FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # K88165 (7)

1. Corporaticn Namg

DIRECT DISPENSING, INC.

Principa’ Place of Businass . Maing Address |||||Im ||| |||I|"I|, ||||l I|||| |||| III“ |||,| ||||l I'I" Iml Illll l|||

10488 N.W. 31ST TERRACE 10496 N.W. 318T TERRACE
MIAMI FL 33172 MIAMI FL 331721215 T p
3. Dale Incorporated or Qualified | 3a. Date .oi Last Report
05/12/1989 04/03/1996
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3123 A NW. 78 STReeT ] 3123 A N.W. 13 STReeT | 650131846 [Not Appiicable
Suite, Apl #, ol Suite, Apt #, etc.
e Apl L e | Sute Ao e 8. Certificate of Status Desired . $3.75 Additional
'EJ 27] Fee Reguired
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Bo
b * Y
23 H' A M) / FL - B 28] Mlﬂ “ |, FL . Trust Fund Contribution ] Added 1o Fees
2p | Coun oy Country 8. This corporation has liability for intangible tax under s. 199,032,
Pm 33141 251 v, 8.1 291 33'4’ 7 ;o-l .5.A7, Florida Statutes [ves DO No
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstersd Agent
HELLMAN, MAYNARD J. 81} Name
1100 PONCE DE LEON BLVD, 82| Gtreet Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 o
83
84| City FL. 85| Zip Code

{9 Plrsnant 1o the prausions of Seolions 607 0507 and B07 1508, Flanda Stalules, 1he above-named corporation submits this statement for 1he purpose of changing its registered
office: ar registered agent o both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl Lam familiar wilh and sccept he obhganens of, Section 6070505, Florida Statutes,

SIGNATURE _ , _ S
Slgyiony typod of §eoted name of wgeteoacl aent st e i apploatle INOTE Rogistered Agent signature regquired whan rainslatng) DATE
1z. ' OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L [+ [ oelETE TATLE PD \ B Thange L] Addition
NAME ARMENGOL, MIGUEL GARCIA 1.2 NAME Miauel GHRaa RARHENGOL
sweetanness | 10486 NW 318T TERRACE 1asmeeraooness | B1RB NW. T3 STREET
Ciry-51- 2 MIAMI FL {4 CITV-S1- 1 HiR), FL, 33141
I, § [T DELETE 21TICE SERRETHRY € VicE PRES, D Chae L Addiion
NAME LORIE, FELIPE 22 NAME FELIPE LORIE
szeranoniss | 10488 NW. 3157 TERRACE aasmeraoness | BFRD MW T3 ST
cy MIAMI FL 2.40TV-§1-21p Miamy, FL. 33147
| "Tce B W oeLete 31TILE L Crange ] Addilion
NEHE VAN DER KWAST, HENRY 32 NAME
srertanonss | 104868 NW. 315T TERRACE 33 STREET ADDRESS
U Y-51-7 MAMI FL 34, CITY-5T- 2P
it CTCELET 41 ILE VICE FRES denT [T Crange ]I Addiion
NAE 4.2 NAME MARIA CollAZo
STREFT ALIRESS asstresaoohess | 8128 NW. MB ST,
CITY- 572 44 CIFY-§1- 2P Miant, FL, 33147
TLE [T ceete 51TILE [ Crange ™ T Addition
Nehe 52 NAME
STRELT AL 5 53 STREET AUDRESS
[:”.I'- Sj I‘P e P P 54 C*TYLS].IIP
T [T pecete 6.1 TIILE [T ehange T Addition
NakE 5.2 NAME
STREET ALDRESY 63 STREET ADIDRESS
Cy- T2 64 CITY-51- 2

i4. | do hereby cerify Lhat the information supplicd with Lhis filing does nat gualify for the exemption stated tih Saction 119,07(3)(1), Florida Statutes. | further certify that the
informaton ;mdicated on this annual reporl o supplemental annual report is true and accurate and that my signature shali have the same legal effoct as if made under oath; that
1 am an ofhcer o daacton of the con tior or the rg or or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears n Blacs 12 or Brock Le#hy flachmenl with an address Biv,

SIGNATURE: / FELIPE [oRIE /-20-9%  (308) 691-9906 206

SIGNATUR OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dato Bayhme Phiono #

PROFIT @i, . . _
Nc\lgﬁicgiz\g;g% é;é “% e b o TE Jan 28 1997 8:00am
1997 T Lusonor comonmrions Secretary of State

CR2E034 (9/96)

t



