FILE NOW: FlLVINGVFEE AFTER MAY 1 IS $550.00 FILED
PHOFIT g, FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham MaI' 1 3 1 997 8 Ooam

CORPORATION
Sacrelary ot State

ANNUAL REPORT
1997 DWVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000051886 (7)

L Carponanons Bl

VITA PLUS DISTRIBUTION, INC.

_____ - IR ER AR

Pl P of Beenes Mg Adelress
C/0 LINDA CAI.ANDRH.LO GJO LINDA CALANDRILLO
229 HOLLYWOOD CROSSING 229 HOLLYWOOD CROSSING
LAWRENCE NY 11559 LAWRENCE NY 115582711
3. Date Incori)orated or Qualified 3a. Date of Last Report
2 P Pl ! b, T T 28 Maibng Adiiress 4. FEI Numnber & Applied For
21‘ o _2_61 o Not Apphcable
Sl Aplo ch Suite, At #, ete i
' - o 5. Certificate of Status Desired | $8'75 Additional
22! ) Fee Required
Ly A o 6. Election Campaign Financing $5.00 mMay Be
2| . R Trust Fund Contribution Added to Fees
Ll Crvntry _ Z1ip | Country 8. This carporaticn has liability for intangible tax under s 199.032,
24] r25' 20 30 Florida Statutes Cves [ No
9. Name and Address of Currem Regl e 10. Nama and Address of New Registerad Agent
CALAND'R'U.O M'CHAEL B1| Name
5031 SHERIDAN ST
82} Street Address (P.O. Box Nurmber is Not Acceptable
HOLLYWOOD FL 33021 pravie)
83
84| City

85| 2ip Code
FL

AL Pt it b b eoviscns of Soctions 607 0007 and 607 1f\(18 Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aff o ton) e agent, o wi b Sl of Foridia Such change was autborized by the carporation’s board of directors. | hereby accept the appointment as registerad
cgemil Do fer o et e et the abligatens of, Section 607.0505, Florida Stalutes

SIGMATUIRL

[ E ST TR ot e : (OTE g’u:nmd Ager) sighaiure required when reinstat ng) DATE
2, T OPRICERS AND OIRE <..u_w 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g‘
BN P T oilEie R CJ Crange ™ L Addition | &
CALANDRILLO, LINDA -~ 3
[ 1Al 226 HOLLYWOOD CROSSING 1 3SIREET ADDRESS &
SITaNT LAWRENCE NY o 1.6 Cily-S1- 7P &
i [Toeckie S1TIME [dchange ] Addition | O
REERS 22 NAME
Slsbe Ak 2 3STREET ADDRESS
HEREE VAL 2.4 CITY-§T-21p
IR ) o DTEL[TE A TILE L—_l Change l:| Addilion
HehA 32 NANF
EIET T 33 SIREEI ADORESS
LAl 34 CITY. 81- 2P
. ' T Do e [T Change (] Adortion
HEn v | 4 2 NAME
R B 4.3 STREET ADDRESS
Do Al 4.4 CITY .S 2P
[ ' T T Thoriae S1TILE [Tchage ] Additon
b 5.2 NAME
Ghlp Al 5 3STREET ADDRESS
Ll Al e 540151 2P
. N 0 Doeee B1TILE [T cnange  [] Adaitien
(MY £ 2 NAME
SRl A 63 SIRFE] ADDRESS
TAMARIIE o o L 64 LiTY-81- 2P
B, i e by cotldy st the ndormeton supplico with this iling ooes nol quabfy for the exaemphon stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the

rrenahiate ) ated onefhis mental anntual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thal
1o s ertos 0 e carporation G the e ot O lrut.lcc empowered 1o execute this report as re({ed by Chapter 607, Florida Statutes, and that my name

:;; P i"m'v e Hilock 1A T chiaragad, or anan aitactpegnl with an address. M 4@/ #/ﬂ” ’/"a

-~
| SIGNATURE: W ol Par //4/ |
H SIGHATURE AND TYPED OR PRINTE D NAME OF SIGNING OFHCER OH DIHECTDH e U lyl'f i P

i reprnt o sappli




