FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT TR e FLORIDA DEPARTMENT OF STATE
C’OP‘PORAT“ON X & 3 Sandra B. Mertham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
[ |
DOCUMENT # K96494 (5)
1. Corporation Name
GOOD FORTUNE VENDING SERVICES, INC.
Prncpal Place of Busnoss T _Ma:mg}-\ddv;ég—_ - T ‘ l“‘l“n" mll m" ||I m“ |m I“" I]l“ I]I“ |l|" I’l“ |‘Il| ‘ll\
6423 MARLBERRY OR 6423 MARLBERRY DR
ORLANDO FL 32619 ORLANDO FL 32819
us us 3. Dale incorporated or Qualified 3a. Date of Last Reporl
e o 1 06/19/1989 05/31/1995
2. Principal Place of Business 28, Mafing Address 4. FEI Numbex Applied For
1] | |l 50-2056684 [Nt Appreatio |
Suite, Apt. ¥, elo. ~ Suite, Apt. #, elc. 5. Certificale of Status Desired [} $B'75 Ainliona1
;ﬂ ) Fee Required
Gy & State City & Stale 6. Election Carmpaign Financing $5.00 May Be
?:ﬂ 28] o Trust Fund Gontribution O Added to Fees
Zip | Caountry - i - Country 8. Tnis carporation has liabllity for intangible tax under s 168.032,
24 25| 28] 0] Florida Statutes [ Yes ClNo
. Name and Address of 'Cgli(g'r‘n_aggrl‘s‘leréd Agent T - 10, Name and Address of Hew Reglstered Agent
81| Name
SCHICK, DAVID L 82| Sireot Address (0.0 Box Number is Not Acceptable)
201 E PINE ST
SUITE 1200 &
ORLANDO FL 32802 84| City FL \as 7o Cods

T Birsuaniio the provisians of Gections 607.0507 ard GO7.1508, Flonda Statutes, the above named corporation sabmits this statanient for the purpase of chanaing fts registered office
or registered agent, or both, in the State of Florida, Such Ghem%o was aulhorized by the corporation’s board of directors. I hareby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section B07.0505, lorida Statutes.

SIGNATURE _ . _ e R e i e i e e
Sigriat- al or printed name of "“‘J':'e_"i:“ﬂf‘“ fa;w:‘iti:é NONE - Fuystered Agad signatre réau o] when reir stating) DATE lla
12. OFFICLRS AND DIRECTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 &
TLE DP [ DELETE 1 1TIE [1 Change [ Asdfiion |+~
NAME LEE, TA WAl 12 NAME 3
STREET ADDRESS 10116 POINTVIEW CT 13 STREE] ADDRESS &
iy -51- 2P ORLANDO FL o 14CIY-ST- 7P &
THLE () brikee 2. 1TIE [) Change [ Additon | ©
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
GITY-§1-21P I 24 CIY-§1- 2P
TTLE [ DELEIE 31T [ Cheage [ Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
CITy-51- 2P o e 34 CNY-51-2P
ILE [y DELELE 41 TME [] Gange  [T] Adddtion
NAME 47 NAME
SIREEY ADDRESS 4.3 STRCET ADDRESS
CITY-SI-2f e L4CTY-ST-2P _
TITLE [ DELETE 5 {TIRE [ Changs  [L] Addilion
NAME 52 NAME
STREET ADDAESS 53 STREEE ADDRESS
GITY-ST-2IP i 5.4 CITY-§1-21P
TIE ] DELETE € 1TITLE [ Change  [) Addition
HAME 62 NEME
STREE ANDRESS .3 STREET ADDRESS
CITY-51-21P _ 64 CITY-81.2P

14. 160 hereby certify that the information SPlag with tivs fiing is valantarily funiished and does not qualify for ihe exomption stated in Sechion 119.07(3)K), Florida Stalutes. | furlher
cartify that the information indlicated on this annu. repon or sdapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corpor ation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name, /

appoars in Biock 12 o Bl.o.ck 131t chfmg?, oron a-q a"f{:“mcm with angw ;ﬁsg" d (Lw—t )t 5 [’/ -r) (/?' ?é l'{ﬁ? 55)\6 2’71/
SIGNATURE: _ / CPRCACCEN h —-e FAC wAr bee e

£ AND TYPED O PRINTED NAVE F BIGNING OFFICER DR DIRECTOR T pa Bartmie Prene ¥ o




