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

CORPORATION " gt B ortham Mar 03 1998 8:00am
ANNUAL REPORT

1998 D1VIS!§:C(I’)QF13(;5<;OHTPF:)':§HONS Secretal'y Of State
DOCUMENT # P41108 (2)

1. Corporation Name

VAC-CON, INC.

A O

Princlpal Place of Business Mailing Address
P.OBOX F 2045 WAUKEGAN RD
GREEN COVE SPRINGS FL 320431662 SUITE §-200
us BANNOGKBURN (L 60015 DO NOT WRITE IN THIS SPACE
us 8. Date Incorparated or Qualified
: 10/22/1992
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. m 28 36-3046929 Not Applicable
£ Suite, Apt. ¥, 8tc. Suile, Apl. #, efc. it
P P §. Cerlificate of Status Desired O $8.75 dditional
';3_} ;1 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has peid the current year intangible
’;;[ El 2_91 m Personal Properly Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10, Name shd Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND HOAD 82| Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City FL BS

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenti as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signalure, typed o printed namé of registered agnnt and g it apphicable (NOTE Regislared Agant signatura required when reinslating) DATE c
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE | 4 T pEceTe 11TILE [T change ] Addition =
NAME LESAGE, DARRELL 1.2 NAME §
smeeraooness | 969 HALL PARK DRIVE 1.3 STREET ADDRESS a
CITY-$T-2IP GREEN COVE SPRING FL 14 CITY-5T- 2P &
3 TITLE U [T DELETE 21 TITLE ‘ [Tchange [ Addition |&
T CARROLL, D. H. 2.2 NAME
sreetaporess | 2345 WAUKEGAN ROAD 2.3 STREET ADDRESS
CITY-§T-2IP BANNOCKBURN IL 2.4 CITY-51-2IP
TITLE ] ] DELETE 31TILE CJchange [ Addition
HAME CORVINO, JOHN P. 32 NAME
sreer aooness | 2345 WAUKEGAN ROAD 2.3 STREET ADDRESS
CITY-ST- 2P BANNOCKBURN IL 3.4, CITY-ST-2P
TITLE “VPor [T DELETE 41 TE [J Change L] Addition
NAME HAAS, JOSEPH S. 4.7 NAME
saeer aooniss | 2345 WAUKEGAN ROAD 4 3STREET ADDRESS
CITY-$1-20P BANNOCKBURN IL 44 CUIY-5T-2P
. TILE ] oELETE 51TILE : [JChange [ Addition
' NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CUTY-§T-29
TILE [ oELETE 6.1 TITLE LI Change {1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-ST-21P BACITY-§1-2P

14. 1 hereby cerllfy that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Saction 1192.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officear or directar of the corporation of he receivar or Frusige empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha’nied,jon an anayﬁ.nl wi 1 address.
R u/. o e ' ' A}Z’ I//QP




