FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOSIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORFPORATIONS

DOCUMENT 4

. Corporation Name

VSI, INC.

J95225 (5)

Principal Place of Busingss Mailing Address

% EDMUND SWIATOSZ % EDMUND SWIATOSZ
335 LAKE SEMINARY CR. 335 LAKE SEMINARY CR.
MAITLAND FL 32751 MAITLAND FL 32751

FILED
Feb 17 1998 8:00am
Secretary of State

R AR A

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified

afhice or regstered agent. or bath, i ihe &

2. Principal Placo of Businoss ‘2za. Mailing Address 4. FEI Number Applied For
o 2| » 59-2847970 Not Applicable
Suita, Apt #, etc Suile, Apt. #, otc. o . .
j - §. Cerificale of Status Desired O sU 75 Adations!
22 7 27| Fee Raquired
City & Stato City & State 6. Election Carnpaign Financing $5.00 MayBe
a o "LBJ o Trust Fund Contribution Acdded to Fees
Zip Country A Country B. This corporation owes or has paid the current year Intanglble
24 o o o 29J o ;3] Persenal Properly Tax due Juhe 30. ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglistered Agent
SWIATOSZ, EDMUND 81| Name
335 LAKE SEMINARY CR. 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
B4| City FL le Zip Code
11. Pursuant to the provisians ol Scctions 607 BLU2 and GO7 1508 F lorida Statites, the above-named carporation subrnits this statement for the purpose of changing its registared

Aate of HHorida Such (;hango was authorized by the corporation’s board of directars. | hereby accept the appointment as ragisterad

agent 1 am famihar with, and aceept the obiligations of, Socton 607 D505, Florida Statutes.

SIGNATURE _ __ ;
Styoatine ly|t hor i' bl e o u fere etk Mt gt able (NOTE Ti-gistored Agent signalure required when reinstating} DATE

12. TOTHICE RS AND DIRLCTORNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o D T TATITLE [JCnange [ Addition
NAME SWIATOSZ, EDMUND 1.2 NAME
smeeTaonress | 335 LAKE SEMINARY CR. 13 STREET ADDRESS
LY -ST- 2P MAITLAND FL - 140ITY-51- 2P
TLE " 3 ﬂ DELETE 21TILE T change [T Addition
NAME SWIATOSZ, MARK J. 2.2 NAME
sweeraponess | 620 8. NOATH LAKE BLVD. 23 STREET ADDRESS
CY-$1-21P ALTAMONTE SPGS. FL o 2.4 CITY-ST- 2P
TILE [ g BELFIE 31TMLE [Tchange T ] Acdition
NAME SWIATOSZ, JUDITH A, 52 NAME
smeeraooness | 308 N. LAKE ORIVE 313 STREE] ADDRESS
CITY-ST- 2P SANFORD FL o 3.4.CITY-ST- IP
T T X? DLifiE e I Crange L] Additian
NAME SWIATOSZ, MARGARET H. 4 2 NAME
st aponess | 335 LK.SEMINARY CRCL. 4.3 SIREET ADDRESS
CHFY-S1- 2P MAITLAND FL 44 CITY-§1-2IP
THLE [ e 51TILE ] Change ] addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAFSS
CITY-§1-21P 54L0Y-51-2P
TME i - T biLcie 61T [ Thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L - 64CITY-S1-2P

Block 12 or Rlock 13 1f changed, Gr on an attaclinent wath an addross

SIGNATURE: W,qu@z

14, 1 hereby certify thal the nforniation supplioe with this Tileg docs nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annaal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor ol the corprration or the recover of trustee cmpowered (o exccule this report as required by Chapter 607, Florida Statutes; and that my name appaars in

EDMUND SWIABSZ  2-10-%8 (467)333-0403

CR2EQ34 (10/97)



