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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ rq FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Ssmira . Mortram Jan 16 1998 8:00am

WL

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # S70535 (7)

1. Corporation Narme

THE VITALIZERS, INC.

_ G NENERFRIRA

Principal Place of Busmess Mailing Address
235 N ATLANTIC AVE 226 N ATLANTIC AVE
GOCOA BEACH FL 3294 GOCOA BEACH FL 32931
uUs DO MOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/29/1981
2, Principal Place C}I\?usiffss 2a. Mailing Addrgss 4. FEl Number Applied For
21 35.55 . Courten 5] ARSS fa C'ouﬁ'eag,y Pl 59-3083958 Not Applicable
Suite, Apt. #, etc. ite, Apt. 4, ete. Py
—; ne. e e Suite. A9 &e 5. Cerlificate of Status Desired O $8'75 Additional
22 _2;3 Fee Required

City & Stale City & State

. e 6. Election C ign Financt 5.00
= Merritt Toland, FL [ Merri t s lomdl , FL | © rtmsconmum " 0 oaguerse

Zip Country Zip Country, ¥ 8. This corporation owes or has paid the current year Intangible
;l 2R 95 3 —2-5—| Q_S ﬂ ;l 53 953 a US‘H Personal Property Tax due June 30. Yes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLAWSON, DEBORAH 81| Neme
236 N ATLANTIC AVE 82 %eet Addresw,o. ax Numbey is Not Acce Tée)
COCOA BEACH Ft 32931 RSG5 N . Coutr enouy wy .,
33 ¥

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florlda Statutes, the abova-named corporation submits this statement forfthe purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directers, [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Fiorida Statutes.

84 f\‘fTerr:H‘ rg l ¢ . FL |35| ZECcde

SIGNATURE
Signatur, yped of printed name of registered agent and utle il applicable. {NOTE: Registered Agent signature raqulrad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 THLE [T Change [ Addition
e BIANCO, ROSFALIE o
streeTanpeess | 2295 N COURTNAY PKWY 1.3 STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 14 CITY-ST- ZIP
TITLE VSD [T DeLETE 2.1 TITLE E 1 Change L Addtion
NAME SLAWSON, DEBORAH 22 NAME
sweeraporess | 2255 N. COURTENAY PRWY 23 STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 2 4 GITY-5T-2F -
TITLE [T DELETE 31 TIMLE J change ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADORESS
CHTY - 53-21P 34, CTY-ST-2P
TITLE T pELETE 41 TALE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-21P
TITLE [T DELETE 51 TLE [ TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST ZIP - 54 CITY-ST-ZP
TTLE [T peLeTe 6.1 TTLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 7P 6.4 CITY-ST-2IP
with this filing does not qualify for the exemption: stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information

14. | hereby certify lhat the information suppligh
indicated on this annual report or supple:
oflicer or director of the corporation or t ﬁ

&

annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
ver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on ant witt}'an address.

'RE REGHIRED 11319 f€1L-3145

CILMNMATIIDES i

CR2E034 (10/97)



