T L T PHIS S ey ppe iy A S

v
T
e
¢
t

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

FPROFY
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 23 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporabion Name

VITALIS TRUCKING COMPANY, INC.

DOCUMENT # K83912 (1)
AR AR

Fringipal Place of Business Mailing Address

2023 APOPKA BLVD P O BOX 608017

APOPKA FL 32703 ORLANDO FL 328608017

us us DO NOT WRITE IN THS SPACE _

3. Date Incorparated or Qualified
04/27/1989
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
[21] 59-2952915 Not Appiicabia

Suite. Apt. #, elc, Suite, Apt. #, efc. -88.75 Additionat

5. Certificate of Status Desired [

B] ] [B]y

=l Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[2a] i 25| 29 30 Personal Property Taxdue Jung 30.  [dves [ No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
WHITTEN, FRED 81) Nama
5217 PINE HILLS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
affice or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0G505, Fiorida Statutes.

SIGNATURE

Slignature, typad or priated nare of reglsierad agent and e f applicable. (NOTE. Registered Agant signatura required when reinstaling) - DATE R
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
NTLE DP 1 DELETE 14 TLE [ change [ Addition
NAME DURR, DONALD 1.2 NAME
STREET ADDRESS 2620 TAMARA CT 1.3 STREET ADDRESS
OiTY- 5T-2P APOPKA FL 14 CITY-5T-2IP
TTLE VST [T oELETE 21TITLE LI Change L] Addition
NAME BLAKELY, PAUL D 22 NAME
STREET ADDRESS 7701 CASASICE CT. 2.3 STREET ADDRESS
CRY-ST-2IP ORLANDO FL . 2 4CMY-5T-21p
TIeE D _T DELETE 317TIMLE [T Crange [T Additicn
NAME WHITTEN, FRED 32 NAME
smeeranoaess | 5217 PINE HILLS RD 3,3 STREET ADDRESS
CITY - 5T-2P ORLANDO FL 34, GITY-5T-ZIP
THILE [F DELETE 41TLE [_TcChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY-ST-2IP 44 CITY-ST-2IP
TITLE I DELETE 5.1 TIMLE [_J Change” ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
GiTY-ST-2P 54 CITY-5T-7IP e
TITLE [_I DELETE 6.1 TITLE 1 chansge [ Acdition
MAME 6.2 NAME
STREET ADORESS £,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
14. ) hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. [ further certify that the information

indicated on this arnual repart or supplemental annual report is true and dccurate and thal my signature shall have the same legal effect 25 if made under oath; that [ am an
officer or director of the copdyration ¢f the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chih ith an agdress.

SIGNATURE:

CR2E034 (10/97)



