1 [FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
1 CoRpoRATION o el May 02 1997 8:00am
ANNUAL REPORT : ) Secrelary o Sibte ,,

1997 \ b4 ‘,4;/ [)IVISIE)N OF CORPORATIONS Secretary Of State
POCUMENT # P95000081770 (6)

1. Corporation Name

VATCO, LTD., INC. OF GEORGIA

p it

% Principal Place of Businass Mailing Address

| 951 € STATE ROAD 434 351 E. STATE ROAD 434

E* | WINTER SPAINGS FL 32708 WINTER SPAINGS FL 32708.2643

[

; 3. Dale Incorporated or Qualiied 3a. Date of Lasl Repart
I . 10/23/1995 03/01/109%6
=ZETraTing Address 4. FEt Number - Applied For

i ) 2] S 59-2069353 Not Applicable |
Sulte, Apt. #, etc. Suite, Apt #, et i
P - f ¢ §. Cortificate of Status Desired O $875 Addlmonal
;z—l - 27] ] ) Foe Required
Cily & State | City & Stato 6. Etection Campaign Financing $5.00 May Bo
23] N £ E __Trust Fund Conlribution O AddedioFees |
Zip Country | __ Gountry 8. This corporation has liability for itangible tax under s. 199.032,
m ~2;‘ = ?.9_]_,, 30] o Florida Statules [dves Oho
“ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regjstered Agent
JACOBSON, SAMUEL 81 Name N
q‘; 548 JUUE MNE B2| St ¢/ q{-ﬂ(}\.“}h‘;x !\ljmhdr? No| Acgepfable
WINTER SPRINGS FL 32708 Ui e Q —é

83(}

. “HOWe Sorin FL [“[Z708

1. Pursuant [0 the pravisions of Sections GO7 G602 and 607 1508, T lorida Stalules, the atovenamed cerporation submidihis staleme{) ior the purpose of changing ils registered
office or regist ﬁ? agent, or both, in Ihe StgkON lurida, Such change was autharized by the corporalion's board ol direclors. | herGby accep! the appoinfinent as regisiered

rwith, gnd ace the ghligahgng of, Seghon 607.0505, Florica Slalygs / ; ; 7
(i} Ag(‘rul swg;- o o o

Finl nch Uilee o oz b T NG Ry et renuirng wihen reinslanng) T DAY

12, A CEASAND DIRECTORS |, s T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12_ 1@
TInLE PV L’ %D{LHE KR PVSTD T Change ﬂ.ﬂddilion S
NAE JACOBSON, SAMUEL 1.2 NAMS Jatobsm o
swreeraooness | 545 JULIE LANE 13 SIRLET ADDRESS 511‘;' J"\.Ll ll‘{ (a - 8
CITY - ST- 2P WINTERSPRINGSFL N NEL s shin Wﬂpﬁ‘r%, A3 ¥ L &
wiE D 'WTE T ! ! — O Crange 1 Adgiion |O
RAME JACOBSON, SAMUEL 22 NAML

| seeraporess | 845 JULIE LANE 23STRELT ADURI 55

Lo omy-gr-ae WINTER SPRINGS FL 2 ACIY-§1- 7P

H TIme [ I (T3 N TSI T T T O Change [ Addilion

Pl name a2 RAMI

£ | steerapoRess 33 STREET ADDRESS
CITY-ST- 2P  Qascmi-sioap
TMLE T e [ change [ Addilion
NAME : 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P o | aanysime -
TIMLE L] prien 511U [T Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5,3 STRET T ADOAISS
olTy-51-21p 84 CITY-51-21
TinLE A B NTETA T eame | “ 77T T change padition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CITY-ST-21P 84 CI1Y-51-7IF

14, | do hereby cenify That he inforniation suppied with (s filing doss nol guaily for Ihe exerption stated in Section 118,07(3)(i), Flarida Slalutes. | furlher cerlify that the
information indicaled on this annual reporl or supplemcntal annual reporl is true and acourale and that my signature shall have the same legal effect as it made undsr oath; that
| am an officer or direslor of the corparation of the receiver or fruslee empowcred 1o execute this reporl as required by Chapler 607, Florida Slalutes; and that my name

appears in Block 12 or%% il changed, or on ap.gitachim vith an address
OIAMATIIDE. /A }m}f@i N Sty I ;'Ef ¢/07 L7 - 30T7-34 JU




