FILE NOW: FILING F

© PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORA-T |ON Sandra B. Morltham
ANNUAL REPORT

1996

Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Husiness

G/O JOHN WILLIAMS
4201 LODESTONE DRIVE
TAMPA FL 33615

k86422 (8)

JAW'S VENDING, INC.

S Mailing Adcress
C/O JOHN WILLIAMS

4701 LODESTONE DRIVE
TAMPA FL 33615

DIVISION OF GORPORATIONS

| (NEMVE A
|

RN

3a. Date of Last Report

05/01/1995

| 3. Date Incorporated or Qualiied

04/21/1989

2. Principal Place of Buginess 1 za Maiing Address 4. FLI Number
21 R . el , 59-2941862
_ Suite, Apt. #, et ~ Suile, Apl. b, etc. 5. Cerificale of Status Desired O
22] . A O B _
City & State: Gty & State 6. Election Campaign Financing
EI 25' Trust Fund Contribution o Added to Fees
21 “Enuntry T o ; T B_ Tris corporation has liability for intangib# tax under s 199.032,
ETI o P25| o i zgl Fiorida Statutes 1 Yes ‘V{; ]
9. Name and Address of Current Re $0. Name and Address of New REglistered Agent
_____ ol unemt net il T o el
WILLIAMS. JOHN 82| strect Address {P.O. Box Number is Not Acceplable}
4701 LODESTONE DRIVE o
TAMPA FL 33615 63
84| ciy 85| Zip Code
FL ||

1. Blisiant 1o the provisians of Seohans G07,0602 and 6071508, Florida Statiles, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush cliange was authorized by the coparation's board of directors | horeby accept the appointment as registered agent. 1am
familiar with, and accep! the abligations ol, Scction 6070500, Florida Statutes.

SIGNATURE i . . » . . )
o,y 5 Or pr et meene of g e et aned i it @7 i (RO Hagishe uth Agit & goalurd ren tived wner renst DATE
(5, oRRGIRSANDDIEGIORS T T T T T ADHITIONS GHANGES 10 OF FICERS AND DIRI CIORSIN 12
THTLF DP [ DELETE 11 [] Change  T) Addition
NAME WILLIAMS, JOHN 1.2 NAME
stheer anoress | 4701 LODESTONE DRIVE 1.3 STREET ADDRESS
orv-sior | TAMPAFL T L IVEL T
TITLE [] DELETE 2 1TIE [] Change  [] Addition
NAME 22 hAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-51- 2P _— . e EALTY ST IR .
TITLE [J DELEIE 3L [[) Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
urY-si-ae I P 34CITY-81-2P
HLE ) ELETE 41TILE [7] Change  [] Addtion
NAME 42 NAME
STREET ADDRESS 43SIK:E | ADDRFSS
CITY-5T-21P . L o agny-stze | . o
TITLE [] DELEIE 5 1TiTLE [) Ghange  [] Addition
NAME 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS
Y -§1-2F ) I Iy o i o
TINLE . 23N 6 1TILE ) Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS §3 STHEE | ADDRESS
CIY-ST-7iP GACMY-S1-20 |

certify that the information indicated on th's annag!

appears in Block 12 or

SIGNATURE: .

it changed, or on

[CHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, Tdo hereby cerlify that the ivormiation supglicd wiln fris filng is volunlariy furnished and does not quallfy Jor The exemplion slated in Seclion 119,073k, Florda Statutes. | further

aport or supplomental anaual report is trug ang acedrate and that my signature shall have the sam legal effect as if made under

1 allashment with an addross.

)94

Dat«

oath; thal | am an officer ar drector of the corporal{ i ¢ the receiver or trustes ermpowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that ny name

B

) “EJa,‘wm Priore 4

CR2E034 (12/95)




