FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

| 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corpaoration Narme

GRAHAM VENDING, INC.

Principa.l. r;Jaoe of Business Ma'ling Addrass
P.O. BOX 2621'% £.0. BOX 262104
TAMPA FL 33665 TAMPA FL 33685

00 A O

3. Datwﬁwﬁwr Qualified

3a. Dale&if&tﬁﬁg

EX F_;riﬁ—c.ipa! Place of Business hga. Mailing Address 4, FEl N% 15 Apphed Far
21 261 EEBE Not Applicabie
., Sulte. Apl. 4, etc L Sule Apt & elc. 5. Gertiicato of Status Desired [ $8.75 Adaiionat
22| 27| Foo Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
’El 2a—| Trust Fund Contribution (0 Added to Fees
Zp Country | Zip | Country B. This. corporation has tiabijity for ntangible tax under s 199.032,
;} ;;l 29] 30[ Flarida Statutes ly Yes [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1] Name
WOODWARD, BEAVAN
B2( Streat Address {P.O. Box Number is Not Acceptablg
215 E. MADISON ST, ‘ prabie
TAMPA FL 33802 83
84| City FL |ss| Zip Coda

farmiliar with, and accapt the abligations of, Saction 607 0508, Florida Statules.
SIGNATURE ____

11, Pursuant to the provisions of Sections 67.0502 and 607.1508, Florda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Signarure, typed o printed name of registres agerl gad ks P afploabic (NOTE Registerad Agent signalre reaed when rerstatigl ToateT T
12 e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Fo [] DELETE 1.1TILE [] Change [ Addition
NAKE GRAHAM' SHIRLEY 1.2 NAME
STREET ADDRESS 5567 HARBORSIDE m" Po Box 262194 13 STREET ADDRESS
| CIrY-st-ap TAMPA FL 14GITY-51-2iP
TILE [] DELETE 2 1 TILE [7) Change [ Adodion
NAME 29 NAME
STREE! ADDRESS 23 STREET ADDRESS
Crysi-ze | 240TY-5T- 2P
TILF [] DELETE 31TMLE [J Change  [J Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITy-S1-21F 34 CITY-5T-2I
Tk ] DELETE 4 1TITLE [ Ghange  [] Addition
KAME 4.2 NAME
SIREET ADDRESS § 3STREETADORESS
CITY-SI-2IP 4.4 CIly-51-21P
THHLE [] DELETE 5.9 TITLE [ Change  [] Addilion
MNAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CIY-§1-20F 54 CITY-8T-217
THLE [ DELETE 6 1TILE [ Cnange  [] Addition
NAM: £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-7p 64 LI1Y-ST-2IP

appears in Blocs 12 or Bl‘()bck,y% if changed, or on an attachment with an address.

iairy G A KA

14. | do hereby certly that 1ha information supplied with this fiing is voluntarily furished and does not qualify for the exemptian stated in Section 119.07(3)K), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name

'/z_?

SIGNATURE: . sZfcady Mt o funermr o
BIGNATURE AND TYPGD OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR

Dagima Frong #

(1% (sr3)pse2es(T

CR2E034 (12/95)




