SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUKM AMOUNT DUE TO REINSTATE: $750).

11. Pursuant fo thé provislons of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signatws, typad or printed namae of reglsierad agent and e if apphcable {NOTE Registered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ Joeere 11TME L] change [] addtion
HAME BLAKELY, PAUL 1.2 NAME
swreeTaoDress | 7701 CASASIA CT 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 14 CITY-STZP
TITLE VP ' [ Joetere 24TME U] change [ Asditon
NAME DURR, DONALD 22NAME
sTReeTapDRess | 2820 TAMERA CT 235TREET ADDRESS
CITY.ST-ZIP ORLANDO FL 24 CITY-ST.ZIP -
e [Ioecete stine 1) crange [ Addition
NAME 3.2NAME
STRFET ADDRESS 33 $TREET ADDRESS
CTY.5T2P 34CITESTZP
TILE [Joetete 43 TIMLE D Change [ Addition
NAME 42 NaNE
STREETADDRESS 43$TREET ADDRESS
CITY-ST-2P 44CITY-STZP
TIMLE [l beLete 5ATITLE L crangs [ Addtion
NAME 5.2NAME
STREET ADORESS 53 STREET ADDRESS
CITv-s12e B4 CITY-ST-ZP
TITLE [ loewere 61 TITLE [ change [ Additon
NAME B.2NAME
STREETADORESS 6.3 STREET ADDRESS
CTY-51-2P 64 CITY-ST2IP

94. ] heraby certify that the Informaltion supplied with this filing doas not qualify for the exemption staled in section 118.07{3)(i}, Florida Stalules. | further certify thal the information
Indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trusiee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment wilth an address., :
SIGNATURE: ﬁxaﬁa&‘ P Lid (Bddid sl Duse /-9 (p7) PP -0 70

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ug ' am
A oan p Soctay of S Secretary of State
1998 Ny A DIVISION OF CORPORATIONS
1. Corporation Name P96000063685 (7)
VITAL LOGISTICS INC.
Principal Piace of Business Matling Address ”lI"ll‘ I’I ’l"l IH" I"” ||H| m" Il”l |||I| mll |”|‘ l|||| HH ‘"l
2023 APOPKA BLVD, POST OFFICE BOX 608017
APOPKA FL 32060801
POPK 9203 ORLANDO FL ! DO NOT WRITE IN THIS 8PACE
3. Dals incorporated or Qualified
2. Principal Place of Business _2a. Mafling Address 4. FE! Number Applied For
'2_1] — g 25] . 53-3306232 Not Applicable
Sulte. Apt. #. etc. | Suite, Apt. # etc. 5. Cerlificale of Status Desired l:] $8.75 Adc{ilional
E\ o gﬂ Fee Reguired
City & State | City8 State 6. Election Campaign Financing $5.00 may Be
23 _23[ Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curggn! year Intangible
;‘] ) E] . E ST}J Parsonal Property Tax due June 30. Yes No
8. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
GORDON, L B 81| Name
2075 TOURNAMENT DRIVE 82| Street Address (P.Q. Box Number is Nol Acceptable) B
APOPKA FL 32712
83
84( City 85| Zip Code
FL ||

CR2E034 (5/98)



