SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ANNUAL REPORT

PROFIT
CORPORATION

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

VITA AUTO STACK, INC.

Principal Place of Business Mailing Address
323 MOLA AVE. 323 MOLA AVE.
£T. LAUDERDALE FL 33301 FT. LAUDERDALE FL

33

ORI

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3a. Date of Last Reporl

Sulte, Apl. #, efc. Suite, Apt ¥, ol

27]

2. Principa! Piace of Business 28. Mailing Address
2| S401 Ale (9 Ave _ |ul Sqor NE 19 Auvs APPLIED_FOR &3 ~C6 2943 |Nor Aopicable

10/05/1995 07/10/1996

4. FEI' Number Applied For

$8.75 Aagditional

5. Certiticate of Status Desired O .
Fee Required

City & State

7
\FT. lAavozeoace, Fe |6 FT. tpeveoate . ¢

2
Z

24

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution Added to Fees.

Country

9. Name and Address of Current Registered Agent

Country

i Zi
93 0% ] U/SA 20 %33QL__§3! Usk

KRAVITZ, HAROLD P

7600 WEST 20TH AVENUE
SUITE 223

HIALEAH FL 33016

81| Name

B. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves IB No
10. Name and Address of New Reglstered Agent

SreearfanKers , Jopnnncx

82] Street Address (P.0. Box Number is Not Acceptable)

SY0y Ve 19 _Avis

83

84 City

FT LALEN OAces FL 185] iz'if‘?:;jf

11. Pursuant ta the provisions of Sections B07.0502 anda 807.1508, Fiorida Statutes, the above-named corporat]
office or registered agent, or both, in the Stale of Flarida. Such changs was authorized b -

submits this stalement for the purpese of changing its registered

Ty voard of directors. | hereby accept the appointment as registered

agent. | am-frmlliar with. and accept ihe obligations of, Section 607.0505, Florida Statutds. ] p—-»/
SIGNATURE _J0H AN ES STESNRAKKeERs < 5O - [DIELT /4 7
Stgnature. typad of rinted nama of registered agoent ard tille il applical fe. (NI E- Registerad Ag ignature raguired when reinstating) DATE / g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TMLE D [T DELETE T1TITLE ) X Change T Addition
NAME STEENBAKKERS, JOHANNES 1.2 HANE STECNBAKRERS ; Jo hnwmie $
stheer aporess | 2218 N.E. 17TH AVENUE I3STREEVADORESS [ S Y@ VE 19 AvE
oITY-5T-21P WILTON MANORS FL ar-size | FT 1 Avd £ OALE. + [~
TME D L DELETE 21TMLE i | Change L] Addiion
NAME VITA, LAWRENCE 22 NAME
staeeranoeess | 323 MOLA AVENUE 23 STREET ADORESS
CITY-5T-2IP FT. LAUDERDALE FL 33301 24 CIY-ST-2IP
TITLE Toecere 31 TILE [T cange ] Aadition
NAME 32 NAME
STREET ADRESS 33 51REEY ADDRESS
CITY-ST-2P 34.CAY-ST-21P
TITLE [ DELETE 41TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44CITY-5T-2IP
TLE [] DELETE 51TITE [T changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 5IREET ADDRESS
GITy-ST-2P 54 CIY-5T-2IP
TE [T oECETE 6.1 TITLE [T change [l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CiTy-51-2IP
14, | do heraby certify thal the information supplicd with this filing goas not qualify for the exempticn slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
7 ]

information indicated on 1his annual re; SUPPemeh

appears in Blogk 12 or Block 13 if chanQmed, or

| am an officer or director of the corpokalion or thg'rec T
\ /c)? y
o [ s . H

part is true and accurate and that my signature shall have the same legat eflect as if made under oath, that
we empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
it with an address.

o oy S

Sep 16 1997 8:00am

CR2E034 (4/97)



