FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PCM VENDING, INC.

K46915 (0)

Principal Place of Business '-"Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

JRRTAR A

TRTIEA A

G406 N GRADY 8408 N GRADY
Bgu” FlL 35614 Lgum FL 3614 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualifiad
11/22/1988
2, Principal Place of Business ___ga. Mailing Address 4, FEI Number Applied Far
26] 50-0020313 . Not Applicable

B[ =]

__ Suile, Apl #, elc,
27|

Suite, Apt. #, etc.

$8.75 Additional

fi f Status 0
&. Cerlificate of Status Dasired (] Fee Roguired

City & State City & State

28]

$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

T e

3
Zip Country Zip Couniry 8. This corporalian owes or has paid 1he current year Intangiblo
ZG-J ;a TQl —3—0—\ Personal Property Tax due June 30. Cves OnNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
IRVING, DOUGLAS A. 81| Name
8408 N GRADY AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
P!
TAMPA FL 33614
83
84| Cily Zip Code

FL |®

11. Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accepl 1the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ST e ————
Signature typed of printed nisne of (egrslened agant and Ine if applicablc (NOTE Argislared Agent s gnalure reqared whaoh reinslaling) DATE r—‘—:

12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~]

TILE P T oeiete 1T [T change L] Agdilon |2

NAME IRVING, DOUGLAS A. 12 NAME 3

saeeTaporess | 7 ROSERY LANE 13 STREET AUDRESS o

CY- 5729 BELLEAIR FL 14 CITY-5T- 29 &

TILE DS T Toeiete 21 TITLE [Jthange |1 addition |

HAME RVING, SARA E. 27 NAME

smeerappress | 7 ROSERY LANE 29 STHFET AGDRESS

CITY-ST-2p BELLEAIR FL 2 4CTY-SI-2IP

TILE hij [T peLete 31TMLE [Tchange [T Addition

NAME FULLER, ROBERT 32 NAME

staeer anoress | 8408 NORTH GRADY 3 STREET AGDRESS

CiTY-ST- 2 TAMPA FL 34 GITY-S1-2P

TITLE [T peLere 41 TINLE [J ctange  [_] Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-21p 44 CITY-ST- 2P

TILE 1 DELETE 5 THLE [Jchange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ATIDRESS

CAV-ST-2IP 54 CITY-S1- 21

TE [T DELETE 61 TITLE T change ] Addition

NAME £.2 NAME

STREET ADDRESS - £.3 STRETT ADDRESS

CIY-ST-2P £.4 CITY-51-217

14. | hereby certl
officer or dirastor of the corpota or the receiver or trustee
Block 12 or Block 13 if changeg!, or bn an 5l1anhmen_l with ddress.

Lo e

that the inlormation supplicd with this filing does nat qualify for the exermption stated in Section 118.07(3)(i), Flarida Statules. | furthor cortify that the information
indicated on this annual reporl or supplemental annual report isrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
nowared to execule this repart as required by Chapter 607, Florida Statutes: and 1hat my nama appears in

il s £ fer



