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

PROFIT
CORPORATION e,
ANNUAL REPORT |

1999

R

- s
S et

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # PQ6000069649

1. Corporation

VITALEX

Name

COMPANY

Principal Place

of Business

7301 NW TIFFANY SPRINGS RD
KANSAS CITY MO 64153

Maifing Address
P.0O. BOX 901436

KANSAS CITY MO 64130

Mar 30, 1999 8:00 am

FILED

Secretary of State

03-30-1999 90005 032 ***150.00

TR RIMYIAT

FL

us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/21/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] ) . . il . P, 431755708 .  — -. . —[ | Nt Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. .
P ? 5. Certifcate of Status Desired . $8.75 Adqmonal
;l E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4-l Ea E m Persunal Property Tax. O ves C
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
CT CORPORATION SYSTEM : St = :
12003000'.”“ PINE iSLAND ROAD N treet Address (P.O. Box Number is Not Acceptable}
PLANTA“ON-FL 33324 . o= 83 i
it . :
. T [B4 City 85| Zip Code

h, and accept the

3 2-9

q

Tsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
gent, or both, in the State of Flarida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appeintment as registered
] igations of, Section 607.0505, Florida Statutes.

- ) s —

SIGNATURE
Signature, o printed name of registared agent and utle if apphcable. {NOTE: Registered Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE 0 {J DELETE 1ATITLE C]Change [ Addiiior:
NAME MCBRIDE, GARY J 12NAME

streeTaooress| 21 FT. ROYAL 1SLE 13 STREET ADDRESS

CITY-5T-2F FT. LAUDERDALE FL 33308 14 CITY. ST 2P

TME p {1 DELETE 21TME [JChange [ Addition
NAME FOUTS, JIM 22NAME

streeacoresst PO BOX 9548 NAA -~ —— -8 23 STREET ADORESS |~ e - ~ . —_
CITY-ST-2F WICHITA KS 2. 4CIY-$T-2P

TIMLE D [ DELETE I1TITLE 7] Change O Additicn
NAME HAINSTOCK, WADE 32 NAME

sweerapcress; P.O BOX 901436 N/A 13 STREET ADDRESS

CATY-ST-2P KANSAS CITY MO 34, CITY-5T-ZP

TME D [ DELETE 44 TITLE [QcChange  [JAddtion
NAME DAWSON, PAULETTE 4 2NAME

streevaoress| 128 BROKEN BRIDGE LN 43 §TREET ADDRESS

arv.stze | PLATLE CITY MO / 44 CTY-5T-2PP

TMLE D rheELeTE 51TALE {JChange [ Addition
NAKE HOBE, DAVE S2NaE

sTreeTaporess| 5005 ROCKSIDE RD 5. STREET ADDRESS

CITY.5T-7P INDEPENDENCE OH 44131 / §4CITY-5T-ZP i B ‘
TmE D o . WDELETE 61 TTLE . . __[OCrange [ Addien
NAME D'ANNIBALLE, ROBERT J JR. B ZNAME L .

streeTaooress| 3173 MAIN STREET 6.3 STREET ADDRESS -

CITY-ST-2P WEIRTON WV 26062 B4 CITY-$T-2P

14, | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empow
Black 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: QML\&&S;_, f Jauls o)

s not qualify for the exemplion stated in Section 119.07(3}(i). Florida Statutes. 1 further certify that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

jith all other like empowered.

CICNATURE AND TYPER B0 PRINTED NAME OF SIGNING OFFICER OR DIRECIOR



