FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

COMPORATION
ANNUAL REPORT

1996

44 TR FLORIDA DEPARTMENT OF STATE

1 Sand-a B2 Martham
Secretary of State

DWISICN OF CORPORATIONS

DOCUMENT # P94000051886 (7)

1. Corporation Name

VITA PLUS DISTRIBUTION, INC.

A R

Maling Address

G/O LINDA CALANDRILLO
229 HOLLYWOOD CROSSING
LAWRENGE NY 11559

Pringipal Place of Business

C/O UNDA CALANDRILLO
229 HOLLYWOOD CROSSING
LAWRENCE NY 11559

| 3. Date ncorporaled or Qualfiod

* " 63J28]1985"

2. Prncipal Place of Busir{égs ' :?ai.ir;ﬂgi'!ir‘!g“ Acddress
21 S . _

4. FEI Number ) Applied For

650510602 o Appicatic |

Suite, Apt. #, olc. Suite, Apl. 4, etc.

22] : el

$8.75 Additional |

5. Certificate of Status Desired [ Foe Requirad
ee Requira

City & State Oy & Stalo
23] 23|

6. Lloction Oampaién Financing $5.00 May Be
Trust Fund Gontribution Added to Fees

Zip  Country A 2

24| |25}

_ Country
. [s0]

8. This corporation has liability for intangible tax under s 199,032,
Fiorida Statutes Bd ves [Ono

10. Name and Address of New Registered Agent

82| Street Addiess (P.O. Box Number is Not Acceptable)

81] Namne
CALANDRILLO, MICHAEL
5091 SHERIDAN ST
HOLLYWOOD FL 33021 63

84| City

85| Zip Gode

FL

. Pursuant ta the provisions of Seclions 607.0502 and )7 1608, Florida Stefufés, he shove namad corparation subnis this statement for 1he purposs af changing fts registered office
or registerad agent, or both, in the State of Florda. Such chiange was authorized ty the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am

famitar with, and accopt the coligations of, Section 627.0505, Florida Statutos.

SIGNATURE _

SIgtres, fypéd o pritedd nen e of regrelerad age o 0 :a. ek ) o, ra.g».:er'én'Ag.-‘-lr‘sig ér)r;;'}&i.}&tj when rinstating] T oAk T
12, OFHICERS AND DISECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE P I 5 113 12 | EREC Ol Changa L] Addilion
NAME CALANDRILLO, LINDA 1.2 NAME
STREET ADDRESS 229 HOLLYWOOD CROSSING 1.3 STREET ADDRESS
Y-St 2P LAWRENCE NY L4ITY-51- 2P
TILE [] DELETE 2 1TIE [0 Crange  [7] Additien
hAME 22 NAME
STREET ADDRESS 23 SIHEE? ADDRESS
CITY-5)-71p ) L L o N zaciy-srze
THLE [ 0fLETE 31 TITLF ) Chenge [ Additon
NAME 32 NAME
SYREET ADDRESS 33 STREE( ADDRESS
CITY-ST-2F o I ML
TILE [J DELETE 4 1TMLE [ Charge 7] Addition
RAME 43 NAME :
STREET ADDRESS 43 SIREET ADDRESS
CiTY-5T-21P o £4C)TY-5T-2P
TITLE (] DELETE 5 1T1TLE {71 Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53STREET ADDRESS
CITY-51-21P o o L N sacmi-sime |
e LI DELENE £ 1TITLE [ Change [ Adition
NAME £ 2 NAME
STREET ADDRESS € 3 STREE] ADDRESS
CTY-ST-21P _ 64 CITV-SI-2IF

14.Tdo hereby certify thal the information supplied with s i 1 s volunlarly furnisiied and does not ually Tor the exenplion Sialed in Section 119,07k, Fiorra Statotes Tioiher
certify that the infarmaticn indicated on this annual repord or supplemental annual repor is true and accurale and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or drecior of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and 1hal my name

appears in Block 12 or Block 13 if changed, or on an atlachmggt with an addross,
SIGNATURE: < /7 /W |
3 INTED HAMEYOF SIINING OFFICER OR DIRECTOR

" Dayinie Phona ¥

CR2E034 {12/95)



