SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199%. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 1 5, 1 999 8 : OO am
Katherine Harris Secretary of State

75 Secretary of State
% // DIVISION OF CORPORATIONS 07-15-1999 90013 037 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # §50148 v~

1. Corporation Name

VINTAGE INDUSTRIES, INC.

YA
s,
00 we

.

A

Principal Place of Business Mailing Address =.
781 BIG TREE DRIVE 781 BIG TREE DRIVE -
LONGWODD FL 32750 LONGWOOD FL 32750 =
us us DO NOT WRITE IN THIS SPACE =

3. Date Incarporated or Qualified =
06/17/1991 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For =
il 26| 59-3090272 Not Applicable 7
Suite. Apt. #, atc. Suite, Apt. # etc. 5. Certificate of Status Desired ] $8.75 additional =
22 ;I - Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be =
[23] 28] Trust Fund Contribution L] Added to Fees -
Zip Country Zip Country 8. This corporation owes the currenl year .
m El ;l 3_0| Intangible Personal Property. D Yes D No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name =-
WELZBACHER, MARK F. i — | =
784 BIG TREE DRIVE Street Address {P.O. Box Number is Not Acceptable) —
LONGWOOD FL 32750 83 =
j .
i 84| City 851 Zip Cods -
! FL
I

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

' SIGNATURE —
. Sl-gna_lurs, typeggrfsinmd nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE 8 g
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_ | & —
TME P S [ peLeTe LATITE [ crangs [ ] Agiion | 2 =.
NAME VALLONE, JOSEPH R 12 NAME g =
swreeT aooRess | 202 SWEETWATER CREEK DRIVE, W. 13 STREET ADORESS N =
CITY-5T-2P LONGWOOQD FL o 1ACHTYSTZR %'5 =
TITLE VD ' [l peteTe 21TmE (] change [ Addition
NAME VALLONE, RUSSELL C. 22NAME
street aporess | 1601 TORRINGTON CIR 23 STREET ADDRESS
CITYST.ZP LONGWOOD FL - - - y P - . e =
me lsbv [ oeLete 31 TTLE (] change ] Addition
NAME WELZABACHER, MARK F. 32 NAME
street aooRess | 310 SILVER PINE DR 3.3 STREET ADDRESS
cITY-sT-2ZP LAKE MARY FL 34 CTISTZP
TITLE TDV [ ] oeLeTe 44TME U] change [ Addition
NAME VALLONE, JAMES C. 42 NAME
streeT Anoress | 185 CITATION CT. 43 STREET ADDRESS
CITY.ST-ZP {AKE MARY FL o 44 CITY-ST-2ZIP
e [ oeLeme BATITLE ] Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIF
e [ peceTe 6.1 TITLE [ change || Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpegatioryOx the receiyer,or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears
in Block 12 or Block 13 if changieq, of.’on nfattachymi ,nt with an address.

SIGNATURE: A T ol dw, @ UaLNE, PhespyT '1‘@1‘%‘:1 U633 1- 52N

SIGNATURE AND TYFED OR PRINTED OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phore #




