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

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

IIVISION OF CORPOHATIONS

DOCUMENT # F97000000968 (4)

. Corporalon Name

GENERAL: GOODS & VENDING OORPORATION

=

Principal Placn: 0! BL Irge

4645 Pine Tree Dr
St Cloud F1 34772

_M_.U\H g-| I’\’E ;l(‘.‘;S
4645 Pine Tree Dr
St Cloud F1 34772

FILED

May 11 1998 8:00am

Secretary of State

DO HNOT WRITE IN THIS SPACE

3. Date incorporatad o Qualilied

S R 02/24/97
2. Principal Phace of Hanniony 2a. Maling Address 4. FE) Number Apphed For
-3413861 -
21 - 26 N Nat Applicable
Suite, At #, elc Suile:, Apl #, ele ) . .
g ! - e 5. Certihicate of Stotus Desired O $3'75 Ad@tloﬂal
EJ 271 Fee Required

City & Sim1e

6. Ficclion Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

7.:]1{8?31;:11:

Country
30]

8. This corporation owes or has paid the carrent year Intangible
Fersonal Property Tax due June 30. [ s O Mo

28]
op N Cunley . 7
T TN
S Name ang Address of Current Regislered Agent
MCDANIEL, HAROLD E
4845 Pine Tree Dr
8t Cloud, F1 34772

T

Name

10. Name and Address of New Regjistered Agent

B2

Streel Agdress (PO, Box Number is Nol Acceptabls)

B3

Ba| City

FL 135\1 Zip Code

37, POrsuant 1o the provaons ol Seclions. le 0502 and 607 1‘.’JU “Fioida Statutes. Ihe above-namaed corparation submits this staterment for the purpose of changing its regstered
Snthe St of onda Soch change was aJliorized by the corporaton's toard of directars. | hereby accepi the appoinimenl as registered

office or rogistercd ayent, or bots

indicatoc on Bes arnsal eport oo G
officer or dirachor m e Lot g o1 [r L
Block 12 on Block U FOmged o o g

SIGNATURE:

RCH I ;I

sempowered 1o execute

SIGHATURF ANT TYFED DA PRINTED NAME OF SIGNING OFFICER Oﬁ- DRECTOR
o o B "

agertl | familss wel med acy ¢ p e oisiens of. Section (07 0505, flonda Statules
SIGNATURE _ _ L . S R S,
Sigaatire tyy r- AP ut ey el T d e (O Hegmeren Sgrnd S teninee & redisiating) AL
12, o L GHGCEIETAND DIRCCTORE 13. ADDITIONS/CHANGES 70 OF P IGEAS AND DIREGTORS IN 12
TILE DC.PS - ) o o U DELETE AERNIN |m} Change T Avdion
NAME MCDANIEL, HAROLD E 17 HAML
saceraovrss | 4645 Plne Tree Dr 1551 ADDRISS
Giy-st- 0 St Cloud Fl1 34772 NN S1- AP 3
TIRE DCVT [ eetere PERGI O crange [ Acdition
NAME MCDANIEL, BETTY S 27 NAMI
stReeT ADCRESS | 4845 Pine Tree Dr 7 3 STREET ADDRESS
Ciry-gI1-2m 2 4CIY-51- 2
T_’“St"c;mud F1-34772. - T DeLEE 51T OO Change L Addition
NAME 32 NAMI
STREET ADIFH 5 AISTRIET ABLRESS
CiTy-ST-2r e o a4 LNY-51-0
TILE T oeweTe FEET O Grarge. OJ Additixﬂ
NAME 4 7HAMI
STREET ADURE 55 435K ADDR S8
LIfY-S1- 210 . e o 442017 S1- A0
HILE T orLEe LT O Crange T Addition
NAME 52 At I T T I s s R ey
SIREET ADIHL55 S350 | AR S -05/14/98--01019--026
CITY-S1- ALY ST 78 k] S0, ()
TILE T CJofe T 71:1“6?-("@}1"'"E]".éidli-r]ﬂ
NAME B HAM:
SIREET ADD 7, 5 STHEE T ADDOHESS \
| onv-grae | -1 . e .
14, 1 herchy corlify al the mtorten | ;> u\u G U this g does, nal qu'lllly foof thie exepion stated in Soction 119, O?( )0} Floriga Stattes | ianihor cer Ly thar iformation

5 e and accurale and that my signatere shall b
this repoel as reg dired by Chaptar 607, F anda Statmes: and hat My name appdrs o

Bave Ine same legal effec) ag if inade under oath; hat | am an

HEYIT 0p-paronss

RIS [ T FE

CR2E034 (10/97)

L’\\



