FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT .
CORPORATION
ANNLJAL REPORT Secretary of State T

1997 M!,_' DIVISION OF COAPORATIONS Secretal'y Of State
DOCUMENT # VOO8 (4)

1. Corporation Name

VITALBA CORPORATION

2T

Y

1985 LYNNWOOD CT 1865 LYNNWOOD CT
DUNEDIN FL 34698 DUNEDIN FL 34698-2845
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1892 01/24/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26} 59-3090676 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ) $B.75 Additional
E] Zﬂ 5. Certificate of Status Desired 0 Fes Required
City & State City & State o * 1 8. Elgction Campalgn Fingneing © 85,00 May Be
E;] ;s—\ Trust Fund Contribution E] Added to Fees
Zip __ Country _dp Country 8. This corparation has liability for intanglble 1ax under 5. 199.032,
24 25] 28] 30 Florida Statules Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPPIELLO, MIMI 8%| Name
1865 LYNNWOOD CT 82| Streot Address (P.O. Box Number is Not Accaplable)
. DUNEDIN FL 34698
a3
84| City FL 85] Zip Code

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent | am fanutiar with, and accepl the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE _
Sipnature, typed o printed name of tegistered agent and e ¥ applicanie {NOTE Registered Agent signature required whan rainslaung) DATE
12, OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PTSD [T DELETE 1ATITLE [Jchange T Addition
HAME CAPPIELLO, MIMI 1.2 NAME
sineer anoress | 1985 LYNNWOOD CT 1.3 STREET ADDESS
OITY-SE- 7 DUNEDIN FL 34688 1.4 CTY-ST-2P
TINE | 21 TITLE [thange ] Addition
NAME 22 NAME
STHEET ACIDRESS 2.3 STREET ADDRESS
CITY-51- P 2 ACITY-ST-71P
TIRE [T peeete 31 THLE [Jchange L] Agdition
NAME 32 NAME :
STREET ADDRESS 33 STREEY ADDRESS
CIre-SI-2p 34, CITY- 8- 1P
TILE ] DELETE a3 HILE (X change [T Aditicn
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITy - 51 21 4.4 CITY-5T-2IP .
T 3 DELETE 51TITLE [ changs T Acdition
NAME 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST- 2P
M [T petete B 1 TILE [ Crangs T3 Addivion
NAME 62 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T- 21 5.4 CITY-S1-2Ip
14. 1 do herchiy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stattes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama laga! sfiect as if made under oath; that
I am an officer or director of the corporation of the receiver or iustee ampowered 10 execute this reporl as fequired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: /M .. »,F‘i-‘?-*d;@(fb‘%ﬁ?ﬂféiél\iﬁl?ﬂlle AR et ({SEES(SGNT 9N

SIGNATURE AND TYPED OR D HAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone &

Yrky, o oo Feb 12 1997 8:00am

CR2E034 (9/96)




