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

ANNUAL REPORT

PROFIT
CORFORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATICNS

DOCUMENT #

. Corporatior: Nama

J0357 (6)

GRAHAM VENDING, INC.
Pringipal Place of Business Mailing Address
P.O. BOX 262154 P.0. BOX 262194
TAMPA FL 33685 TAMPA FL 33685

FILED
Apr 20 1998 8:00am
Secretary of State

A0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) K9-2683515 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. . iti
P F— ' §. Coerlilicate of Status Desired O $8.75 Additional
22 27] Feo Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the cyfrent year Intangible
;J gl 29] @ Parsonal Properly Tax due June 30, k Yes [___| No
9, Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WOODWARD, BEAVAN 81| Name
215 E.MAD'SON ST. 82| Streel Address (P.0O. Box Number is Not Acceptable)
TAMPA Ft 33802
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida $talutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S RLL Yy ERANHA M

-

SIGNATURE __ __ e

Slgnature, typod o2 printed nang .ni.rcgl.‘-lx'lud agedd and hl_i apdcalide {NOTE - Registered Agant sigriature requred when reinstating) DATE g.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TME PS [T oELETE 11 THLE "I Change  [] Addition g
NAME GRAHAM, SHIRLEY 12 NAME 3
steer anohess | §567 HARBORSIDE DR., P.O. BOX 262194 13 STREET ADDRESS o
CiY-ST- 2P TAMPA FL 14 0HY-5T-20 &
TNLE T DELETE 2.1 THTLE CJchange LT Addition [©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
LATY-ST-2IP 2 4 CITY-ST- 1P
MLE (] pelETe 31 I0LE " Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-51-2IP
THLE T DELETE 41 TILE ~ [Jchange [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 4.4 CITY-5T-2IP
TE [T oeteTe 5.1 TITLE [T Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP
TITLE T3 DeceTe 6.4 TITLE [ Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 21 64 CITY-§1-7IP
14, | hereby certify that the information supplied with this filing does nal qualify for the exemplion stated in Section 119.07{3)}, Florida Statutes. | further certify that the information

indicated on this annual raport ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that ¢ am &n
officer or director of the corporalion or lhe receiver or trustee empowerad 1o execute this repont as required by Chapter 807, Florida Statutes: and tha
Block 12 or Block 13 if changed, or on an altachment with an address.

yan

¥ Name appears in
e 3

p{"( e ™3 TP e

a M b p



