SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J92363 (7)
VITTORIQ VAC FORM, INC.

Principal Place of Busness Mail:ng Address ”"I"I I"' ||||I|'III Illll III" Ill“’l” Imllll” I'l" I\l“ I‘I"’I"

: . FLORIDA DEPARTMENT OF STATE

: Sandra B Mortham
Secratary of Stata

DHVISION OF CORPOHRATIONS

2301 SW S6TH AVE 2301 SW. 58TH AVENUE
HOLLYOQOD FL 33023 HOLLYWOOD FL 33023
us us 3. Date Incorporated or Quathed 3a. Date of Last Reporl
09/14/1987 06/29/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For B
26] 65'(m7 !85 Not Apphicable
Suite, Apl. #, et ite, Apt. #, et . iti
‘ P ¢ - suie. Ap §. Certificate of Status Desired LJ $8.75 Adc_Jmonal
E 2?} Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
E El Trust Fund Contrbution Addad 1o Fees
Zp Country . Z1p Country 8. This corporation has liability for ytangible tax under s. 199.032,
;;] 25 5;] 30 Florida Statutes ﬁ ves [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
B1) Name
RAMIREZ, FREDERICK J. ESO.
8444 PEMBROKE RD. 82| Street Address {P.O. Bax Number is Nat Acceptabla)
MIRAMAR FL 33023 & :
84| Ciy FL ]BSI Zip Code

11, Pursuant ta the provisions af Sections 607 (502 and 607.1508, Florida Statutes the above named corporation submils this staternent for the purpose of changing s reg ste
ofrce or registered agent. or both in the State of Fiorida Such change was authoreed by the corporation’s baard of dwectars | hereby aceop! the appaintment as regsterad
agent. | am familiar wilh, and accept ne obigatons of, Section 607.0505, Flonda Statules.

SIGNATURE - I e .. o v e et

Sigaanre, typed & prnled nard of regalaea agedt and et apphicatne F0TE Fogerened Agent signal.re equied wher renstahng) Dall
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE PVS [ ] ovecere 11TITLE [ ] crangs T | Addition 3
NAME VITTORIO, VITO 12 NAME 3
STREET ADDRESS 6420 FLAGLER ST. 13 STRELY ADDRESS &2
CIFY-S1-2 HOLLYWOOD FL 14CITY-ST-2ip %
TITLE T ] oecere 21TITLE [T crenge T 7 Adtein | O
NAME VITTORIQ, VITO 22 NAME
STREET ADORESS 6429 FLAGLER ST. 23 STREET ADDRESS
CITY - 5T- 2P HOLLYWOOD FL 3 4CITY-51-7p
TILE [ ] o F1TTE L] change T Addwon
NAME 3 2NAME
STREET ADDRESS 3 3 STREFT ADDRESS
oIy -5T-21P _ 34 CTY §1-21P
TIE [_] DELETE 41THLE |
NAME 4.2 HANF
STREET ADDRESS 43 SIREET ADDRESS
CIY-ST-21P 44007 -ST-BP
e [T oeLere 51T [ cnange ] Adation
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDHESS
CIY-sr-2p S4CIHY-ST-2iF
TiTLE [ ] eceTe 61TILE [T crange [ Aditon
RAME & 2 NAME
STREET ADORESS £ 3 STREF! ADDRESS
CIY-S1-2IP B4CIIY-§F-71P

14. | do hereby cetily that the infarmation supphed with this fiing s volunlarily furnished and does nat qualfy for the exemphior. stated in Section 119.07(3)(k), Fionda Statutes |
further certity that Ine information inthcated on tnis annual report or supplementa’ annual repart is true and accurate and thal my s:ignature shall have the same legal effoct as if
made under gath, that | am an oficer or director of the corporation o the receiver or lrustee empowenad 1o execule this reporl as requires oy Chapler 617, Flodida Statutes ancd
that my name appéars in Block 12 or Biucy 13 changed. or on ttachment with an addross

SIGNATURE: __ /. /0% j Yoo e _. %144 S SBOS RO g
1] ATURE ANDTYPED PRINTED NAME OF SIGNING OFFICER OR HRECTOR HERS Dt Prow e #
|l A LT




