COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/59; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
FLORIDA DEPARTMENT OF STATE Jul 09, 1 999 8 : OO am

PROFIT
Katharine Harris Secretary of State

CORPORATION .
ANNUAL REPCRT

Secretary of State 07-09-1999 90015 045 ***550.00
DIVISION OF CORPORATIONS

1999
JOCUMENT # S70535

Corporation Name

THE VITALIZERS, INC.

LT

incipal Place of Business Mailing Address
5 N. COURTENAY PKWY 2255 N. COURTENAY PKWY
ARITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us : DG NOT WRITE IN THIS SPACE
3. Dats lncorporated or Qualified v
07/29/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 5¢-3083058 Not Applicable
Sui . 2 ite, Apt. #, elc. iti
uite. Apt. #. elc Suite. Ap 8 5. Centificate of Status Desired B $8'75 Add-ltlonal
o ;l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
—2—51 ;l :Tﬂl Intangible Personal Property. [:' Yes I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81f Name

SLAWSON, DEBORAH

2955 N. COURTENAY PKWY 82| Street Address {P.Q. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953 83

85| Zip Code

84| City FL

i. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 accept the obligations of, section 607.0505, Florida Statutes.

GNATURE
Signaiure, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agan! signature required when reinstating} DATE
. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E: P [Joeem 14 TME [ change [ Addtion
vE BIANCO, ROSALIE 1.2 NAME
ieeTanoress | 2255 N COURTNAY PKWY 13 STREET ADDRESS
Y.5TZIP MERRITT ISLAND FL 14 CITY-ST-ZP
E VsD [Joeteme 21TrLE {1 change [ ] Additon
vE SLAWSON, DEBORAH 22 NAME
weTaooress | 2255 N. COURTENAY PKWY 23 STREET ADDRESS
v.ST2IP MERRIT ISLAND-FL- 2.4 CITYST-ZIP
LE . [ I petete 3ATITLE [ change [ addition
vE 32 NAME
JEET ADDRESS 33 STREET ADDRESS
Y.ST.2IP 14 CITYVSTZP
£ [ Toeere 41 TITLE [1 change [ Addition
VE 42 NAME
{EETADDRESS 4.3 STREET ADDRESS
YsTae 4ACITY.ST.ZIP
€ [ Joeiere 5ATITLE [ change [] Addilon
VE 5.2 NAME
{EET ADDRESS 5.3 STREET ADDRESS
YST-ZIP 54 CITY-ST-ZP
i [ peLere 81TIME [ change [ ] Additon
VE 6.2 NAME
{EET ADDRESS . 6.3 STREET ADORESS
ot B 6.4 GITY-ST-ZIP

. I hareby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporatiprgor the receiver or 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 an attachment with an address.

IGNATURE: ____ PR RET UlosatieChoREs - %7 532295

P ————— e e P ———— Pata Mavtirne Bhona &

CRZE034 (5/99)



