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

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 % FLORIOA DEPARTMENT OF STATE

q Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # HB7455 (6)
QULFSIDE VENDING. INC.

Rk LA TR T

Principal Place of Business Mailing Addross

% ROBERT A. SGIARRINO % ROBERT A, SCIARRINO

1202 NE PINE I3LAND RD. APT 26

1202 NE PiNE ISLAND RD. APT 2G

FILED

May 11 1998 8:00am

Secretary of State

T

CAPE CORAL FL 33009 CAPE CORAL FL 33809 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/23/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | £0-2618258 Not Apphoadle
Suite, Apl. #, elc. Suite, Apt. #, etc. it
p 6. Ceniificate of Status Dasired il $B'75 Adaitional
2 ;] Fee Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Counlry b Country 8. This corporation owss or has paid the current year Intangible
pol
24 ?s‘l 29] m Pargonal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
SCIARRINO, ROBERT A. 81 Name
1202 NE PINE ISLAND RD 82| Street Addiess (P.O. Box Number is Not Acceplabie)
APT. 26
CAPE CORAL FL 33909 8
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%ose of changing its registered

ofice or registercd agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept t

agen!. [ am famibar with, and accept the obligations of, Scction 607 05056, Florida Statutes.

e appointment as registered

SIGNATURE _ e
Slgralure, typod i protnd mame of fefiteind agent and inle ¢ aphhcatie {NOTE Repistared Agont signature reguired whon tainalalng) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE PO T oELETE 11TME [ change [ Adgition
HAME SCIARRINO, ROBERT A. 12 NAME
smweeranoress | 1202 NE PINE (SLAND RD, APT. 2G 1.3 STREET ADDRESS
LITY-S1-21P CAPE CORAL FL 14 §TY-T- 2P
TITLE [T oecete 271 TILE T[] change ] Adaition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
Cv-81-2p 2 4CHTY-5T-21P
TITLE T DELETE 31TILE ] Change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITy-ST-21P o 34.CITY-5T- 21
TILE T DELETE 1 TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P D A4 GHY-ST-21P
TITLE [J ofieTe 51TLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CATY-ST-2IP
TITLE ] oELETE 51 TMLE TF change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-5T-21P 64 CiTy-ST-2IP
14, | hereby certity that the information supplicd with this filng does nolt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

Indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporﬁr\ V:mwcar ar rustee empowered to execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13§ od A on ghratlachment with an address.

re s Rahoart Corodoeod oo

a0 (‘Am LAER2111

CR2E034 (10/97)



