SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $750).

B3

PROFIT FLORIDA DEPARTMENT OF STATE J 1 O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . am
ANNUAL REPORT Secratary of State S f S
1998 ¥t DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT # E (4
1. Corporation Name P9700001 5395 (1 )
VITA CONTRACTING CORP.
Principal Piace of Businass Mailing Address “Il"m "l "””"“ Ilm Ilm I'mml‘ "m |||I| mll ||‘|||“H||‘
4191 WOODS END ROAD 4191 WOODS END ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1997
2. Principal Place of Business 2a. Mailing Address 4. F-:EI Number Apptied For
21 ] 26| 65-07R 7 G2 '7 Not Applicable
Sulle, Apt. #, etc. | Sulle. Apt. &, ete. §. Cerlificate of Status Desired 1 $8.75 aqdtional
22 27 Fes Required
City & State = City & State 6. Eisction Campaign Financing $5.00 may Be
E] 28] Trust Fund Contribulion D Added to Fees
Zip Country Zip | __Country 8. This corporation owes of has paid the current year Intanglble
?;l a o m .ﬁ] Personal Property Tax dus June 30, S No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMBRIA AVENUE 62| Strest Address (P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33134

Zip Code

B4| City 85
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations aof, section 807.0505, Florida Statutes.

SIGNATURE .

Signalure, iyped oc printed name of regisiersd pgent and litle If applicatis (NOTE Ragistared Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD (JoeeTe L1TITLE [T cnange L] adaiton
NAME VITA, LAWRENCE J 1.2 NAME
streetaooress | 4191 WOODS END ROAD 1.3 STREET ADDRESS
CITY.5T-2IP BOCA RATON FL 33487 14 CITYST-ZP :
TITLE vsD [Joetete 217 [ change [ Addiion
NAME VITA, DEBORAH L 22 NAME
streetaporess | 4191 WOODS END ROAD 2.3 STREET ADDRESS
CTY.ST2ZP BOCA RATON FL 33487 24 GITY.ST.ZIP
TME [ JoeLere 31TMLE [ crange [J Additon
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-ST.2IP . 34CITYSTDP
TIMLE [ oecete 41TITLE [ change | Addion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ABDRESS
CITY.ST-2IP 4.4 CITY-8T-ZIP
TITLE (1 peLete 54 TILE [ change [ Addiion
NAME 52 HAME
$TREETADDRESS 5.3 $TREETADDRESS .
CITY-ST.ZIP 54 CITYST2IP
TLE [ Joetete 61TTLE [ change [ asdition
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
GITYST2P 6.4 CITY.512P

14. | hereby certify that the information supplied with this filtng does not gualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual raport is true and accurate and thal my signature shall have the same Iagal effact as if made under cath; that | am
an officer or director of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changld, or on an at!achmern/wiyh an address,

W VTR TR NN, iy S L 2A PP )01 -9FLD

RSl AT DB P /. .1

CR2E034 (5/98)



