] PROFIT FLORIDA DEPARTMENT OF STATE
i C’ORPORAT‘ON _ : Sandra B. Mortham
' ANNUAL REPORT [ ¢ s o Sacretary of State
‘: 1 996 Eﬁ“ DVISION OF CORPORATIONS
: 1. Corporation Nan;e ( )
: AAA FLORIDA VENDING INC.
‘j Pn‘ncipaI_PJace of Business Maihng Address
09 EVANS AVE. #2 3021 EVANS AVE. #2
FT. MYERS FL 33501-8680 FT. MYERS FL 33901-9690
us us
3. Date Incorporated or Qualfied | 3a. Date of Lasténsgorl
. 03/06/7087 04271
! 2. Principal Place of Business | 2a. Waling Address 4. FEI Number Applied For
21] 26| 58-2757737 Not Apploable
| __ Suite, Apt. #, eto, . Suite, Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 Adqmonm
) 3_2]_ 2?-] Fee Reguired
‘ City & State |__ City & State 6. Eloction Campaign Financing $5.00 May Be
szl 28—| Trust Fund Contribution O Added to Fees
| rLs] Country L Zip Country 8, This corporation has diability for intangible tax under s 199.032,
‘ Zﬂ EI 26} 30-1 Florida Stalutes B ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
, 81| Name
: SCHMIDT, WAYNE A. .
. 82| Strest Address (P.O. Box Number is Not Acceptable)
. 6024 MACBETH LN roer Adeess
FT. MYERS FL 33908 83
84} City FL asl Zip Code

11. Pursuani 1o th2 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was aJthotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familizr with, a~d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . . .~ e e e . e
Signzture, kyped or printed name of rg 3 stered agent and title If appicabla MOTE Ragslerad Agent §.ynature recuired when renstating) DATE 6
| 12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
TIILE —PD [ DELETE 11 TILE [ Change T Addition | —
- SCHMIDT, WAYNE A i 3
srseersonness | 5091 EVANS #2 1.3 STREET AUDRESS T
CiY-ST-2IP f?_m MYERS FL +.4 CTY-ST-7IP %
ML >1U [ DELETE 2 3 TILE [JChange [ Addton | ©
NAME SCHMIDT, JUDITH L 22 NAME
STREFT ADDRESS 3091 EVANS #2 2 3 STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 24 CITY-ST-2IP
TILE 7] DELETE 3.1 TILE [ Change [ Aadition
NEME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| GIry-sT-2p _ I4CIY-§T- 79
THILE [C] DELETE 4 1TIME [7] Cnange  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-51-717 44CTY-ST-2P
THLE (] DELETE 5 1TMLE [ Change [ Addition
HAME 52 NAME
STREE | ADORESS 53 STREET ADDRESS
CITY-ST-7F 54 CITY-ST-2IP
TLE [] DELETE B 1HILE [ Change [T} Addition
NAME 6 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-5T-2F 64 CTY-ST-2IP

14. t do hereby carify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statwtes. | further
cerlifty that the information indicated on this annual repon or supplemental annual report is true and accurale and that my signaturg shall have the same kxjal effect as if made under
oath: that | arn an officar or diractor of the corporation or the receiver or trustee empowered 1o execute this repont es required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or,on an aftachment with an address,

snenmuns:%i%g ,,,,, Wharne. widggwfﬂl___._ ,,54-12%?6*{3 70 339-4334

Daytutie Prcng *




