SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABC UNIVERSAL VENDING, INC.

Principal Place of Business

% WILLARD STREET #3202
COGOA FL 32922

Mailing Address

+ 86 WILLARD STREET #302
. GOCOA FL 92022

FILED
Oct 01 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

23

Zip

_County

!

Zip

Trust Fund Contribution

[l

2. Principal Place of Businoss T za. Maiting Address 4. FEI Num‘t‘;er - Applied For
- 7
2 (D ot Applicable
21 6 - AL GAL Not Applicabl
Suite, Apl. #, elc, Suite, Apt. #, elc. iti
A ¥ o 5. Certificate of Status Desired D $8'75 Adq|t|onal
22 27 Fae Required
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be

Addad to Fees

Country

8. This corporation owes or has paid t

he currant year Intangible

’m 2;] e ~2_9] _:!Fl Personal Property Tax due June 30.  DA! Yes No
9. Name and Address of Current Registerad Agent 10. Name ane¢ Address of New Reglstered Agent
GOLDMAN, MITCHELL $ ESQ 81/ Name '
96 WILLARD STREET #302 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922 N
83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of sections 607.0502 an
office or registered agent, or both, In the State of Florida. Such change was authorized b
agent, | am familiar with, and accept (he obligations of, section 607.0505, Florida Statules.

d 607.1508, Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accepl the appointment as registered

Slgnature, typed or prinled_—n;n':e-gf—m;slsred agenl and tile Il apphcatlo

TﬁD’h&: Regislered Agent signature required whan relngtating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

QIRNATIIDE:

indicatad on this annual report or sup
an officer or direslor of the corporation or the receiver or trustee empowsred to execute this reporl as required by Chapter £07,

in Block 12 or Block 13 if changede an attachment with ap addrass.

h)\“m O AT T

AN

f
18

12. GFFICERS AND DIRECTORS B ]
TITLE D [ I pELETE 11TE | adeok i esle EChange [ Addgtion
NHAME MADEUX, NICOLE 12 NAME i

STREETADDRESS | § JOGSWELL STREET 13 STREET ADDRESS 5’00 51\1\(3?\0{.& St

CITY-ST2IP EDQE Ft 32085 14 CITY512P PMEYEIAA 1 damd Tu 30853

TITLE D [ Joecere 217MeE todeoy May K &Change L] Addition
NAME MADEUX, MARK 2.2 NAME ] :

sTREETAbDRESS | 1 GSWELL STREET 2.3 STREETADDRESS 800 Sand e e Sk

CITY.$T-Z# R FL 32055 i 24 CITYST-ZIP M eVt Tl nd L 53

TTE [_JoeLere 31TME . Change L addition
NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITYST-2P - 34 CITYSTZP

TITLE [_]beLete 41TME [J change [] Addiion
NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CIY-STZR o 44 Cy-STaIP

TTLE [ JoeLete 61 THTLE [CJ chenge (1 Adetion
NAME _ 5.2 NAME

STREETADDRESS ff 5.3 STREET ADDRESS

CITY-ST-2P . 54CITY-ST2P

Tine [ | pecete BATITLE [ change [ Adaiton
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 6.4 CITY-5T-ZIP

11

5

b

C Naeyy

14. | hereby certify that the information supiﬂiad witﬁ‘tﬁi_émﬁl'ir;h does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
plemental annuat report is frue and accurate and that my signature shall have the same IeE_a1 offect as if made under oath; that | am
lorida Statules; and thal my name appears

Aoy AS 4 4y

CR2E034 (5/98)



