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

PROFIT FLORIDA DEPARTMENT OF STATE A T 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90083 016 ***150.00

DOCUMENT # E£88716

1. Corpcration Name

TALLAHASSEE VENDING, INC.

A AW R R

Principat Place of Business Mailing Address
% ARTHU? J. JUSKO % ARTHUR J. JUSKO
1303 LEEWVOOD DR 1303 LEEWOOD DR B
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 DO NOT WRITE IN "'HIS SPACE
3. Date Incorperated or Qualifed
06/26/1982
2. Princial Place of Business 2a. Mailing Address 4. FEI Number . Aaplied For
21] 28] 592200608 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. AP et uie. Ap e 5. Certfcate of Status Desired (] $8'75 Add_monal 1
;l ;‘ Fee Required
City 8 State City & State 6. Elec ion Campaign Financing 0 $5.00 mayBe
;:_‘;l m Trus: Fund Contribution Added to Fees
Zip Ccuntry Zip Country 8. This corporation owes the current year Inlar%&e
;l r2§| El is—o] Personat Property Tax. Yes ONo
9. Name and A:ddress of Current Registered Agent 10. Namie and Address of New Registe red Agent
81| Name
JUSKO, ARTHUR J 82| Street Address (P-O. Box Number is Not Acceptabl
1303 LEEWOOD DR ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 83
84| City FL JBS Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Stistutes, the above-named corporation sub nits this staterment for the purpos e of changing its registered
offic:: or registered agent, or aoth, in the State: of Florida. Such change we's authorized by the corp sraticn’s board ¢ f directors. | hereby accept the zppoiniment as r.agistered
agerit. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed or printec name of registerad agant and title if applicable, {h OTE: Registered Agent signature 1aquired when reinstati wg} DATE E
12. OFFICERS AND DIRECTORS 13. ADDI MONS/CHANGES TO OFFICER 3 AND DIRECT DRS IN 12 =]
TME DP [J DELETE 11TME [Change [ Addition E
NAME JUSKO, ARTHUR J 12NAME 3
smeeraoiress| 1303 LEEWOOD DR 1.3 STREET ADDRESS o

o
CITY-ST-ZF TALLAHASSEE, FL 00000 14 CITY- 5T- 2P ,
TILE D (7 DELETE 21 TITLE [Jcrange [ Additon | &
NAME JUSKO, ELIZABETH J 2INAME -
streeTaooress| 1303 LEEWOOD DR 23 STREET ADDRESS 4
CITY-§T-24+ TALLAHASSEE FL 2 4GITY-ST-2P
TIME D [J DELETE 31TLE JChange  [J Addition
NAME RUSSELL, ELIZABETH E 32 NAME
streeT apuress| 3750 PEACHTREE RD., NE 2.3 STREET ADDRESS
CITY-ST-ZI ATHENS GA 34, CITY-ST- 2P
TTLE [J DELETE 41 TITLE [lChange [ Addition
NAME 4 2 NAME !
STREET ADIRESS 43 STREET ADDRESS l
CITY-ST- 21 44 CITY-ST-2IP i
Tme [ DELETE 517TITLE [Jchange  []Addiion |
NAME 5.2 NAME
STREET ADIIRESS 53 STREET ADDRESS
CITY-ST-2I 54 CITY-ST-2IP
TIME [J DELETE 6ATIME [Change [ Acdition
NAME 6.2 NAME
STREET ADIIRESS 62 STREET ADDRESS
CITY-ST-2I 6.4 CITY-ST-ZP
14. | heieby certify that the inforrnation supplied with this filing does not qualif+ for the exemption stated in Section 118 07(3)(1), Florida Statutes. | furthe r certify that the information
indicated on this annual repott or supplemental annual repont is true and z ccurate and that my sigr ature shall have the same legal effect as if made under oath; tha: | am an
officar or director of the corpuration or the receiver or trustee empowered o execute this report as required by Chaoater 607, Florida Statutes; and that my name appears in
i ress, wjiail other like empowered.

> _(B50)388-/383 4 23 *99'

Daytima Phone #



