 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL 1 PORT

1997 )
DOCUMENT# J26342 (2)

Corporatioan, Mo

GHALTCH! VENDING COMPANY

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

AR RO

el Plce of Busine-s Maing Address
5000 NW 109TH AVE S000 Nw 109TH AVE
SUITE A SUITE A
SUNRISE FL 33351 SUNRISE FL 33351-8074
us us 3. Date Incarporated or Qualified | 3a, Date of Last Reporl
- 07/28/1986 06/14/1996 B
2 ['Hv ol Pl of Bugimns 7728. M(Imr]a Addross 4. FEl Number Applied For
2__1J C’:J)f ! f\/' {U It)([’/ L ﬂ ifé’ 26} .‘3[_:) 3o N u-) ! Dof IL QM 59'2727891 Not Applicable
iz, Al #, o Suile, Ant. # etc N ) $8.75 additional
; ) — 4 5. riil f Stat d y
?Z,J S u ’.j" Q e et 27] _S_: UAN L (\ Certicato of Siaus Deste - Feo Raquires |
Oty & St Ciy & State . Election Campaign Financing $5.00 may B
- . ; - ! . — ] . y Be
23] Sunise ['_ e8] BDumrise =L Trust Fund Contribution 0 Added 1o Fees
f‘&‘ G ““”“\f 71 Country 8. This corporalion has liability lor intangible 1ax under s. 199.032,
- e K - ) 4
u| 3233 5 25 f‘} |20] 233 51 sl U £A Florida Statutes Cyes Ono
[ 9. Name and Address of Currem stered Agent 10. Name and Address of New Registored Agent
GHALTCHI, HEIDI 81| Name
10501 N.W. SOTH ST" BAY 111 82| Streot Address (P.O. Box Number is Mot Acceptable)
SUNRISE FL 33351 B
83
I—BI City FL 85| 7ip Code
14, Pl b the prowsions of Seetbons, GO7.0505 and B07 1508, Fiorida Statutes, the above named corporation subrmits his statement 1or the pufpose of chanding its Tegislersd

oft ces o regpotens o agent o both, m flie Stale of Fiorida Sucn chnngc was authorized by the corporation's board of direciors. | heraby accept the appointrment as registered
ﬂ ; nu obhgations of, Soclion 637

agenl it g o 505, Florida Statutes. /
3/12/97

SIGHATUNE g ( / . _—
LT W, \ ; [ " xi Fia (MO Hogistered Agent signatare required wher reinstating) DAle

2 13, ADDITIONS/CHANGES TO OFFICERS AND DIR;CTORS IN 12
T PVS 1ATILE Pra g Adionk’ [W¥range ] Adaton |
hank GHALTCHI, HEIDI 12 NAME G LTCHY, 136G DI
sweraones | 10501 NW. 50TH ST #111 Lestrtnooness | B O30 N W |() g th AL suvg p
Div-S1ar SUNRISE FL, 14 CITY-ST- 219 SLLM'-S,"P -t 3335| |
ﬁ:\’lrlﬂz S T CoT o E] DELETE 21 NILE [___] Change D Addibon
Haky 2.2 NAME
GIHEED ALY S 73 SIREET ADDRESS
Gy -5 7 2 4CHY-SI-1F
[y ; T k[] DELETE I TITLE ] Change [ Aadition
HRAE 32 NAME
SIEY ] ATIHESY, 33 SIREET ADDRESS
Uy &1 A 34 CIIY-S1-21P .
B ' B [Toeete A1TITLE [JCrange LT Addition
Ak 4 2 NAME
SHELADHiE S5 43 STRFET ADDRESS
CIy-57 21 44007-51- 2P
T ' T ot S1TMLE [T Change T Adition
Nt 5.2 NAME
SIRRED ACERE N 5.3 $TREE] ADDRESS
Clr-50 a0 5.4 CITY - ST-2IP ]
s o U Tl 51 TITLE Ll cnange L] addnon
[NAtH 6.2 NAME
STHEE] Al 70 £ SIKEE] ADDRESS
CCly- s e BACHTY-S1-20
FA. 1 do Boreby comty it 1he inlanmat-on supphed woth 1his Tiing does nol qualify for the exemplion staled in Section 119.07(3)(i). Florida Statules. | further certify that the

afarraation: inchc a'cd on thes 2noua’ reporl ar supp enental anpaal repo is true and accurate and that my signature shall have the same legal effect as if made under path: that
Fary anolhce:s OF dhrector a Ihn [oli »r;,ur,smm orthie reFiver o trustec empawered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
apputs i Bisck 12 or Blogk 7, | pltashment with an acidress

SIGNATURE: &'/

SIGNATURE A#ID TYPED DR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR ’ o TThae T T T AT Phaes K
Y*O1E7T2

FLORIDA DEPARTMENT OF STATE Mar 20 1 997 8 Ooam

CR2E034 (9/96)



