FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Mar 25 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000069649 (7)
VITAL-EX COMPANY

A

Principal Place of Business Mailing Address

TI1 NW TIFFANY SPRINGS RD P.O. BOX 901436
KANSAS CITY MO 84153 KANSAS CITY MO 64180
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] [26] 43-1755708 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, et i
—"'] P wie. Ap oe 6. Coertificate of Status Desired O $3.75 Additional
22 EI Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2;] E] Zl 30 Parsonal Property Tax dua June 30. Yes [ MNo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Rogistered Agent
CT CORPORATION SYSTEM 81} Name
1200 SOOOUTH PINE |SLAND ROAD B2 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City F L asl Zip Codu

11. Pursuant lo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE ____ e
Signature, typed o ponted nanw o regalored mpont rnd Do it apgl-cable (NOTE- Ragislered Agenl signahire required when reinstating) DATE p

12. QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D [J orLete I 1.1THTLE [J Change  LJ Addition 3_0",

HAME MCBRIDE, GARY J 1.2 NAME §

sweeraooezss | € FT. ROYAL ISLE 1.3 STREET ADDRESS 2

CITY-57-2P FT. LAUDERDALE FL 33308 14CITY-5T-2P &

HILE D T DELCETE Z1T0LE [TChange  [J Addition | O

NAME FOUTS, JM 2.2 NAME

smeetaporess | PAO BOX 9548 N/A 23 STREET ADDRESS

CITY-5T- 2P WICHITA KS 2.4 CITY-ST-ZIP

TITLE D [T DELETE 31 TITLE [T change [ Addition

NAME HAINSTOCK, WADE 32 NAME

sreeTanoness | PLO BOX 9014368 N/A 33 STREET ADDRESS

cmy-s1-ze KANSAS CITY MO 34, CITY-§T-2P

TILE D T oeteve 41 TITLE [ Change [ Addition

NAME DAWSON, PAULETTE 4.2 NAME

steer aopress | 128 BROKEN BRIDGE LN 43 STREET ADDRESS

CAY-ST-2P PLATLE CITY MO 44 CTY-ST-7P

TILE D [J oewete STTILE [T change 1] Addition

NAME HOBE, DAVE 57 NAME

seer aporess | D005 ROCKSIDE RD 5.3 STREET ADDRESS

CiTY-51-2P INDEPENDENCE OH 44131 SALTY-ST-2F

TITLE D 7 pedeie 617NLE T Change [ Addition

NAME D'ANNIBALLE, ROBERT J JR. 6.2 NAME

steeTapoeess | 3173 MAIN STREET 6.3 STREET ADDRESS

CTY-51-2P WEIRTON WV 26062 6.4 CATY- ST 2P

14. | hereby (:arﬁlz
indicated on thi

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATILUIRE:

thal tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an
officer or diroclor of the corporation or the receivor or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appear: in

Onretie Narsen)

Mu_/ JA o/ ok



