R e

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VITALBA CORPORATION

(4)

Mailing Addrass

1965 LYNNWOOD €T
DUNEDIN FL 34588

Principal Place of Business

1965 LYNNWOOD CT
DUNEDIN FL 34698

FILED
Mar 17 1998 8:00am
Secretary of State

O A R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated ar Qualified

01/01/1992

2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
121) 2 FO-3089678 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
V—l Y ¥ ? 6. Certificate of Status Desired O SB'-’S Additional
22 m Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
rm L El 29 ’El Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Ragistersd Agent 10. Nama and Address of New Reglstared Agent
CAPPIELLO, MIMI 81| Name
1965 LYNNWOOD CT 82| Strool Address {P.O. Box Number ts Nol Acceplabla)
DUNEDIN FL 34698
83
Ba[ City FL 85| Zip Cede

agant. | am famitiar with, and accept the obligstions of, Section 607.0505, Florida Statutes.
SIGNATURE

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?.ose of changing its registered
office or registered agent, or both, in 1he State of Fiorida, Such change was authorized by the corporation’s board of diractors. | heraby accept 1

e appointment as registered

Slgnaturs, fyped o printed name of reg stered agant and ttla i applicabie [NOTE: Registered Agent signature tequired when reinstaling) DAYE f:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITE PTSD T DELETE 1ATITLE L] change™ [T Addition | &=
NAME CAPPIELLO, MIMI 1.2 NAME §
seeraopeess | 1985 LYNNWOOD CT T 1.3 STREET ADDRESS i
CiTy-ST-2P DUNEDIN FL 34698 14 CITY-ST- 2P g
e [ oeLene 21 TLE T[T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-S1-2IP 2.4 CITY-8T-2P
TILE T OELETE 3.1 TMLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2P 34.CITY-ST-21P
TITE [T pELETE 41TILE LI change  [_] addition
NAME e 4,2 NAME
STREET ADDAESS ‘ 4.3 STREET ADDRESS
oTY-ST-2IP 44 GITY-ST-2IP
TITLE [T DELETE S1TILE L Change L Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDAESS
CiTy. ST-2IP 54 GTY-ST-2IP
TITLE ] DELETE 6.4 TILE TJ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CHY-ST- 2P
14, | hereby cerify that the infarmalion suppHied with this filing does not qualify for the exemption stated in Segtion 119.07(3}){i}, Florida Statutes. | furdher certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an
officer or director of the corparation or 1he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an attachmenl with an gddress,
2.11-2 (213 Ne5-227)

V4 VT A;///{'jiﬁ;QiQ

oI AT I IS ™.



