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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

{. Corporation Name

VITALITY PLUS, INC.

P94000018480 (1)

Principal Place of Businoss Mailing Address

1400 GOODLETTE RD P.O BOX 9657
NﬁPLEs $ FL 34102 NAPLES FL 34101
u us

FILED
Apr 22 1998 8:00am
Secretary of State

NSV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1994

2. Princlpal Place of Business _Za. Maiting Address 4. FE! Number Applied For
21] 3500 HTHK Ave S W/ 26 650469744 Nat Applicable

Suite, Apt. 4, ete, Suite, Apt #, ete. i
P . wie. Ap e 5. Cerlificate of Status Desired O $8'75 Addtional
22 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Ma
- 3 . y Ba
23] A/Aples Florl a (28] Trust Fund Conlribution Added to Feas
- Zip Country | Zip Country 8. This corporalion owes or has paid the current yoar Intangible
;;l Y/ 7 E} U..( 29] m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LANGSTON-MOES, MELISSA 81| Namo
1400 GOODLE"E RD 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 $00 NTH AVE, S 00
83
84| City 85| Zip Code
NAp/es FL | | 3yr7

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

v i ot et

CR2EC34 (10/97)
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b ratm— e ores e Az, §

Block 12 of Block 13 if changed, of on an attachment with an address

ViTALITy plyd , Toe,
AN

e
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SIGNATURE —
Slgnatwe, typed or printed name of regestored agent ard tie f apgricable (MOTE: Registarod Agent Bignalure requirod when relnslatng) DATE
12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TMLE D T DELete 11TLE [J change ] Adsition
KAME LANGSTON-MOES, MELISSA 1.2 HAME
streetanoress | 3500 11TH AVENUE S.W. 13 STREET ADDRESS
CAY-ST- 2P NAPLES FL 14 61TY-51- 2P
TIeE [T DELETE 23 THLE [J change [T Addikion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-87-2¢ 1 2.4 CITY-ST-2IP
TME [T oriete L1TME [ Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CiTY-ST-2IP
E ] DeLETE 41TNTLE [ Crange ™[] Agdition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2W 4.4 LiTY-5T- 2P
TMLE [T DeLeTe i 517TLE LT change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T-21F 54CITY-53-2P
TME [ OiLeTe 61TITLE [ change T additian
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITyY-ST-2@ 6.4 CITY-ST-2IP
14, | hareby certify thal the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Indicated on this annual report or supplemental annual reporl is true and accurats and 1hat my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the recover or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

VPGl T S AT




