809
83
84| City FL 85| Zip Code

11, Pursuant 10 1he pravisons of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or regstered agant, or both, in lhe State of Florida. Such change was authorized by the corporation's board of directors. | heraby aceept the appointment as registerod
agent | am familar with, and acce the abhgatons ol, Seclon B07.0505, Florica Statutes,

SIGNATURE
Blgrial o g fn puititesd trer I Mere Aot ano nue it apploable [NOTE: Regstorad Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TIIE D [T oELETE T1TME 3 Change [] Acdition
Naws TAYLOR, CLOYD A 12 NAME
sweer acoress 1 136209 KIRBY SMITH RD. 13 STREET ADDRESS
CiTy-SI- 2 ORLANDO FL 1400Y-ST-29
TTE D [ DeLere 21 7ITLE L] Change T[] Addition
NAM SUTYAK, CHARLES M. 22 NAME
swneer anoriss | 624 ALBERTSON PLACE 2.3 STAEET ADDRESS
oiy-si-ze | ORLANDO FL 2.4 CITY-57- 2P
THLE ' T oiLeTe 3ATILE [ change [ Addition
NAME 32 NAME
SIREL) AORESS 33 STREET ADDAESS
CIY-51- 2P ] 34 CITY-ST- 7P
e o T DELETE 41 TIILE [ Change L] Addition
WAk 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST- 71 o 44CiTY-81-2P
L ] DeLeTe 51 TITLE [.Vchange [ Addition
FiAME 5.2 NAME ’
STREET ACDAESS 53 STREET ADORESS
oy -§1- 28 54CHTY-57-7IP
TIMLE [.] pEETe 6% TITLE LT Change [ Aadition
NAME 52 NAME
STREET ADORESS 6 3 STREET ADDAESS
By §1-7¢ B sacmy-stap

14. | co hercby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}. Florida Stafutes. | further certify thal the
infarmation ind-cated on this anraal repor of supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1am an ofl.cer o director of the corpatation or tha ggeeiver or trustes empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name

appears ir Block 12 or Biock 13 it changed or gpan Yittachment with an address.
. TH yto ‘
. Tuylo (13- Yy1-2780

SIGNATURE: A L Leb

'§ii;~.if:"25 AND TYBED DR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR Gale Caytinia Phang ¥
DBORSIOA

o \ FLORIOA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

CR2E034 (9/96)




