FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1999 i

%
S

FLORIDA DEIPARTMENT OF STATE
Katherine Harris

Secratary of State
DIVISION CF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 014 ***150.00

1. Corperation Name

VITAL LOGISTICS INC.

DOCUMENT # Pg6000063685

VAR ORAR AR

Principal Place of Business

2023 APQPKA BLVD.
APOPKA FL 32703

Mailing Address

POST OFFICE BOX 606017
ORLANDO FL 32860-80 7

DO NOT WRITE IN “HIS SPACE

3. Date Incorporated or Qualifed

07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Aoplied For
E] 59'3396232 l N2t Applicable

Suite, Apt. #, etc.

BT [%]

Suite, Apt. #, elc.

27]

$8.75 Additional

Desired
5. Cert fcate of Status Desire O Fee Required

— Ciy&state— - T 7|7 Gy&Swe 6. Elec ion Campaign Financing O $5.00 May Bo
2_3‘ ;‘ Trus: Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanginle
;I [Ei ;‘ m Personal Property Tax. Oves CINe
9. Name and Adddress of Current Registered Agent 10. Name and Address of New Registe red Agent
81 Name
GORDON, L B .
2075 TOURNAMENT DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable)
APOPKA FL, 32712 83
B4| City 85| Zip Code

FL

SIGNATIRE

11. Pursuant to the provisions of Sections 607.0532 and 607.1508, Florida Stlutes, the above-named corporation subimits this statement for the purpo: e of changing its registered
offic: or registered agent, or both, in the State: of Florida. Such change wes authorized by the corporation's board cf directors. | hereby accept the eppointment as r »gistered
ager t. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, yped or printad name of registered ag it and title if applicable

(NJTE Registered Agent signature 1 3quirad whan reinstalig)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER 3 AND DIRECT JRS IN 12
TLE P [ DELETE 11TME ClcChange [ Addition
NAME BLAKELY, PAUL. 12 NAME

streetancressl 7701 CASASIA CT 13 STREET ADDRESS

CITY-ST-2F ORLANDO FL 14 CITY-ST-2IP

TME Ve [ DELETE 24 TITLE VP [ Change  [] Addition
NAME DURR, DONALD 22 NAME DURR, DONALD

stReeTADEREss; 2620 TAMERA CT zssweeTaboress 1146 OAK PCINT CIRCLE

CITY.ST.2IF ORLANDO FL 2.4 CITY-ST-ZiP APOPKA, FL 32712

THLE [J DELETE 21TME [OcChange (] Addition
NAME 32 NAME

STREET ADCRESS 33 $TREET ADDRESS

CITY-ST-7F 34 CTY-ST-ZP

TILE [] DELETE 44 TITLE {JChange [ Addition
NAME 4 2 NAME

STREET ADC RESS 43 STREET ADDRESS

CITY-ST-ZF 44CITY-5T-2P

TMLE [] DELETE S1TITLE [IChange  [] Addition
NAME 52 NAME

STREET ADC RESS 53 STREET ADDRESS

CITY-ST-2F 54 CITY-ST.2P

TIME [l DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CiTY-ST- 2¥ 64 CITY-ST-ZP

14. | hereby certify that the inforniation suppiied vith this filing does not qualify for the exemption stated in Section 119 07(3)i). Flonda Statutes. | further certify that the information
indicated on this annual repo t or supplement 1l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an

officer or director of the corperal

r the recaiver or trustee empowered 10 execute this report as equired by Chater 607, Florida Statutes; and th at my name appears in
i address, with all other like empowere 1.

L7359 - 7P

0107631

CR2E034 (11/98)

Date Daytms Phone #



