FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o T, FLORIDA DEPARIMENT OF STATE
CORPORATION V1N
ANNUAL REPORT

| 1996 o
DOCUMENT # J95225 (5)

1. Corporation Namie

VS, INC.

[T

Sandra B. Morlnam

Sceretry of State
DIVISION OF CORPORATIONS

mF’r.nc;i;lzll Placéh(-)f Business‘ Mailing Address
% EDMUND SWIATOSZ % EDMUND SWIATOSZ
335 LAKE SEMINARY CR. 335 LAKE SEMINARY CR.
MAITLAND FL 32751 MAITLAND FL 32751 3. Dale Incirporated o Ouaited T 3a, Dute o Last Repart
, g 09f23f1987 | 04/11/1995
| 2. Principal Plaze of Business [Za Mail ng Adkiress 4, FiiNumbes Appdicd For
21| J28l e | b92847970 Not Agpicabo

Suite, Apt ¥ ot Suite, Apt. b, elo. $8.75 Additional

Eii Zﬂ & 5. Cerlhcate of Status Desired O Fee Required
City & State | City & State 6. Llochon Campagn Financing 0 $5_00 May Be
23 231 _ Trust Fund Contrityution Added to Fees
_hp i | Country - L ’ L o 8. This cop&ahon has hability for intangitile lax under s 199.032, )
(24 25' ) L _251| L 30 o Florida Statutes ‘ [ Yes E] No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Registered Agent
I : : bl . ——— B s T bt .
SWIATOS2, EDMUND 82] Strect Address (2.0 Box Number is Not Accepiatie,
335 LAKE SEMINARY CR. S . i
MAITLAND FL 32751 83
B4| City 85 Zip Code
FL

19, Fursuant to the provisions of Sections B07.050% and 607,1508, Fronda Slalules e anowe nan 50 Gorpration subinils this statement for he purpoee of changing s regelered ofice
or registered agent, or both, in the Stade of Fiorida. Such change was authorizen by the carporation’s board of directons, | herchy accept the appontment as registered agert. | am
fariliar wilth, and accept the obligations of, Section 607.0505. Florida Slatules.

CR2E034 (12/95)

SHENATURE e, . R . . . . . o
Slgsitre, typecd o7 prirte:] name ol rgisherisd ager a0 Wic i applsath NOTE b ot AgEed® i dre £ e 1w v fenetol g DATE

42 - . _OFFCERS ANDDIREGTGRS B8 " " ALDIIONS/CHANGT S 16 OTFICERG AND DIFREGTORS IN 12
TNLE PD CYoeLere 1ATINF {7 Change [} Additon
et SWIATOSZ, EDMUND 12
SIHEET ADDRESS 335 LAKE SEMINARY CR. 13 SIREET ADDRESS

conv-siar | MAITLAND FL o dagrvesrze | o i i
TILE VP [] DELETE 21Tk [] Change ] Addition
NAVE SWIATOSZ, MARK J. 27 hank
SIKEHT ADDRESS 629 S. NORTH LAKE BLVD. 2 3GTREL) ADURESS

.o stz ALTAMONTE SPGS.FL. . Regwrsow | .
L S T BELETE 31T {3 Chenge [} Addition
N SWIATOSZ, JUDITH A. 32 Nkt
SHHEE] ADDRESS 306 N. LAKE DRIVE 33 SIREET ADDRESS

| civ-s1-z2ie SANFORD FL o Qesoresiee | _ .
L T [7] DECETE 41T [} Chang=  [] Addition
NNt SWIATOSZ, MARGARET H. 47 KM
STREET ATDRESS 335 LK.SEMINARY CRCL. A3SIRELL ADDRESS

| _Chy-51-2P  MAITLAND FL o . ) sacoysae | o
TTLE [ DELEXE 5 1T0LE [ Change ) Additian
HAME 52 HAME
SIHEET ADDRISS 53ISTHER ADDRESS
Liv-s1-2F B e RUACIYSTR b
L [} DELETE 61 ILE [J Cnange [ Addition
hAE &2 NAME
SIREET ALDRESS €3 STREE | ADDRISS

| CITY-8T-2IP 64 Cllv-S1- A

14. | da hereby cerlily that the information suppliod with this fiing is voluntanly Turnish=d and dogs no! qualify for the exerrption stated in Secton 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annua’ report or supplemicntal annaal report is true and accurale ang that my s gnature shall have tne same legal ffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec eMpowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an altachment with an address

. o 1
SIGNATURE:‘TW éﬂ%fohmw Sargivse ¢-s-76 (4’-,«?7)3;9-040,3

FICER OR DIRECTOR Do Dt Priane #

A

SIGNATURE AND TYPED OR PRINTED NAME OF EFICE




