FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
N PHbF]T‘M“w\_ . FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stote Secretary of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # $§12210 (8)
VAGILIOS, INC.

1. Corporahon Name
Phncpal Place of Buzncss Mailing Address mm"mmmmm“mmm ||||| m" m" mﬂ IIII

3201 N HWY 184 801 WEST CHARING CROSS GIRCLE
MOUNT DORA FL 32757 LAKE MARY FL 327466418
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
___________ _ 11/09/1880 06/22/1996
2. prncipal Flage of Busess 2a. Malling Address 4. FEI Number Applisd For
21[ 105 W. BUI'IEIgh Blvd. ;ﬂ smma Not Applicable
Sulle, Apl #, elo Suite, Apt. #, etc. " 38'75 Additionat
™ _ —J|;7 5. Cerlificate of Status Desired O Fee Required
| City & State Crly & State 6. Elaction Campaign Financing $5.00 May Bo
@_Tavares oL ;—5] Trust Fund Contribution O Added to Feas
N ___Country Zip Country 8. This corporation has liability for inghngible tax under s. 199.032,
yEi2 _ gﬂ__ I.B"kﬁ 20 ﬂ Flarida Statutes Yes O No
__9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UATSOS, ELEN| 6. 81] Name
801 W. CHARING CROSS CIRCLE B2 Straet Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748 ;
8

84| City

asl Zip Coda

FL

I Pursiiant Lo the provisions oF Seriions 607 0502 and 6071508, Flonda Statutes, the above-namod corporation submits this slaiament for the puipose of changing its Tegistered
office or regislered agenl, - buth, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am familar with, and accent the obligations of, Section B07.0505, Flonda Statules

CR2E034 (9/96)

SIGNATURE | O S
o ateire, bypesd of prntod miemi- of ragistered ageal and Wie if applcable {NOTE Registered Agent signature requiced when jeinslating) DATE,
12 QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
hl—f_m_w D L7 DELETE LITIIE (I change [T Adaition
hiasdf LIATS0S, GEORGE K. 12 NAME
sk s | BO1 W, CHARING CROSS CIR 13 STREET ADDRESS
LY. ST 25 LAKE MARY FL 14Ty -5T-7P
Y { [T Detkre 21TILE ] Change T[] Addition
RAME 22 NAME o
STREET ADMESS . 2.3 STREET ADDRESS
[ Gv-s1 o 2. A CITY-ST-21F
1 ofete 31NLE [Tchange [ Additon
HAMF 32 NAME
STREET ADBESS 3.3 SYREET ADDRESS
LC_”,‘;_S_],,;',’L_‘ e o 34.CITY-ST1-2¢
L L] DELETE 41TME T Cnange T Aadition
NAME 4 2 NAME
STHEED ADLATSS 4.3 $TREET ADDRESS
44CITY-51-7P
T DELETE 51TRLE T crange [ Addition
HANE 5.2 NAME
STHEL | ADUIHESS 53 STREET ADDRESS
AR N ) SACITY-$1-2IP
Wi [ peLETe 6.4 THILE T change T Addition
HANE 5.2 NAME
STHEEY BDDRFSS €3 STREEV ADDRESS
CilY-S1-41P L ] / N B4 CITY-§1-2IF
14, 1 do heredy certify that the infagnation supplied yi ling does not gualify for tha exemplion stated in Section 119.07(3)(), Flonda Statutes. | further cerlify that the

al annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L) trustee empowered 1o execute this report as required by Chapter 607. Flarida Statutes; and that my name
tachfhent with an address.

e nEeUIRED J_s_ W92 Fre7
AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T ¥oale T Davime Prore 4
v . 0087181

inferraton sdicaled on (6 anhual report or sPpplem
L are an offceor ar direciyf of the corporati ha ref
appears in Block 12 orfilogk J3 if pange

SIGNATURE:




