B T s L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporaton Name

FOLZ VENDING CO., INC.

PROFY FLOMIDA DEPABTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1998 DIVISION CF CORPORATIONS
DOCUMENT # 8992354 (7)

Principal Place of Business

3401 LAWSON BOULEVARD
OCEANSIDE NEW YORK 11572

Mailing Address

3401 LAWSON BOULEVARD
QCEANSIDE NEW YORK 11572

FILED

Feb 05 1998 8:00am
Secretary of State

INFEMR RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

25

2]

B

Personal Property Tax due June 30.

01/29/1969
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appiied For
j E‘ 11-1704443 Not Applicable
Suite, Apt #, atc. Suite, Apt, #, stc. o 75 Addi
P B ARl B, 5. Certificate of Status Desired O . $8"75 Adq:tlonal
EI ?ﬂ Fes Required
Gity & Stats City & Stale 5. Election Campaign Financing $5.00 May Be
—l E Trust Fund Cantribution Added to Fees
j Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1201

CORPORATION SERVICE COMPANY

HAYS STRET

TALLAHASSEE FL 32301

81} Name

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

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutés, the above-named corporation submits this statement for the purpose of g
aoffice of registesad agent, or baih, in the State of Florida, Such <hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regis[ered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida, Statutes.

hanging its registered

SIGNATURE
Signatwe. typed or proles name of reglsiered agent and title f applicat’e (NOT'é Registared Agent signatura reguiréd when relnstalingy DATE =
12, DFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 |
TITLE T [T DELETE 1.1 TITLE [T Change  [_I Addition
NAME ALLEN, LAURA 1.2 NAME
sreET apoaess | 3401 LAWSON BOVD. 1.3 STREET ADDRESS
GITY-ST- ZIP QCEANSIDE NY 11572 1.4 CITY-57-2P
N P T | DELETE 21 THLE ~ [change {7 Aadition
NAME FOLZ, ROGER C. 22 NAME
smeevaporgss | 340H LAWSON BOVD. 23 STREET ADDRESS
GiTY - 5T- HP QCEANSIDE NY 11572 2 4CITY-5T-21P
TMLE [ DELETE 31 TIMLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-$1-2P 3.4, CITY - ST- 2P
TITLE [T DELETE 41 TITLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - ST- 2P 44 CITY-5T-ZIF
TMLE b_| DELETE 51 TITLE [ Change 11 Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-8T-21P
TITLE [ DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP

SIGNATURE:

14, | hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | jurther certify that the Information
indicated on this anhual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corparaton ar the receiver or Trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blegk 13 if changed, or on an atlachment with an address.

I )08 (i XoTR KO

CR2E034 (10/97)



