FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2EC34 (10/97)

PROFIT SER FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 . Ooam
CORPORATION . o 1 1 s Sandra B. Mortham *
ANNUAL REPORT - Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctar S’ Q) alc
1. Corporation Name J6256 (3)
TWIN VENDING, INC. ‘
Principat Place of Business o m—h—l}iil_mg Addross I |||| I" I I IIIIIl ’ "‘ ||| I' III" Im I‘I IIII" I'm I‘III IIII
9720 PINES BLVD. 9720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26] 59-2817624 Mot Appliceble
Suite, Apt. #, elc Suito, Apt. ¥, etc. N $8.75 Additiona)
2z 27] 7 6. Certificate of Status Desired O Feo dlt oquired
City & State -, Gy & Sale 6. Election Campaign Financing : $5.00 may Be
E;l o o za] Trust Fund Contiibution O Added to Fees
Zip Country I Country 8, This corporation owes of has paid the current year Intanglble
m ;ﬂ N gﬂ _ m Personal Property Tax due Juno 30. [ ves No
. 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent :
NORDSTROM, VIOLA 81| Name
573 N UNIVERSITY DR. B2| Street Address {P.O. Box Number is Not Acceptable}
- PLANTATION FL 33324
83
84| City FL Iasl Zip Codla
11, Pursuanl to the provisions of Scctions 607 0502 anci 607.1508, f lorida Slatutes, the 8bova-namad corporalion submits this stalement for the purpose of changing s registorod
olfice or rogistared agent, or both, irthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag raglistered
agenl. 1 am faniliar with, and aceop the obhigations of, Section 607 0505, Florida Statutes
SIGNATURE __ .. e
Signature. byped o prnled r;\rwlo ot ragedoread Bt wod e o a;'ivhr an INOTL. Registored Agerd signalure requinec when reinstating} DATE
12, . OFTICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PTS [Toeer 1ATIME [T Change! 1] Addition
MAME NORDSTROM, VIOLA 12 NAME
steevaponess | 573 N. UNIVERSITY DR 1.3 STREET ADDRESS
Cmy-§1-2IP HANTAT'ON FL 14 CITY-S1-2IP
Do e i Deeete Z1TIE [T Changs] 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cay-ST- 2@ e 2.40ITY-51-2IP
iE [T DEceTe 31T T changs| T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP e 34.CITY-ST-21P
TITE [T oecete 41TTLE T Crange| T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T CITY-51-2IP 4.4 CITY-8T-2IP
o] me [T pecere 53 TILE LT change | [J Addition
Do owame 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2iP o 54 0ITY-S1-2IP
THLE [ oecite 61 TNLE J Changa T TJ Addition
HAME €.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ciry-51-2IP 64 LITY-ST-2F
14. | hereby certify thal tha informalion supplied with this filing doos not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. ) further certfy that the Information
indicated on this annual report or supplemental annual report is true and accuralo and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or diracior of the corporalion or tho recewver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My Name appoars in
Block 12 or Block 13 ?«md or g an attachment with an address. !

- r—-— H
MJ'ZJ, ,%,,Viola Nordstrom 1/12/98 085, prmea Aban

QICNATIIRDE. |




