. FILE NOW:

21|

|22

1.

Gity

PROFIT

CORPCRATION
ANNUAL REPORT

- 1996

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT QF STATE
Sandra B. Martham

Secretary of State
OWVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Namg

VATCO, LTD.,

INC. OF GEORGIA

Frincipat Place of Basiness

351 E. STATE ROAD 434
WINTER SPRINGS FL 32708

Mailing Address

351 E. STATE ROAD 434
WINTER SPRINGS FL 32708

3. Date Incorporated or Qualified

10/23/1995

2. Principal Place of Business T 28, Wieiing Address 4. FEI Numbﬁr Applied For
- l;s] 59-291%353 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlificale of Status Desired O $8.75 Add_itional
B B 27 Fee Required
& State " City & State 6. Election Campaign Financing $5.00 May Ba
23' Trust Fund Contribution Added to Fees
| Counlry | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
251 29] 30 Fiorida Statutes O Yes [No
_Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JACOBSON, SAMUEL 82| Strest Address (P.O. Box Nurmnber is Not Acceptable)
545 JULIE LANE
WINTER SPRINGS FL 32708 83
B4| City FL 85| Zip Code

SIGNATLIRE

Sagtator y

T° rintes] AL W3 cf’ve._1.=_.1;,--a-_rl agenatanrg tee | B[-'!r.;|-b-dilg. T

oricia Statutes.

PLrsant to the provisons of Sections 6O7.0502 and 617, 1508, Fiorida Statules, the above named cor
or reg-stered agent, or both, in the State of Florikda, Such chan%e was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agant. | am
faumiliar with, and accesyt the obligations of, Section 60705085, Fi

poration submils this statement for the purpose of Ghanging its registered office

- (‘N;STE' FRegstaned Agent sugr-at.;réln;ngraﬂ whan reinstatng!

DAYE

cerlify that the nformation indicated on this.a
oath; that | am an ¢fficer or director o

2 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST (] DELETE LATITLE ?Cnange O Adgiion
i JACOBSEN, SAMUEL 12 Jo, cobson, Samue |
SIKER T ADLRESS 545 JULIE LANE 13 STREFT ALDRESS

| erest-ae | WINTER SPRINGS FL 32708 1401¥-ST- 7P
i D [7) DELETE 2 1TIMLE Qchange [ Addition
wan JACOBSEN, SAMUEL a5 cobson . Samuel
SIKTE : ALDHESS 545 JULIE LANE 23 STREET ADDRESS J

| crrstze | WINTER SPRINGS FL 32708 24CTY-S1. 2P
THLE [] DELETE 31TIILE [ Change [} Addition
Naw- 32 NAME
SIRFHT ADORESS 33 STREET ADDRESS

| stz S . 34CITY-SI- 2P
HIG [7] DELETE 4. 1TITLE [ Cnange  [] Addition
hte” 42 MANE
SREFEADGHESS 4.3 STREET ADDRESS

|Gty SE A 44 CITY -5T-2IP
T () DELETE 5 17TIMLE [ Crange [ Addition
Har - 5.2 NAME
STHEF | A2 5 5 3 STREET ADDRESS

L eivest-ae 54 CITY-§T-2P
T [J DELETE 6 1TITLE [ Change [ Addition
AR 62 NAME
SIHEF T AUDALSS 69 STAEEY ADDAESS
Clyr-si 7 64 CiTY-S1- 2P

gnual repot

}fm address.

Yag lﬁ i

rREMEDF SIGNING OFFICER OR DIRECTOR

14,5 tio hereby certify that the information supplicd with thiz fling is volurtarily furnished and does nol qualiy for the exempton stated n Socbon 119.07 (@), Florida Statates T furiher
i o Euplemental annual report is frue and acourate and that my signature shall have the same legal atect as # made under
@'. i o trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

_2ai)ge 7-329-30p

Daytime Prons »

CR2E034 (12/95)

OO i

3a. Date of Last Report




