SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: 5550 (IF DI.SSOLVED MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narme

GHALTCHI VENDING COMPANY
Principai*Place of Business S A
5030 NW 109TH AVE
SUITE A
SgNRlSE FL 33351

A V’L

2. Prlncipal Place of Businass
21] BRSUVENTERPRISL

Suile, Apt #, elc.

22| ff /2T

GHALTCHY, HEIDI
10501 NW. 50TH ST., BAY 111
SUNRISE FL 33351

J26342

© Mailing Address

7] 2a. MallmgAddrass —

sl B350 eNnTeERPRIS NE]
Rredl

. 2B

By T
Countr
. ”5 '3%_1_ lzs BPL):L’AR D.

9. Name and Address of Currenl Reglsler

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
~Secratary of State
DIVISION OF GORPORATIONS

Oct 05 19

(2)

5030 NW 109TH AVE
SUITE A

SUNRIOSE FL 33351
us

Sunte Apit. #, otc.

DO NOTWRITEINT

FILED

98 8:00am

Secretary of State

A AR R

HIS 8PACE

3. Date Incorporated or Qualified

07/26/1986

4, FEI Number

592727891 .

Applied For
Not Applicable

§. Certificate of Slatus Deslred

[E/ $8.75 additional

Fee Reqmred

#F a8
!y&Stale
JESTon!

Z'C ] -
29[p 5537 _ I —Lﬂ UQO&VUQD

_A_gani

FlL

6. Eloction Campaign Financing
Trust Fund Contribution

]

$5 00 May Be
Added to Fees

Gounlry

8. This corporation owes or has paid the
Personal Properly Tax due June 30.

currgnt year Intangible
ax duo June 20, _ d@ Live
_10. Name and Address of New Registere wnt o

181] Name

82| Strest Add(m:s}L%LBlﬁufnibt!f is Not ’ Lep,tgtiaj) o

. 2550 ENTTTRPRICE AL ]
SUIT 130

84 Cﬁ_ﬂ Ji Sroad FL—las‘ Zip, Code 7'

Pursuant 1o the proyisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above- hamed corporahon submits this statement for the purpose of changing its reglstered

" office or registereg/agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am famlljbr wiph, and accept the obligations of, seclion 607.0505, Florida Statules.
SIGNATURE W% o J1E D1 GHae TeHr Prestve i 7/’ g

Bl #genl and it f appheablo [NOTE : Repistared Agant signature requnru_d__wh% reinslating) DATE e

12. OFF ICERS AND DIRECTORS 13, ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 12 3]
wme P o [j DELETEWW" TTmE L mange D Addiion | =
NAME GHALTCHI, HEIDI 1.2 NAME G RACTCH e D) AVE S0 1a D 3
streeraporess | 5030 NW 108TH AVE SUITE A pssreetaporess | S &0 ENTERPRISE e S _“‘ i ai
CITY-5TZR SUNRISE FL. ) sorrsree wesron - L % %55 ] g
TILE [ Joeete 2ATTLE T change [ additon
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CY-ST-2IP _ Rascimysrae L
HITLE i o - [:] DEi..ETEﬁ_ ) BRLE D_Change D Adsition
NAME 32 HAME E U -
STREET ACORESS 3.4 GTREET ADDRESS =131 288~ H'I-" l?_"
CITY.5T-2iIF } o ] 34 GITY.5T-2IP % +*”r'| i:l D . LIQ~ - .
THTLE D DELFTE 417LE G hange L_:l Add:txon
NAME 4.2 NAME ESCIE i1r
STREET ADDRESS 4.3 STREET ADDRESS 1S A i]! il ‘i _]3
civsrap | - B 4.4 CITEST2P LR e
TITLE [ okLete BATILE T change [ Adaon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP R . seciystzie | e
TITLE I._:] DELETE 6ATILE UChange Adgition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP ! D :‘_5_“

14. | hareby certify that tho information suppl
indicated en this annual repor or suppr
an officer or director of the cor
in Block 12 or Block 13 if cha) ged or on an

0( /7&?

el %kl AT B

ralion or the receiver or frusles empowered Lo executs this report as required by Chaptar 607,

ayy wilh an address.

| :..”;:H")l

iod wilh this filing does nat quahfy for the exemption stated in seclion 199.07(3)(i}, Florida Statutes. | further cerfify that the information

menlal annual repor is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am
lorida $ialutes; and that my name appears

P a7 lee foeL) med -

135Gy



