FLE NOW: FILING FEE AFTER MAY 1§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # J20081

. Comporaliun Name

DISPENSE-ALL CENTRAL FLORIDA, INC.

(2)

FILED
Mar 27 1997 8:00am
Secretary of State

O B

ﬁ?iﬁiﬁ&?bi& Cof Business Mailing Address
1694 TIMOUCUAN WAY 1604 TIMOUCUAN WAY
LONGWOOD FL 32750 LONGWOOD L 321509728
3. Date Incorporated or Qualified | 38. Daite of Last Reporl
| 2. Principal Place ol Gusingss 24, Mailng Address 4. FE| Number ] Applied For
Eﬂ_-_ _ e 2] NOT APPLICABLE Not Applicable
Suite, Apl ) (e Suile, Apt. #, ¢te. 513-75 Additional
. : " i )
;ﬂ _ _ . ;ﬂ 5. Cerliticate of Status Desired D Feo Roquired
City & State | City & Siate 6. Election Campaign Financing $5.0° May Be
2_1,, e e e 251 Trust Fund Contribution Added to Faes
A Country L 4w Country B. This corporation has kability for intangible tax under 5. 199 032,
1?_“1_,%,,,,,,. — . 29-] 30] Fiorida Statutes Oves [0 %o
il of Cutrent Registered Agent 10. Name and Address of New Registersd Agent

* BLOCK, PHYLLIS S.
7000 W. PALMETTO PARK RD.
SUITE 402

BOCA RATON FL 33432

81f Name

B2

Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursie

SIGNATUME

505, Florida Statutes

A0 the: In(.m ans of Soctions 607 0502 and 6071608, Flonda Statules, the above-named corporahon submits this statement far the purpose of changing its registerad
ofhce or registered agent, ar both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnar with, and aceeptihe otigations of, Section 607

SIGNATURE: Qbo&,Q)g )

SIGNATURE AN TYPED OR PﬂINTED )N

AE BIGHING GFFICER on mnec

||_mu» ot gstered agont and e 1l applicabla (NOTE: Registered Agent s:gnature required when tenstating) DATE
OF F iCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
' [T omete 1ATILE [Tchange [ Addition
Lans MATTHEWS, H. S. 1.2 NAME
st asess | 2500 G ST, NW. #220 13 STREET ADDRESS
GilY-51 2F WASHINGTON DC 14 CITY-ST- 7P
TR N 1 ' [T DECETE 21 TILE [TChange | Aadilion
KMl DALFERES, GEORGE L. 22 NAME
s aros | 12602 TARTAR 2.3 STREET ADDRESS
CHY 51 7F FT. WASHINGTON MD 2.4CTY-51-2P
we 8 LT ofLere SUTITLE R ©-— [ JChange L] Addition
NAHME CRAWFORD, SALLY 32 NAME
s anoness | 1694 TIMOCUAN WAY #114 3.3 STREET ADDRESS
IR LONGWOOD FL 34.0ITY-51-2
B ] DELETE 41 TITLE [T Change [ Addition
HaM WARD, JAMES BUD 4.2 NAME
st aoeess | 1320 FENWICH LN, #405 43 STREET ADDRESS
R SILVER SPRINGS MD 44 CATY- §1-2F
T T ' B [ oelEiE §1TITLE [Ttrenge (3 Addwion
NANE MANN, STANLEY W. 5.2 NAME %
aest oo | 920 DEER ROAD 43 STREET ADDRESS 3 Qﬂ
cry-s BRYN MAWR PA ) JF sacmy-stzp ]
T i} CToREE" ~ Qormle .- T SO00021 ange T addiion
NaM: SINAME " o
:STREFY RDORESS ﬁ.: ::REE! M}D;ESS\ -03"27!9?-—01 109--‘002
‘ w¥k165. 00
| cre-si o B4 CITY-ST- 2P
4 i do hU(tJy remly ‘hat he infarmation st supplicd with this filing doas not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. 1 further certify that the

information inghcated on this annuat repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officer or director of the corporation or the recetver of trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears m Blosk 12 or Block 13 d chaf\ged or on an attachment with an address,

o E QB

Oraukord 3/x/a7 Ay 33a-tia5

Daytime P

CR2E034 (9/96)



