FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED o

PRCGHIT FLORIDA DEPARTMENT OF STATE
CORPQRATION  Ramernebmns T AP 30, 1999 8:00 am _

ANNUAL REPORT

1999
DOCUMENT # PQ6000084377 -

1. Corporation Name

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
: 04-30-1599 90036 002 ***150.00

PHILLIPS VENDING CORP.
S S A0 O
1225 SOUTH PARK AVENUE 1225 SOUTH PARK AVENUE « .
TITUSVILLE FL 32760 TITUSVILLE FL 32780 b
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
B 10/11/1996
2. Principal Place of Business 2a. Maiting Adgress 4. FE! Number Applied For
N e e S M S Seolend St seautastt Nol Appfatie
Suile, Apt. #, elc. Suite, Apl. #, etc. ) ] ] $8.75 additional
§. Certifcate of Status Desired O

Fee Required

pr] MQCL 27]

27
ity & State & State - | i 1 ;
| P‘ty ‘ = 6. Election Campaign Financing $5.00 May Be
230 k¥_r X%%-‘Gi\v < 28] \* \J&%\)\ < Trust Fund Coniribution g Added to Fees

e

7P  Country ‘ Country 8. This corporation owes the current year Intangible
;] l—zﬂ \ XQ) E(@L\\QD\ @ ‘\)\C\'D Personal Property Tax. Oves D-No/
4. Name and Address of Current Ragisterad Agont 10, Name and Address of New Reglisterad Agent
81| Name
PH'LL'PS‘ CUFFORD B2 traet A B is Not Al ble}
1216 SHADY PINES LANE ree G- Box Number is e
TITUSVILLE FL 32786 e s\,ﬁ\% = SO e
84) G . 85| Zjp Cede
=N\ FL " 2800\

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-name&d corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiuies.

SIGNATURE

Slignature, typed or printed name of registered agent and titla it apphicabla, (NGTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TME op [ DELETE 14 TTLE O\:}\\D&\t‘ '&Vﬂ%\a\% [2€hange [ Addition
N PHILLIPS, CLIFFORD ] B CANTR=Oe MY ,
smeet aooeess| 1216 SHADY PINES LN : 13 STREETADDRESS | \ (YN Véc:,@éu\ S ‘
ervstoe | TWUSVILLE FL 14 GITY-S1-21P %T\S&C:j\)\“ﬁv 4&&%@\;
TIME [] DELETE 24 TME [JChange  []Addition | ¢
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-51-2P . .
THLE (3 DELETE 31 TIRE [Change [ Addition
NAME 32 NAME
STREET ADDRESS|* 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2P
TME {J DELETE 41TITLE [ClChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [] DELETE 54 TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STBEET ADDRESS
CITY-ST-2IP S4CTY-§T-4P
TIMLE . 1 DELETE 61TIMLE [Jchange  [] Addition
NAME 5.2NAME
STREET ADDRESS 6.3 STREET ADDRESS . ) )
CITY-§T-ZP 84CITY-ST. 2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is rue and accuraie and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or the receiver or trustee eqrfGwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cufan attachme‘ih an #ddress, Yith all other like empowered. %’?-

= "

SIGNATURE: W OGS 2350

ol UT P,

- f oy F e
YFED OR PRINTEC NAME DF SIGNING OFFICER ORMRECTOR

Daylime Phone #

- T




