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[LANER s P o ¥

Al g

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K96494

GOOD FORTUNE VENDING SERVICES, INC.

(5)

N

Principal Place of Business

Mailing Address

€423 MARLBERRY DR 6423 MARLBERRY DR
Uonumos FL 32810 OSRLAM)O FL 32818
u

FILED

May 04 1998 8:00am

Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

.=

2

3. Date Ingorporated or Qualified
2. Princlpal Place of Busincss ) 2a. Mailing Address 4. FEI Number Applied For
21] e _£9-D0FE6R4 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
Ap P 6. Cortificate of Status Desired Ol $8'75 Additional

Fes Required

27]
City & State

23 28

City & State

. Election Campaign Financing

$5.00 May Be

Trust Furd Contribution Added to Feas

Zip Country Zip

24] 2] 2|

2

Country

30]

. This corporation owes ar has paid the current ybar Intangible
a

Parsonal Property Tax due June 30. s [JKNo

9. Name and Address of Current Regislered Agent

10

. Name and Address of New Reglstered Agent

SCHICK, DAVID L.
201 E-PINE SY
SUITE 1200
ORLANDO FL 32802

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

B3

B4 City

85| Zip Code

FL

11, Pursuant to Ihe provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submils This statement for the purposa of changing its registered
office or registered agent. or both, in the: Slale of Flonda Such change was authorized by the corporation's board of directors. f hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of, Section 607.0505, Florida Statules.

o e ey i e

Block 12 or Block 13 if changed, or on an gilachment with an

7.

r.Ir_TSFL 01T

3 2err

adgress,
-

SIGNATURE I L L
Slgnature, Iyped or proled name of registered agent and Wi B appheablo (NOTE Flegistried Agem sigralure 1equired whon reinstaling) DAlE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OPE [T DELeTe TUTALE [(T'change [T Addition
NAME LEE, TAl WAl 1.2 HAME
saeeraporess | G423 MARLBERRY DR. 1.3 STREET ADDRESS
CITY-51-2 DRLANDO FL 1A LTY-5T-2IP
THLE [ oruete 2ATLE [T change [ Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o 2.4CITY-5T-21P
TITLE [T oreete 21TME LT change [ Additian
HAME 3.2 NAME
STREET ADDRESS 53 STREF1 ADDAESS
CITY-5T- 2P 34.CY-51-2P
TTLE [T oELete 41 TILE CJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-ST-7IP
TITLE T DiLEte 51TALE [T change [T Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0/TY-5T- 2P
TTLE [ cecere 61 THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8- 2P i 6.4 CITY-§T-2IP
14. | hareby certify that the informalion supplicd with this tiling doos not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information

indicated on thls annual repart or supplementat annual report is tree and accurate and that my signatue shall have the same legal effect as if made under oath; thal | am an
officer or director of 1he corporation or the receiver or trustee empowerod 10 excoute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

2t U ) ee .09, 9¢ H01A5-[274

CR2E034 (10/97)



