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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90003 044 ***150.00

DOCUMENT # P14543

1. Corporation Name

VITRO TECHNICAL SERVICES, INC.

C TRV LA

Mailing Address

557 MARY ESTHER CUTOFF
FORT WALTON BEACH FL 32548

Principal Place of Business

INDUSTRIAL PARK
FORT WALTON BEACH FL 32548

0567708

us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1987
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26 59-2827877 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
’EI P ’2—_" P 5. Cestifcate of Status Desired O $8F;5R:§ji’::;"al
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IE\ El m Personal Property Tax. Yes ([
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324 =
84] Gity FL ‘ss Zip Code

office or registere

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o¢ orinted name of registered agent and title if applicabla. {NOTE: Regi: Agent sig required when rej DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE Vv U] DELETE TITE Preside nt B Change L Additon
NAME MANLEY, RICHARD L. +2 NAME
sweetaopress| INDUSTRIAL PARK s sTreeT avress | BB T TNory & Sl (udaeF
CITY-ST.219 FT. WALTON BEACH FL 14 CITY-ST-2P
e VIS T DELETE 21TME Secretary TTreasorer o Conp BChane  [JAdin
NAME GILLIS, JAMES P. 22 NAME foller
staeeranoress| INDUSTRIAL PARK 23STREETADDRESS | 65T VY o™y ¢ otler Cute e
CITY-ST-ZIP Fl' WALTON BEACH FL 2.4 CITY-ST-ZIP
TITLE D K DELETE 31TMLE VICE PRESIDEMT ] Change Addition
NAME SKAGGS, JAMES 3ZNAME M. M. MsTTERN
smeeraporess| 6500 TRACOR LN asmeeraooress | BST Mary £s4ier Cudp®F
arv.sr.ze | AUSTIN FL 34.CITY-ST-ZIP BEWB L. 3l
TIMLE [ DELETE 84TITLE " NI ?‘_‘ sident, Assy. Secr l!'i‘qD' Change I3 Additien
NAME 4.2 NAME Satran A-Curﬂ.ﬂf' 'B
STREET ADDRESS wsreerooress| | o1 Researth Bl VCJ
CITY-$T-2P 44 CITY-§T-2P Rackuyille MDD 20850
TIME [J DELETE 51 TME ff;e,*- . Secteta [IChange [ Addition
NAME 5.2 NAME ., \ &
STREET ADDRESS 5.3 STREETADDRESS | \ bn‘:r\ﬁ(m 'B(; d
CTY-ST-79 54 CITY-ST-ZP RGC\(\H lle. AD 26%Sn
TME ] DELETE 6.1TILE A st . C(‘c_mf-‘é [JChange  BR Additian
NAME 6.2 NAME ?-e.'\"-er V- Pric
STREET ADDRESS aasmEETAOORES | | pn) ReSearth Bl vd
CITY-ST-2iP fid CITY- ST-ZIP <o ey le MDD Z08S0

14. | hereby certify that the information sup|
indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, or g

SIGNATURE:

AND

plied wi
¥

A s

¥ e - .

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o —— o

I

99,

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nnual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

U 0-4U-77/{

T

Date Dayume Phone #

4(@

CR2E034 (11/98)




