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

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : O O am

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 455528 (0)

1. Corparation Name

SEASIDE VENDING COMPANY, INC.

IR AR T

Principal Place of Businoss Mailing Address
2309 COSTA VERDE BOULEVARD P.0. BOX 50083
JAGKSONVILLE BEACH FL 32290 JACKSONVILLE BEACH FL 32240
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} _50-1547948 ot Appiicabia
Sulte, Apt. #, elc. Suite, Apt. #, elc, it
I'—I L j vio. ApL % ele 6. Cenlificate of Status Desired O $8.75 Addiional
22 27 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ m Trust Fund Contribution O Added to Feos
Zip Country op Country 8. This corporation owes or has paid the cyirent year Intangible
;] ;l ?D] 5] Personal Properly Tax gue June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agont
SMITH. JAMES A. 81| Name
2309 COSTA VERDE BOULEVARD 82| Strest Address (P.0O. Box Number is Nol Acceptable)
JACKSONVILLE BEACH FL 32250

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in 1ho Slate of Flotida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printad name ol registered agon: and tile il applicabie (NCTE: Rogistered Agent signature ragquirad when rainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT OELETE 11TIME [CJorange [ Acdition
KAME SMITH, JAMES A 12 NAME
srecTaboress | 2309 COSTA VERDE BLVD 1.3 $TREET ADDRESS
CY-51-2P JACKSONVILLE FL 32250 14 GI1Y-5T-2P
TILE — BT T oELETE 21 TILE [JChange L] Addition
HANE SMITH, MILDRED H 22 NAME
sreeranoress | 2309 COSTA VERDE BLVD 2.3 STREET ADDRESS
CATY- ST-2P JACKSONVILLE FL 32250 w 2.4 CITY-5T- 2P
TILE D PR DELETE L1TILE [T Erange  [J Addition
NAME FOERSTER, DAVID W 3.2 NAME
smeeranoress | 937 FLORIDA NATIONAL BANK BLDG 33 STRELY ADDRESS
CTV-ST-2P JACKSONVILLE FL 32202 34 CHTY-5T- 7P
TILE [ DeteTE 41TME [ change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CATY-5T-21P 44 CiTY-51-21P
TITEE 1 DELETE 51TiLE [J change ] Addition
NAME 5.2 HAME
STREET ADDRESS I 5.3 STREE T ADDRESS
CIFY-ST-2P 5.4 CITY-S1- 2
LE [T ecere 61TILE [ change [ Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-§1-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial anpual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacutgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.

AR AT IR %_‘_ L i

CR2E034 (10/97)



