FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} ‘ PROF1T ¢ 5-“*'*“ FLOFIDA DE PARTMENT OF STATE
CORPORATION : 3 X
ANNUAL REPORT

DOCUMENT #  J62565 (3)

X

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TWIN VENDING, INC.

Brincipal Place of Hu%ul(!:s-:s- o . 7 Manr(g;{ri*!}csq
9720 PINES BLVD. 8720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
3. Date Incorporated or Gualified 3a. Date of Last Report
- o e 03/13/1987 02/22/1995
2. Prncipal Fioss of Business, 2a. Maing Addrens 4. FEI Number Applied For
21| - S s ] I .. 592817624 Nt Applicatio
St Al #, e  Suite, Apl. #, etc 5. Certifcats of Status Desired O $8.75 Additional
2| o el o o Fee Required
Ciy & Stale Gy & State 6. Elaction Campaign Financing [ $5.00 may Be
23 o e Trust Fund Contribution Added to Fees
A _ Gountey | 2ip __ Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 29] _ 30] Florida Stalittes B8 Yes [INo
__ 9. Name and Address of Current Registered Agent T __10. Name and Address of New Reglstered Agent
81| Name
NORDSTROM. VIOLA 82| Street Address (P.O. Box Number is Not Acceptable)
573 N UNIVERSITY DR.
- PLANTATION FL 33324 83
84( City FL las] Zip Coxle

T st e provisions of Sections B07,050% and 607, 1508, Florda Statutes, 1he above named corporation submis his stalemont for e purposa of changing its registered office
gsteredd azent, or both, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered agent. | am
farninae with, and acceps the obligations of, Saection 607.0505, Fionda Statutes.

SHGNATLURE

N __s"»"""_"_"___"’“"‘”‘"Ii.,"i",j Pt 0l tg e gt a e A _ IO TE Frogiitursed Agert 5 gnateris 0o ot e Renstatng: TS [ ™
2. o OF FICE RS AND DIREG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 a
T PTS [ DELETE TTIRE [0 Crange [ Addition | 3=
NN NORDSTROM, VIOLA 12 NAME 3
SIH ABOHSS 573 N. UNIVERSITY DR 135 I4EEL ADDRLSS i
v 512w PLANTATION FL 1A CTY-51-0F &
Tk e S T [ ofere 2 111LE [ Change {7 Aedition | O
HanE 2 2NAME
SIRED ARG 2 3SIREE ] ADDRESS
LG st . . e e 2 ACOV-S)-DF
Tt ] DELETE 3ATILE [ Change [ Addition
hav: 37 NAME
SlRki TADDK s 33 STREET ADDRESS
| v ane _ e - L _ M aaonvstae
L [ Desere 41 ILE [ Change [ Adaition
NAk 42 NAME
SR T AT 43 SIHEET ADDAESS
Oy 1A e R sdcay-sr-aie
i [7] DELElE 5 1 NILE [} Change  [] Additan
HALE 52 NAME
SIREED ATDRE S8 53STHEL| ADDRESS
Loy s ) e Hsagy-sIE
Tt [C] DéLETE £ 1TINE [ Change [ Addition
KM £ 2 NAME
SIREL T ADDASS £ 3 STHEET ADDRESS
Clv 12w B4CIY-S1-2P

14. 1 ¢ heretyy certi'y that Wie informaton supplied with this fiing is voluntarily fumshed and does not qualfy for the exemphion stated in Secbon 119.07(3)(k. Flonda Statutes. | furiher
terlify thal Ine information: indicated on this annugd repon ar sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an offcer or direcior of the corporation or the receiver or trustee empowerad 1o execulé this report as requireg by Chapter 607, Florida Statutes; angkthat my name
gppears in Block 12 or Block 127 changed, or on an attachment with an address.

SIGNATURE: N%éw ////fﬁff/:"z'w’b L
SIGNATURE AND TYPED COR PAINTED NAME OF SIGNING DFFICER OR DIREGTOR




