FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Bl Y FLORIDA DEPARTME NT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT i L Secretary of Slale
1997 it DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # PQ5000013567 (9)

poration Name

VS| VACUUM SCIENCE INSTRUMENTS INC.

AR RAMERR R

Princlpal Place of Businoss Mailing Address
163 EAST VINE STREET SUITE 208 1633 EAST VINE STREET SUNE 208
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3705
3. Date incorporated or Gualified 3a. Dato of Lasl Report T
i _ 02/16/1985 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Applied for
21 25[ - 59‘3280485 R Nat Applicahle
Sulte, Apt. #, elc. Suila Apt. fi, etc. i
D Ap === wie An oo 5. Cerlificate of Stalus Dosired 1 $8'75 Additional
22 27 Feo Raquired
City & Stato L Cily & State 6. Election Campaign Financing $5.00 May Be
2 ' 20 - S Trust Fund Contribution [ AddedtoFeos
_Zip Couniry iy | . Country 8. This corporation has liability for intangible tax under s, 192,032,
24] 28] B ForidaSatutes  [Jves Do
9. Name and Address of Curren! Registered Agent | 10, Name and Addross of New Reglstered Agent .
HAYES, ROBERT S 81| Namo
443 w' VINE STREET 82| Slreel Address (P.O. Box Numbaor is Not Acteplabie) ) B
KISSIMMEE FL 34741 o R
83
'8a] Gity : 85| 7ip Cote

FL

1. Pursuant 1o the provisions ai Sections 6070507 and 607 1608, Fiotida Stalulos, the at:ove named corporation submits this slalement for the purpose af changing its registered
office or registered agont, or both, in he Slate of Florida, Such change was authorized by the corporalion’s board of direclors. | heteby accepl the appointiment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes

SIGNATURE R [

TINOTL Regsiared Agen signaire reavired when omstatngd DAlE

Signature, lypod o printed nanie ol 1

12,

OFfICERS AND DIREGTORS 13.

ADDITIONS/ICHANGES TO OFFICERS ANO DIRECTORS IN 12

TITLE PD LU DECETE R i [J change WU ‘Addition |
NAME KRUGER, HEINZ J 1.2 NAME
smeeraponess | 1633 EAST VINE STREET SUITE 208 13 SIFEET ALORESS
CITY-§7- 2P KISSIMMEE FL 34744 14 G1Y-51-2IF
TIMe V51D I W T 2170 ) [T Change [ addilion
NAME HANKS, BERNARD F 29 NAME
smeeravoness | 1633 EAST VINE STREET SUITE 208 2 % STRET ADGIN SS
cnv-g1zv__| KISSIMMEE FL 34744 ,,
THE T T b A1 TNLE T [ Change L] Addilion
NAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 OOY-51-21p
TIE ' Cl oeete FRRTT: {T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 5IREET ADDRFSS
CITY-5T-21P 4401¥-51- 7P
HILE o ‘_'E]"DELHE [RRNINS O Change wUﬂd_di'libﬁ——
NAME 5.2 NAME
| STREeT ADDRESS 5.3 STREET ADDRESS
e | CITY-§7-2 54 CNY-5T-7F
TTLE N W N AT 61TE o ] change T ddition |
NAME : 6.2 NAMI
STREET ADDRESS ‘ 6.3 SIRECT ADDRESS
CitY-5T-2P £4LIY-§T- 20

4. T do hereby cerlity thal the imformation supplice wilh this filng docs nol gualily for the excmption stated in Section 119.07(3)(i), Fiorida Slatules. [ furiher certify that the |
Information indicated on this annual report o supplemiental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath; thal

| am an officer or diroctor of lhe corporation or the reeciver or fruslor empowered Lo execute 1his reporl

appears in Block 12 or Block 13 ij_uha;fgw Ou\’c‘l!’l a\larﬁ?em with an address
B o T T e PSS

an reguired by Chapter 607, Florida Statutes, and that my namo

A O "™ AR /R _od2P

Apr 15 1997 8:00am

CR2E034 (9/96)



