SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # \/38337 (4)

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Nama

VITAPOTENCY, INCORPORATED

Principal Piace of Business Mailing Address ”II" I"III mll mll ,"""m ,"' III" IIIH I"“ IIIII I‘I"Iu“ III'

€514 ROSE GROVES RD P.0. BO
ORLANDO FL 32618 W ERE FL 34786
us 3. Date Incorparates or Qualfied 3a. Date of Last Report
o 05/22/1992 05/10/1995
2. Principal Place of Business | 28. Mailing Addre 4. FEI Number [ Applied For
21 8] By ae. &'(oues RL . 59-3129260 | |Notappicane |
Suite, Apt #, et Suite Apt. #, cle. ’ it
" o ¢ . oae AP i 5. Certificate of Status Desired D $8'75 Adqmonal
Z[ 27W Fee Required-
Cily & Stale %_ﬁ plate N 6. Election Campaign Financing $5.00 May B
| . f y Be
23 ‘:s—l \0‘\-&4 F'- Love o Trust Fund Conltribution L] Addedto Fees |
Zip - Country LS | Country B. This corperation has liability for imtarg ble tax under s 199 032,
;Il 25] 29]3 a’glf 3(;! @'fM-Z— Florida Statutes D Yes [:l No N
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81 Name
JERRYBANDAN, RAMNARINE
8514 ROSE GROVES RD 82| Street Address (PO Box Number is Mot Accepfable]
ORLANDO FL 32818 s
84| City FL lssj £ip Code:

11. Pursuant ta the provisions of Seclions 607 0505 and BO7 1508, Fiorida Statutes, the abave -named corporalion submils this statement 1o 1he purpose of changing its reg sterad
oifice or registered agent or bath, ir the Stats of Flonda Such change was authorized by the corporation's board of directars herahy accen! (he appomtment as registerad
agent | am flamihar with, and accept the abligatons of, Section 607.0505 Flonda Statutes

SIGNATURE - — S e i R ,
Segaatire Lol o panle  naAme o re A7nrt ana Bl if apprcaho (MOTE Kepaleved Agua s gratunt requaed whin e ca g Lalk

12, Of FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e P L] oecere 11T1LE [T craree 7] "Addtan %
RAME JERRYBANDAN, RAMNARINE 12 NAME 3
SIREErADDRESS | WO VINELAND RD 92— vsmcones | @S Rose Grove sy R 3 bor]
CTy-5T-2iP WINFER-GARDENFL 14CITY-ST- 2P Drlode. L 231 &
TinE ST [] oeeete 21T M [] change [] adadior |O
NAME MAHABIR, AMAWATTIE 2 NAME
seetacoaess | 1431 SACKETT CIR 23 SIREET ADDRESS
CiTY-S1-2P ORLANDO FL 2 ACY-SI- 7P B
NLE [T oruee HTITLE - [ ctnewge [ Adevion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| eivsm-ze o 34 GlY-§3-71 B
TITLE [] pecete £1mILE [ ] crange T ] aedition
NAME 4 2 NAME
STREET ADDRESS A3 STREE T ADORESS
CITy-5T-2F 44CITY-51-21P
e [} opelene 51TITLE L] Crange [T Addihon
NAME 52 NaME
STREET ADDRESS 53 STAEEN ADDRESS
CHY-SI-2I S54CiY-ST-21F B
e [T oecere 61 TILE [T change T Addiian
NAME B2 NAME
STREET ADDAESS £ 3STAEET ANDAESS
CiY-ST-20 E4CITY-51-7P

14. | do hereby cerlify that the informaton supphed w.ih this fhing is volentarily furinshed and does not qualify for the exemplion stated in Sechior 119.07(3)kK). Florida Statotes |
further cerbity that the informatiar indicaled on this annual repart of supplemantal annwal reportis true and accurate and Lhat my sigrature shali have the same lega! effect as if
made under outh that | ar an ofl.cer or direclor of the corporelion o the receiver or trustee empowered to execute this report as required by Cnapter 617, Flonda Stalitas, and
that my name appears ir Block 12 or Blogk 13 if changed, or on ar altachment with an address

SIGNATURE: _opcmCd_  fmpuame mnawama haglae  det-a9
l NATURE AND TYPED OF PRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR Ll Cray 4

2 ~1A3GT

b H




