FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00

FROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, '
Secretary of State
DIISION OF CORPORATIONS

1. C

DOCUMENT #

orporahon Nanie

VITAL-EX COMPANY

P96000069649 (7)

F‘nncmdl F‘Iace of Businese

Mailing Addrass

FILED
Apr 08 1997 8:00am
Secretary of State

L T

NOORHASI TIFFANY SPRINGS RD. P.O. BOX 801438
KANSAS CITY MO 64153 KANSAS CITY MO 6418041436
3, Date Incorporated or Quafified | 3a. Date of Last Report
o 08/21/1996
2. Pancipa! Place of Businoss _2e. Mailing Acdress 4. FEI Number Applied For
31] . 26| 43- 155708 Not Applicable
Suile, Apt #, oli: Suite, Apt. #, etc. " ] $8.75 Additional
:l 2—7] 5. Certificate of Status Desired O Fee Required
| Ciy & Siale City & State 6. Election Campaign Finanging $5.00 May pe
23| 28] Trust Fung Contribution Added to Fees
2ip | Country __dp Cauntry 8. This corporation has liability for intangible tax under s 189,032,
24] e 20) [30] Florida Stalutes Oves B No
L 8. Name and Address of Current Reglstered Agent 10. Name rnd Address of Naw Reglatered Agent
,CT CORPORATION SYSTEM B1) Name
1200 SOOOUTH PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

T 11 Pursuant to the pr owmons of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement far the purpose of changing its registered
ofl.ce or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’'s board of direclors. | hereby accept the appoimmen't as registered
agent. tar farndiar with, and accepl tho oblgations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . ® _
Slgrature yped or preled agre of egisiered ageet and niie il applicatis {NOTE Fogistored Agen| sigrature required when reinstaling} DAYE
12, - i OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i N} I DELETE VI TITLE T Change L] Addition
NAME MCBRIDE, GARY J 1.2 NAME
sterrancress | 21 FT. ROYAL SLE 1.3 STREET ADDRESS
onv-si-ae | FT. LAUDERDALE FL 33308 14GiTY. §T. 2P :
e D U] DELETE Z1TILE [ change [ Addition
NAtE FOUTS, Mg s¢f 22 NAME
spater anoiess | P.O, BOOX 2.3 STREET ADDRESS
Ny S1-2IP o0 WI%L g‘s 67)77 2 A CITY-$T-ZIP
var D [T DeLeTe 31TILE [T crange [T Addition
HAME HAINSTOCK, WADE 3.2 NAME
stwier anovess | P.O. BOX 901436 N / A 33 STREET ADRESS
arv-s1-2e | KANSAS CITY MO 64190 34.0TY-5T-2P
TIILE b [T orcETE 41TILE [Jchange [T Addition
N DAWSON, WABE YhuleHe - <
siberr ARt ss | O BONDOHA ol HAKen M"’ » 4.3 STREET ALDRESS
| ore-star WM& __%Q (] 44 CTY-§T-2P
me | D DELETE 51TLE [T Crarge L] Addition
HAME HOBE, DAVE 52 NAME
swieet sooress | 5005 ROCKSIDE RD 53 STREET ADDRESS
crv-si-ae | INDEPENDENCE OH 44131 54 CHTY-S1- 2P
TIHF D [T oeLere 6.1 TITLE [Jchange L] Addition
HAME ['ANNIBALLE, ROBERT § JR. 5.2 NAME
sinect anvaress | 3173 MAIN STREET §3 STREET AUDRESS
T St WEIRTON WV 268062 B 4 GITY- ST- 2P

appears in Block 12 or

SIGNATURE:

14. 1do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the
inforrnalon mdwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
| am an othcer or diredtor of Ih(, corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3 if changed, or on an atlachment with an address.

PR AR

G070 IR

SIGNATURE AND TVHED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayime Frone ¥

P




