FILE NOW: FILING FEE AFTER MAY 116 $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF
Sandra B Maortham

S1ATE

Secretary of State
DIVISION OF CORPORATIONS

k! i -'-.1_ !
‘-«'—rm.nm

$12210

8

DOCUMENT #

1. Corporation Name

VACRIOS, INC.

Principal Place of Business Maiing Address

3201 N HWY 194 801 WEST CHARING CROSS CIRCLE
MOUNT DORA FL 32757 LAKE MARY FL 32746
us

RO A

3. Date Incorporated or Cualif.od

11/09/1990

Ja. Date of Last Report

04/04/1995

2. Principal Piace of Business T T AR Nomoer Appled For
S o ) 59-3043438 ot Appicatic |
Suite, Apt. #, etc &- I A H, . .
LIS, A et b e ApL . et 5. Certficate of Status Desired [l $8 75 Additional
- 27} Fes Required
City & State . City & State 6. Election Canipaign Financing $5 00 May Be
Eﬂ 23J Trust Funct Gontribabon 0 Added 10 Fees
2ip | Caountry | Fgisl Counrry 8. Ttus corporabon has kabilgf for intangible lax under s 199.032,
24 2;[ 29} Floricla Statutes Yoz [[INa
8. Name and Address of Current Registered Agent __10. Name and Address of Naw Registerad Agant
81| Name
uATsos: ELENIG. B2| Street Adgdress (P.O. Bax Number 1s Not Acceptabiey)
801 W. CHARING CROSS CIRCLE
LAKE MARY FL 32746 &3
v . amu]
) 84| City FL ’as 2ip Code
»\1—1 Pursuant 1o the provisions of Sections 607 G502 and 6071504, Flonda Statutes, the abovs namad cornral an sJbm 15 this stater et for the purpose of changing its regslered ofice

€ or registered agent, or both, in the State of Fionda Such change wa

famita with, and accent the obli gahons of, Sechion GO7.050% Flonds: Statulas

autnonzed by the corporation's board of drectors 1 nerety accept e appontment as registerad agenl. | am

SIGNATURE ) ) . .
o e R PR S S R YL S SRS W P Y (s Py - i o arL ’ﬁ
12. QFFIC EH“: A'\JD D F- Ch O”.ts 13. ADDIMIGNS/CHANGES 10 QFFICERS AND QIRECTORS 1IN 12 (o )]
e D  [JoaEre 1L (1 Crange [J Addten g
NAME LIATSOS, GEORGE K. 12 N 3
SIREET AODFESS 801 W. CHARING CROSS CIR 13§ HECT ATDRESS o
CITy-S1- 2P LAKE MARY FL e 14Gy-51 a0 ] &
Tne [] GELETE 21T0E O) Chawge [T Adeion |9
hAME 27 Nt
STRFFT ADDRESS 273 SIELET ATDRLSS
Cilv-51-aF - S (211 S .
TITLE [ oene 3UIME [ Chavge [ Addtian
NeME 32 Akt
STREET ADDRESS 33 STHEET ADBRESS
| Gy sT-ap o o Er N N . _
TITLE [ DEckTE PRI [ Crange  [] Addiion
NAME 47 NAME
ST ADDRESS A5 SIRERT ADDRESS
CiTY-S7-21P N 4400y -5T-2P
TILE l:] DELETE 51 TITLE [] Crangz [ Addition
haME IRV TOODOD1S8 7 297"
STREE? ANDRESS ~0h/24. 5:“:1““'“01'153 ~[43
OITY-§1- 71 i £4 0075170 wke20 0
TITLE [YOrLETE G 1T IE BDDD':' 1 B?Izzaagg‘ [ Addnon
s ~6/24./3~~01023--D44
STREET ADDAESS €3 SIREE ADLRESS FRE200. 00
| EeiTr-st-2e €40y s o A/ \ V

14, i'ga herebyy certify that the |nfam ation sugphod with this i |g 14 wEr
cartify that the infornaton indcated on T anoi repart o sapg
aath, that | anian officer o d Or OF the o P gt on e B g
appears in Biock 12 o Binck 130 chaefed or anoan allachy

SIGNATURE: SIGNATURE l‘NU}&O(ORP

ok an address

e, PES

O NAME OF SIINING OFFICER OR DIRECTOR

arnished and does not (]u |!\ [ F‘xtjhr[ Y statad 0 Sastan 119 07(3)ik)
1 cnla” anaual report is o and aoe. :rmc and that iy signatere shall have the same kegal effect as if maglh
O baste ernpaovaered Lo execale this

Fiorida Statutes |

repant as required by Chagter 637, Flonda Satutes; and that mg A6

!
/_r—m 76 /7_94/ 373370

e P




