SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,@’1““&'533;;_% F LORIDA DEPARTMENT OF STATE
CORPORATION ﬁr?@é Sandra B. Martham
ANNUAL REPORT 3 A

1 Secretary of Stats
1996 pis 5

DIVISION OF CORPORATIONS
DOCUMENT #  P92000004404 (9)
VOLPICELL! INC.

MO WA WO

agenl Lam famihar wilh, and accep! the obl gatons of, Sechion 697 0506, Flarida Statutes

11, Pursuant 1o the prowsions of Sechons 607 0502 and 6071508, Flarida Statules, the apove-named corporatan submits tnis stalement for the parpose of changing itsr vl
office or registered agent, or bath in ke State of Florida_Such change was autharized by the corporation’s board of dirgclors | hereby accep! e appointment as regpstrred

Principal Place of Business Mahing Address
6990 82 AVE NORTH £930 82 AVE NORTH
PINELLAS PARK FL 34641 PINELLAS PARK FL 34641
3. Date Incorporated or Qualified 3a. Date of Lasl Repost
2. Principa! Place of Business “2a. Mailing Address 4, FE1 Number T Tappied Far
21 26] 50-3151426 Nol Appiicablo
Suite, Apt #, et Suite, Apl #, ete - . iti
‘ P - ——— i 5. Cerlificate of Stalus Dasired L] $8.75 Add_monal
22 27 - Fee Required
City & State City & Statc 6. Flecton Campaign Financing M $5.00 May Be
23] m Trust Fund Contribution - Added to Fees
Zip Country L e { _ Country 8. This corparation has hahility forintangible tax under s 199.032,
.-2:‘ ’E} 291 301 Flarida S:atules &S N
9. Name and Address of Current Registered Agent _Name and Address of New Registered Agent 3
81| Name
VIGNA, VICTOR S
6990 82 AVE NORTH 82| Strest Address {(P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34841 5
84| Oty FL lasl Zip Code

istered

SIGNATURE e e e e e . [
Signarurs tyimd o PO e o 9gekend adent and e f appes ab (haTt Rogetend Agoet sigeanure rauirad wnen ranstatng! JaTL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE D [T oeere ™ §mne [T Crarge [ ] Acdman
NAME VIGNA, VICTOR § 12 NAME
stReeT aporess | 6990 82 AVE NORTH 13 STREET ADORESS
GITY-S1-2P PINELLAS PARK FL 34855 140ITY ST-ZP
TITLE D [J oecer 21 L [ cnenge [T Addiion
NAME VIGNA, VICTORIA E 72 NAME
sraeer apoeess | 6990 82 AVE NORTH 73 STREET ADDRESS
CHTY-5T-2iF PINELLAS PARK FL 34685 2 40TV 5T-2
TLE ] petere 31TE [T Crange [_] Adation
NAME 32 NAME
STREET ADDRESS 3 TSTREET ADDRESS
CITY-ST-21P 34 CHTY 512
TMLE ] beeete 41 TIHE LT change [ ] Addwon
hAME 42 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIY-ST-2iP 440V -51- 2P
TTLE [T oecere S{TILE T | Change-—l:]m»\ddﬁwvalﬁf
KAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y -SE-7P 5400Y-31- 2P )
TULE [ ] oecere £1ILE 1T Cnange [T Addten
NAME 67 NAME
SIREET ADDRFSS 63 STAEET ADDAESS
CITY-51-2P 64CITY-ST-71P

that my name appeiars in Block 12 or Block 13 if changed. or on an altachment with an address

SIGNATURE: _ Howtore /B

AT e o A z SV Vs

gk

SIGNATURE AND TYPED OF PRINTED MAME OF GIGNING OFFICER OR DIRECTOR V T, [
Y . s

Dbt Prone g

14, | Go hereby cerlify thal tho infarmation supplied with this fing is voluntarily furnished and does not gually for the exermption stated in Section 119 07(34k), Florida Stalates |
further cerbly thiat tye informaton indicalad on this annual report or suppleniental annua! report is true and accurate and that my signatare shal have the same lega: effect as if
made under cath that | am an ofhicer or direclor of the corparation or the receiver or trustee empowered (o execute this report as requeredt by Chapter 617, Floricla Statules, and

CR2E034 (3/96)



