FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # K8391n,2,

Corporgtion Name

VITALIS TRUCKING COMPANY, INC.

Pri
202

APOPKA FL 32703

Mailing Address
P O BOX 808017

ncipal Place of Business
3 APOPKA BLVD

ORLANDO FL 328606017

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 041 ***150.00

TR R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
04/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
(21] 26] 59-2052215 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc . it
v P 5. Certifcate of Status Desired [} 58 75 AletlonaI
El ;] Fee Retjuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
;3-[ —2—8_1 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;i 'E, 2_9] EI Personai Property Tax. Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
WHITTEN, FRED 82| Stroet Address (P.O. Bor Number is Not Acceptabl
1 .0. mber is Not Acce
5217 PINE HILLS RD. reet Address (P.O. Bax Nu piable)
0ALANDO FL 32808 83
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Sictions 607.0507 and 607.1508, Florida Stat tes, the above-named corporalion submits this statement for the purpose of changing its | egistered
office ur registered agent, or beth, in the State o f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

Signature, typed or printed ni me of registered agen' and ulle if apphcable. INOTE: Registered Agent 819 req tirad when DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ DELETE 11TIMLE [JcChange  [] Addition

NAME DURR, DONALD 12 NAME

street apore ss| 2620 TAMARA CT 1.3 STREET ADDRESS

CITY-ST-2P APOPKA FL 14 CITY-ST-ZP

TIME VST ] DELETE 21 TNLE [JcChange [ Addition

NAME BLAKELY, PAUL D 22 NAME

streetaori ss| 7701 CASASICE CT. 2.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 2, 4CITY-5T-21P

TIME 1] [ DELETE 3.1 TILE [JChange [ Addition

NAME WHITTEN, FRED 32 NAME

streeTapore 53| 5217 PINE HILLS RD 33 STREET ADDRESS

CTY-ST-ZP ORLANDO FL 34 CITY-ST-ZIP

TME [] DELETE 41TIME [JChange  []Addition

NAME 4.2 NAME

STREET ADDRE $5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME [] DELETE 5.1 TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRI S5 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-2P

TIME ] OELETE 61TITLE [Change (] Addition

NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

‘CITY-ST-ZIP 64 CITY-ST-ZP

14. | herst y certify that the informa‘ion supplied wit1 this filing does not qualify for the exemption stated iy Section 119.07(3Xi). Florida Statutes. | further certify that the information

S

indicat2d on this annual report or supplemental annual report
officer or director of the corporé tion g Q
Block 12 or Block 13 if changed, g

is true and acc urate and that my signat ure shall have tt e same legal effect as if made u der oath; that ! am an
e empowered 1o execule this report as re juired by Chaptor 607, Florida Statutes; and thal my name appe ars in
b address, with il other like empowered.

72377

X

Yo p&Efo ] L

0107685

CR2E034 (11/98)

IGNATURE: 4 Orar LAV _
GI&T JREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



