FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION By g’a ' Sandra B. Morlham
ANNUAL REPORT o 4 ;',? Secretary of Siate
1996 et o DIVISION OF CORPORATIONS
MS84859

DOCUMENT #

1. Corporation Name

VACUTRON, INC.

©)

Principal Piace ¢f Business

% MARGARET ANNE CHIPMAN
661 GLENWOOD LANE
PLANTATION FL 33317

Mailing Address

% MARGARET ANNE CHIPMAN
661 GLENWOOD LANE
PLANTATION FL 33317

OOV

3. Date toorporated or Gualfed

08/15/1988

3a. Date of Last Report

03/15/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 |26] 650066917 Not Applicable

Suite, Apt. #, etc,
22]

Suite, Apl. 4, etc.

2]

5, Certificate of Status Desired

$8.75 additional

Fee Required

O

City & State City & State 6. Election Campaign Financing $5,00 May Ba
(23] |26 Trust Fund Gontriution Added to Fees
2ip Country p Country 8. This corporation has liability far intanginle tax under s 189032,
24 E;\ m E] Fiorida Statutes Yos [nNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
T 81| Name
GHIPMAN, MARGARET ANNE 82| Street Address [P.O. Box Number is Not Acceptable)
681 GLENWOOD LANE
PLANTATION FL 33317 83
84| City 85| Zip Code
FL |

or registered agent, or both, in the State of Florida. Such change was autharized
familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its ragistered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ I B e I
Slgnaturs, typad or printed name of reg-stered agerl and tike if appicatic MNOTE Ragistered Agent sgnature reguired wher revstatiog! DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [C] DELETE LATILE [ Chenge [ Adadtion

NeNE CHIPMAN, MARGARET ANNE 12 NaME

sweerooess | 661 GLENWOOD LANE ) 3STREEY ACDRESS

CITY-S1-2F PLANTATION FL YACAY-ST-ZP

TITiF f] DELETE FRRDA: [ Change  [7] Additien

NAME 72 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-51-21P 24 CITy-ST-7P

TITLE [ DELETE 31TLE [C] Change  [] Addition

HAME 32 NAME

SIREE! ADDRESS 33 STREE] ADORESS

CTY-51-7P 34CiTY-51-2IP

TILE {7 DELETE 4L ATITLE [} Changs ] Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 SIREEY ADORESS

CITY-81-7F 44CITY-51-20

Tine [C] DELETE 5 1 TILE [[] Change [ Addition

hAME 5.2 NAME

STREE1 ADDRESS 53 STREET ADDRESS

oITY-SI-21p 54 0ITY-ST-217

TITLE 7 DELETE 6 1THLE [3 Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2Ip 64 CITY-ST- 2P

ER OR DIRECTOR

Dy AL

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and acctrate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comperation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 if changed, or on an attachment with an addrees.

'AND TYPED DR PRINTEG NAME OF SIGNIR:

A2/ 76 (ZeR)lpiy

aytme Pnone #

CR2E034 (12/95)




