FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT /‘3—’@;““ “*F&* FLORIDA DEPARIMENT OF STATL
CORPORATION I i ;&‘ Sandra B, Mortham
ANNUAL REPORT  RiEtg, seceetany of et
1996 puiot DIVISION OF CORPORATIONS

DOCUMENT # P08553 (0)

1. Corparation Name

VITRO SERVICES CORPORATION

| AU A

Principal Place of Business Mahng Address

VITRO SERVIGES CORPORATION VITRO SERVICES CORPORATION
INDUSTRIAL PARK INDUSTRIAL PARK
FORT WALTON B Al 32548 FORT WALTON BEAGH FL 32548 3. Date 1ncorporﬁﬁed or Qualifed 3a. Date of Last Report i
o _ o 12/30/1985  03/28/1995
2. Principal Place of Basiness 2a. Mailng Adcbess 4, FE! Number Applied Far
[21] 6l g59 maey Fswer Liurprr 59-2609328 Not Applicable
Suite, Apl. #, et 5. Certfcate of Status Desired [ $8'75 Add.ilionai
22 ) i o _ 1 ) ) - Fee Required
City & State 6. E:|E¢Gll()n Campa.gn Financing 0 $5_00 May Be
23 e Trust Fund CCJI“HDLILC-H'.I Added to Fees
Zip Caountry _ Country 8. This corporabon has kabilty for rlangibls tax under s 199 032,
m 25 301 Flonda Statutes ﬁ ves [I™No

9. Name and Address of Current Registered Agent -

10. Name and Address of New Reglstered Agent

81 N'El’lih.k.‘ o

CT COHPORA“ON SYSTEM g2! Sweat Address (P.O. Box Namber s Not Acceptabic
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy

- | FL |*

11. Pursuant to the pravisions of Sechons 607 0507 and 6071502, Flor da Stalotes, the ahove nam: Conation sulimiils s statement for the purs}ase of changing its registered office
or registered ggent, or both, in the State of Florids, Sach change wes arthonzect Ly i Gorporatic bomd of drectons | harety, accept the apoointinient as registered agent. 1am
familar with, and accept the obligatians of, Secton G607 0535, Flanda Statutes

21 Code

SIGNATURE o . o i . R o — o L e . e
Sigrisr an, fypwn (‘pr"r‘-w’flw-("‘ P et AR T e P Al e m_____._'h'l:t, LI RV [E ST T S o o (RERELENY) e [$LA G
12. OFFICERS AND DIRTCTORS 13, ADDTIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 @
TIE T p ST T Byecae T Tfee T T h T o [ Aot e
NAME MANLEY, RICHARD A. 1 2 MAME 3
steiet anceess | 557 MARY ESTHER CUT-OFF 13 IREFT AGORFSS g
CiY-51. 2P FT WALTON BCH FL . agy §I-0P _ &
TITLE VTS [ DFLELE PRI (] Chage [ Additar  |©
NAME GILLIS, JAMES P. 2z
STREET ADDHESS 557 MARY ESTHER CUT-OFF 23 SIREET ADURESS
CiTy-51-71P FTWALTONBCHARL Qs _ B _
TILE 0] CI0eLene 31 TIF ) Chenge [ Additon
NAME FAGAN, DONALD L 37 hAME
STREET ATGRESS 6500 TRACOR LANE % STHEE T ADTRESS
CHY-S1-2P AUSTINTX . B L B -
TINE D (] DELETE R [ Chergz [ Addition
NAME SKAGGS, JAMES 47 it
STREET ADDRESS 6400 TRACOR LN 43 STRIEL ADRELS
Gy sT-2ip AUSTIN TX 44TIY-ST2F
HILE [] DECETE EILE [1 Cnange 7] Acdition
NAME 53 haMC
STREET ADDRESS 54 STREF T ADDRE:S
CTy-S1- 7P ) B BRI _
THLE [ DeteTE E1TIE {7] Cnange  [] Additicn
NAME £2 NahE
STREET ABORESS 63 SINEE ADDRE
LIY-ST-7F } ) ) B4ITT-57- 2P

1 in Section 119 07(3k). Florida Statutas, + further
aliadl have the samie egal eFect as if made undar
shapier 607, Flonda Statutes: and that my name:

arcd does not cuaality for the exemption stater,

wiAt report 15 e & cueale ancd that my signat
a0 ompowoned L exe T ute this renor as requied by C
1 an address

14, 1 do hereby certify tha' the information supphedd with this fling 12
certify that the mlomation indicaled on bis annual gepart o Su
cath; that | am an officar or duector of the Corpon Cor the
appears in Block 12 or Blod! [ changed. or attac

SIGNATURE: : : o-22-5¢  90Y- 394 1711

UREJAND TYPED OR PRINTES NAME OF SIBNING OFFICER DR DIRECTOR Ty twn e Fha 0
. 1




