FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

Mar 05 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998
DOCUMENT #

. Corporation Name

VPE, INC.

PO5000062307 (0)

A A

Principal Place of Businoss - Mailing Adcress

9 SUNSET DR 9 SUNSET DR
SAUGUS MA 01806 SAUGUS MA 01508
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(08/08/1995

2. Principal Place of Busincss 2a. Mailing Address 4, FE! Number Applied For
] 9 SUMNSET D hl Uﬁ % 9 SUNSET DRIWE 04-3307208 Nol Applicable
Suite, Apl. #, el Suite, Apt #, et i
uae A ¢ e, Ap e 5. Certificate of Btatus Desired O $8'75 Adltional
z\ ;] Fee Raqulred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ \S/q U 6“ UJ A/V’_ﬁ ;l \S r'} v G‘- uSs Mﬁ Trusl Fund Contribution Added 1o Fess
Zip | Country Zip Country 8. This corporation owas or has paid the current year Inlangible
m 0 l C{ 0 6 2ﬂ ?] ¢ f ? 0 6 m Personal Property Tax due June 30. (OYes [Owo
9. Name and Addrggrsiof VCurrVem Raglstared Agent 10. Name and Address of New Registered Agent
MOHIP, AMINIE ESQ. 81) tName
ONE TAMPA GIT‘I CENTER STE 2600 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33802
; 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and B07. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bothy, inthe Slate of Flarida. Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept Lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

indicated on this annual report or supplemenlal annu Pp(}rl lrue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an
aofficer or diregtor of the corporaton or the: receiver or wowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
han d ress 7?"__ ag?__7l /6

Block 12 or Block 13 if char)qod oF o an nuarh'n(,nl

ARl Bl B J r T o hitm s . ™ PR —

Slnnulurr: M-m a |:lu|t: e o tegedored age ot ant ite @ 2 p deable {NGIE Roagislerod Agent signature required when reinslating) DATE '1-:
12, QFFICE RS AND DIRE CC TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PT & cUERN T T oeiert I 1ATmE [T change T Addiion |2
NAME THEODORE, CHRISTINE E. 1.2 NAME §
smeeTanoress | 8 SUNSET DRIVE 1.3 STREET ADORESS o
LTy -51- 2P SAUGUS MA 1A CITY-ST-2PP &
TILE [ DELETE 21TME [ change [ Addiion |©O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-SI-2 2 4GITY-51-2P
TINLE T peLere 31 TMLE [_F Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P o 34 CITY-ST-2P
TLE [T oeceTe 41 TITLE [ Change [ Addition
NAME 4.7 NAME
STREET ADURESS 43 STREFT ADDRESS
CITY-§T- 2P o 44 CITY-ST. 2P
e WTEE £ THLE [ thange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 2P - 54 OITY-§1-7iP
TITLE [J peLere 6.1 TITLE [change [ Addition
YAME 6.2 NAME
sThEET ADDRESS 5.3 STREET AGORESS
| £TY-ST-21P B4 CITY-57-2P
’4 I hereby certify that the nfarmalion supplicd with this fkng does nat Gualily for 1he exemplion stated in Section 119, 07{3)i), Florida Statutes. [ further certify thal the information




