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PROFIT
CORPORATION
ANNUAL REPORT

1998

VITA SOURCE, INC.

&

i

16983 NW 49TH AVE
MIAMI LAKES F 83014

;e

2. Principal Placé of Businoss
21

DOCUMENT #  P97000061263 (4)

- FlLE ROW: FILING FEE AF'_I’ER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE FI LED
Sandra B, Mortham
Secrelary of State Jun 30 1998 8:00 am
DIVISION OF CORPORATIONS Secretary of State

16363 NW 49TH AVE

MIAM) LAKES F 4
KES FL 3301 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

. QZ[QZp&Q?
2a, Muailing Address 4, FE Applied For

2_6—‘ §um—9(r)% g + , ‘Z" Nol Applicable

BARAKAT, MOHAMED
16363 NW 48TH AVE

MIAMI LAKES FL 33014

office or reglglered agenl, or both,

11, Pursuani to e provisions of Sections 607.0°

’2_2] Suite, Apt. #, eitc 2.,] Suile, ApL ¥, elc. 6. Corlficets of Stawus Desired 0 $8F.97°5R::$t£nal
City & State ‘City & Siale 8. Elsction Campaign Financing $5.00 may Be
;:;] o o L Trust Fund Contribution O Addad to Fees
Zip Country |z Country B. This corparalion owas or has paid tha current year Inlangibla
;ﬂ i };5] 29| R m Parsonal Praperly Tax due June 30. OvYes Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

B2 Streel Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

02 andi 607. 1508, Harida Statules, the above-named carporation submits this stalément Tor the puipose of changing its registered
in the: Stale of Flonda. Such change was authiorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

agent. | am fammm with, and accept the obligations of, Section 8070506, Flarida Stalutes.

44, | hareby certlly that (he infarmation

officer or diregter of the corpgralio
Block 12 ar Block 13 it (hnu&i

indicated on this annual reporl or supplemental anneal report is tnue and accurate and

SIGNATURE I ) o —-
Sgrlurs. tyr<f o0 pa bl Rt ol gl g and 1 W appheati (NDIE Registered Agent signature requied whon rensiating) DATE
[ 12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ot 11 TILF [Tchange [ Addition
NAME PARAKAT, MOHAMED 1.2 NAME
STEETADDRESS | JB363 NW 49TH AVE 13 STAECT ABDRESS
CHIY-S1-2IP %AMI LAKES FL 33014 14 CIY-51- 2P
TILE [T otLeTe 21 TILE [Jchange ] Addition
NAME ;ARAKAT, LAYLA 27 NAME
saeeTAnDRess | 48383 NW 49TH AVE 23 STREFT ADDRESS
CY-5T-20 #AMI LAKES FL33MM14 4 2 4CY-51-21P ‘ :
WILE [T peLETe 31TITLE [ change T Addition
NAME 33 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-S1-21P 34, GITY-5T-2IP
TLE L] oeckre 41TMLE [T cnange [ addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
{ITY-51-2P e 4.4 CiTy-5T-ZIP
e T oteete 51TITLE O Chanue 3 Addition
NAME 5 2 NAME IR NI S )
STREET ADDRESS 5.3 STREFT ADDRESS AT
CITY-§T- 2P o , 5.4 CITY-§1-2F Ex.2 AT "LL
e ’ "3 OELFIE 61TITLE "I change L] Adaition
NAME 52 NAME 5‘) \/I/O\
STREET ADRESS 6.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-2IP

1 supphed with this fimg doos not qualify for he exemﬁllon stated in Seclion 119.07(3)(i}, Florida Slalutes. | further certify that the informalion
al my signature shall have the same legal effecl as if made under oath; thal { am an
noar the reconcr or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

T on umhmf-m ()pl‘lcm addross,
L Q._ . o AII_Q’(L'D {:.r—\f—“—- Vil A

CR2E034 (10/97)



