FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00 FILED
PROFIT . FLORIDA DEPAIRTMENT OF STATE ] A r 26, 1999 8:00 am

CCQRPORATION Katherine Harri
ANNUAL REPORT oty of S ecretary of State

1999 DIVISION OF ~ORPORATIONS 04-26-1999 90174 038 ***150.00

DOCUMENT # 362329

1. Corporat on Name

WIGWAM VENDING INC

ANV m R AT

3
| :
R
i.

Principal Piice of Business Mailing Address —] !

1317 JACKSON BLUFF RD 1317 JACKSON BLUFF RD

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 |

us us DO NOT WRITE IN TH S SPACE ;

3. Date Inzorporated or Quatifed !

_ | 04/08/1970 E

2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
E 26 59‘1290462 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Acditional

§. Certifcaite of Status Desired O Fee Required

22]

EINE]
|

City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be |

E‘ Trust Fund Confributicn Added to Fess
Zip Country Zip Country 8. This ccrporation owes the current year Intangible :

24 [2s] 29 [30] Personal Properly Tax. yes  [ONo E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name !

LAMB, MARION, D., I
1572 RAYMOND DIEHL ROAD
TALLAHASSEE . 32308 83

84! City 85| Zip Cade !
FL %]

11. Pursuz nt to the provisions of Scctions 807 0502 and 607.1508, Florida Statu tes, the above-named ccrporation submi s this statement for the purpose of changing its registered .
office o registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj-cintment as registered I
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes. .

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE :
Signaturs, yped or printed ni me Of regisiered agent and Wlle ¥ applicable (NOTE Regislered Agent signalure req 1res when reinstating) DATE &

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =2

e PO T DELETE TiTE Cichenwe  CJAddmon| © |

HAME SHIVER, JOE L., SR. 12 NAME 31

streeTanort ss| 4440 SHERBORNE ROAD 13 STREET ADDRESS O y

CITY-ST-2P TALLAHASSEE FI. 14 CITY-$T-ZP & ‘

mE D 0 DELETE 21TME Cichenge  [JAdditon | © |

NAVE SHIVER, JOE L., JR. 22N E,

smeeTaoor:ss| 11035 TUNG GROVE RD. 2.3 STREET ADDRESS

CITY-ST-7P TALLAHASSEE Fi. 2.40ITY-§7-2P 1

TMLE S 1 DELETE I1TME [Jchange [ Addition i‘

NAME SHIVER, SHIRLEY 32 NAME ‘

streeTAnDr3ss| 4440 SHERBORNE ROAD 3.3 STREET ADDRESS

CATY-5T-2P TALLAHASSEE FL 34.CITY-ST-2P

TMLE ] DELETE 41 TITLE [CJChange [ Addition

NAME 4 2NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-2P L4 QITY-5T-2P

TITLE ] DELETE 5.1 TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

TIME [ DELETE 81TME [JcChange [ Additien

NAME B.2 NAME

STREET ADDRESS £.2 STREET ADDRESS

CITY-$T- 7P B4 CITY-ST-ZP

14. 1 hereby certify that the inform.ition supplied with this filing does not qualify ‘or the exemnption stated in Section 119.C7(3){i), Florida Statutes, | further certify that the information
indicated on this annual report op.supplementa annual report is frue and ac surate and that my signature shall have ine same fegal effect as if made under oath, that am an
office  or director of the corpasdlich or the recever or trustee empowered tc exegute this report as required by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if changed, &nt dress\, with all otfer like empowered.
H.25-25

DIRECTOR Date Daylime Phone #




