FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R S, FLORIDA DEPARTMENT OF STATE A T 23 1 997 8 : Ooam
CORPORATION (N 4% \ Sandra B. Mortham p )
ANNUAL REPORT Secrclry of Siae S ry of S
1997 DIVISION OF CORPORATIONS ecreta O tate
T# ( )
DOCUMENT # HE745 6
GULFSIDE VENDING, INC.
s | RN A
% ROBERT A. SCIARRINO % ROBERT A. SCIARRING
1202 NE PINE ISLAND RD. APT 20 1202 NE PINE {SLAND RD. APT 26
GAPE CORAL FL 33509 CAPE CORAL FL 333092197
us us ' 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
07/23/1985 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
';I El 59"26 18258 Not Applicable
. Suite, Apl. #, slc. Suite, Apt. #, etc. N . $8.75 Additional
) E E‘ 5. Certificale of Status Desired D Fes Required
i City & State T Gily & Sale 6. Elsction Campaign Financing $5.00 May 8o
[23] 28| Trust Fund Contribution O Added to Fees
Zip | _ Couniry L. Zip | Counlry 8. This corporalion has lizbility fagintangible tax under 5. 199.032,
’gl 2;| 29—1 301 Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
3 SCIARRINO, ROBERT A. : 81| Name
r’ 1202 NE PINE WD RD 82i Stree! Address (P.O. Box Number is Not Acceplable)
APT. 2G ]
= CAPE CORAL FL 33909 63
¥ 84| Cily 85] Zip Code
FL

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, tho above-named corporalion submits this staterment for the purpose of changing ils regislered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 8070605, florida Statules.

SIGNATURE - e e - e
Signature. typod of printed nana: ol regslered agont and ikl apphcatlo (NOTE: Registered Aget siynature required when reinstat ngl [ATE
12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [Jouee 11 T00LE [ change  [J Addition | &5
b | mame SCIARRINO, ROBERT A. 1.2 NBME 3
-1 sweeraponess | 1202 NE PINE ISLAND RD, APT. 2G 13 STREET ADDRESS o
- | orv.sr2e | CAPE CORAL FL 1460Y-51-2F &
k[ Tme [T DiLETE 21 1L (T change [ addition |
1o 22 NAME
E | stheeT AppRess 23 SIREET ADORESS
| iy sroae - 2.450Y-51-2
= 1 YITLE T bitete j 317N O change [ Addilioﬂ
1{? NAME 3.2 NAML
-] STREET ADDRESS 33 STRFET ADDAESS
e | CITy-ST-2p 34.CiTY-5T-7IF
ol I [ orieie 41T Tl change [ Addition
S e 4 2 MMt
- | STREET ADDRESS 43 51REE1 ADDRESS
o | CHy-ST-2P 44Ty -51-2I
| e | RTGE 511NLE [T changs T Addilion
ERRIL S 5.7 KAME
42§ STREET ADDRESS 5.3 STREET ADDRESS
L] emv-srzp 5.4 CITY-51- 7P
i | e Lot BTNLE [T Chenge [T Adation
| e ' B.7 NAME
gﬁ STREET ADDRESS ’ £.3 STREET ADBRESS
% |_oi-sr-2e 64 DY 51-7IF
7 | 14. | do hereby certify that tho information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
infermation indicated an this annwal report or supplgmental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that
i 1 am an officer or director of the corpgration or thgfificelver or trusiee empowered to execute this report as required by Chapler 807, Florida Statules: and thal my name
b appears in Block 12 or [ {| cYAngod, ar offin allachmﬁw‘nh an address.
P ot smn g mowy } [ 4 £ L 4 v RPahaTrtr Qrdiarrsnm 0&/7!—'979&1-390—137?



