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

1 g

PROFIT
CORPORATION
ANNUAL REPORT

1\ FLORIDA DEPARTMENT OF STATE
rein

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

s |1, Corporation Name

- DISPENSE-ALL CENTRAL FLORIDA, INC.

1998

cal s

Principal Place of Business

1694 TIMOUCUAN WAY
LONGWOOD FL %2750

(2)

_-'P-\Eéiliﬁ'grﬂddress

1694 TIMOUCUAN WAY
LONGWOOD FL 32750

FILED |
Apr 22 1998 8:00am
Secretary of State

i

LT T .

DO NOT WRITE IN THIS SPACE

27]

=

3. Date Incorporated or Qualified
1
2. Princlpal Piace of Busingss Ja. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Nat Applicable
Suite, Apt. ¥. etc. Sute. Apl. ¥, ets. 6. Certificate of Status Desired O $3'75 Additional

Fee Required

City 8 State | City & State 6. Eiaction Campaign Financing $5.00 May Be
;’ 2B—I Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
: ;4_] El 29] E-\ Personal Properly Tax due June 30. Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLOCK, PHYLLIS §. ' 81 Name
7000 W- PALMETTO PARK RD. 82| Sueet Address (P.O. Box Number is Not Acceptable}
SUITE 402
BOCA RATON FL 33432 83
84| City 85| Zip Code
FL |

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaton submils this statement for the purpose of changing its registered
office or registerad agenl. or both, in the Stale of T lorida. Such change was authorized by the corporation's beard of directors. | hereby accept lhe appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address,

| [1] - o r 1Y

gy ALY y.n

Stgnalure, lyped or penled name ol regesteed agent and itle i applicanle {NOTE Rogisiared Agenl signalure required when relnslating] DATE p
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME e T oerete 11 11LE [Jchange ] Addition g
HAVE MATTHEWS, H. §. 12 NAME §
sweeraporess | 2500 Q ST. NW. #220 1. STREET ADDRESS 2
CITY-ST-2P WASHINGTON DC 1400TY-5T-2 8
TITLE VP T GELFTE 23 TIILE DO thange L Addition |O
HAME DALFERES, GEQRGE L. 22 NAME
swmeetaooress | 92802 TARTAR 23 STREET ABDRESS
CITY-5T-2P FT. WASHINGTON MO 2 4 CITY-S7-2P
TE BT [T DeLeTe 31 TTLE U1 Change ] Addition
NAME CRAWFORD, SALLY 32 NAME
seeraooress | 9694 TIMOCUAN WAY #114 33 STREFT ADDRESS
CITY-51-2P LONGWOOD FL 34, CIY-ST- 2P
TLE ) 3 DeLeTE 4TTILE [J ctange T Acdilion
NAME WARD, JAMES BUD 4.2 NAME
steeTaporess | 1320 FENWICH LN. #405 43 STREET ADDRESS
CITY-57-2P SILVER SPRINGS MD 44 CITY- §T-2P
TVE D [T oLLETE 51 TNLE U1 Change L Addition
HAME MANN, STANLEY W. 5.2 NAME
seeaooress | 920 DEER ROAD 5.3 STREET ADDRESS
CITY-57-2P BRYN MAWR PA 5.4 CITY-§T-25
TTLE ] DELETE 6.1 TIILE [Tchange [ addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
GiTY-ST- 2P B.ACITY-§1-2P
14, | hereby certify that the informalion supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatules. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truston empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

e
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