FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o e | Apr 20 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORFORATIONS

1998

DOCUMENT # 558545 (0)

. Corporation Name

DISPENSING SYSTEMS OF FLORIDA, INC.

UL T

CR2E034 (10/97)

Principal Place of Business “Mailing Address
2816 WESTFIELD RD PO BOX B705%0
PO BOX 201 PO-DOK-2h
GULFBREEZE FL §2561 STONE MOUNTAIN GA 30087 _DO NOT WRITE IN THIS SPACE
T us us 3. Date Incorporated or Qualified
i
: —_ S 01/31/1976
i.. { 2. Principal Place ol Businoss 2a, Mailing Address 4. FEI Number Applied For
IS Y 26) 58-1306933 Not Applicabie
1 Suite, Apl. #, 8lc. Suite. Apt. #, elc iti
: P — ? §. Certificate of Status Desired 1 $8'75 Aditional
i _I o 27] Fea Required
; City & State | Oty &Stawe 6. Election Campaign Financing $5.00 May Be
' 23 o 23] Trust Fund Contribution O Added to Fees
Zip : Country | Zw Country B. This corporation owes or has paid the current year Intangible
. F_I E] 29] m Personal Property Tax due June 30. ves [ No
¥ 9. Name and Address of Curtﬁeﬁqlﬁqgisterad Agent 10. Nama and Addraess of New Registered Agent
. LUCKENBACH, BARRY R. 81) Name
i
g ‘07 WE HOWEU- HD B2| Street Address (P.O. Box Number is Nol Acceptable)
. MAITLAND FL 32751
I 83
f-
¥ 84| City 85| Zip Code
FL |
H 1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing ils registored
: office or registered agent, or bolh, in the State of Florids. Such change was aulthonzed by the corporalion’s board of directors. | hereby accept the appointmem as ragistered
; agent. 1 am Tamiliar wilh, and accaopl the obligalions of, Seclion 607.0505, Florida Statutes,
i
é SIGNATURE _____ . .. __._ S - -
v Signaturce typed of pannied nan e of regeloeeed agent au:lﬂ(l _ul_;u A alide INOTL- Rogistered Agent signamue requ red when ranstating) DATE
: 12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE 80 |MGETET 11 TILE [ Change L] Addition
NAME DAMIS, LAURA L 12 NAME
smreeTaporess | 130 N STREET 1.3 STREET ADDRESS
OiTY-ST- 2 DECATUR, GA 00000 o 14 CITY-5T- 2P
TMLE D CJ bruere 21TME “[Jchange ] Addition
HAME DAVIS, RONALD B 22Naw
i | smeeraoress | 130 NEW STREET 23 STREET ADDRESS
. |_emy-sr-ap DECATUR, GA 00000 240Y-57-20
| e O orieTe 21TNLE “ LT Crange T Addition
E NME 32 NAME
¥ | STREET ADDRESS 3.3 STREET ADDRESS
] emv-stze. . ~ 7 34 CITY-§1- 2P
TME . {J peLefE 41T T change [T Addition
NAME 4.2 NAME
§ STREET ADDRESS 4.3 STREET ADDRESS
i- CITY-5T-7P e . 44 §ITY-§T-2IF
3 ] e ] DELETE 5.1 TIME “[dchange [ Addition
ol mamE 5.2 NAME
b | sweetiporess | 5.3 STREET AIDRESS
i CITY-§1-21P L 54 LITY-S1- 2P
B e ] DELETE 6.1 7MLE T change  [J Addition
=] e 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Ciy-51-2 6.4 CITY - 81-2IF
14, | hereby cerlify that the i wformatpon supphied wilh this Tling does not qualify for the exempticn stated 0 Section 119.07(3)i), Florida Stalutes. 1 further certify that the information

indicated on this annual CPogk-a Supu\cmc mal annual repart s ue and accurale and that my signature shall have the same legal effect as if made under oath, that { am an
- stee empowored 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

hoan address.




