FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

IG5

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # K99814

1. Corporation Name

UNITED VENDING SERVICES, INC.

(1)

T R AR

Malling Address

2550 N. KINGS HIGHWAY
FORT PIERCE FL 34851

Principal Place of Business

2550 N. KINGS HIGHWAY
FORT PIERCE FL 34951

DO NOT WRITE IN THIS SPAGE

3. Date incorporated or Qualified

agent. | am famikar wilh, and accept 1he obligalions of, Section 607.
SHENATURE

2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;] El 65“014 1 122 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, atc. . . $8.75 Additional
E] m 8. Certificate of Status Desired O Fee Required
City & State City & State 6. Eloction Campaign Finanging $5.00 May Be
23 E Trust Fund Contribution Addad to Fees
Zip Couritry Zip Country 8. This corporatich owes of has paid the current year Intangibla
—El 2_5] ;] ;EI Parsonal Property Tax due June 30. [Qves [Ono
9, Name and Address of Current Registared Ageni 0. Name and Address of New Registered Agent
STORY, WILLIAM KENNETH 81 Name
2550 N. KINGS HWAY 82| Street Address (P.O. Box Number is Not Acceptabia)
FT. PIERCE FL 34951
B3
B4| City FL 35[ Zip Code
11. Pursuant 1o the pravislons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered

office or registered agent, or both, in the Slate of Flatida. Such change o\gai Iau};mrsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Sigaarre typed or punled nama of tepistered agant and ile it applicatle {NOTE- Registersd Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T DELETE 11TIRE T crange LY Additien
NAME STORY, WILLIAM K. 1.2 NAME
sraeeravpness | 801 8. OCEAN DR. #208 1.3 STAFET ADDRESS
CITY-SI1- 2% FORT PIERCE FL 14 CTY-5T-2P
TITLE [T OELETE 21 THLE [JChange  [J Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREEY ADDRESS
CITY-51- 2IP 2 40ITY-ST-21P
TITLE [T pecere 31TLE “[change [T Addition
NAME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
Ciy-st-z9 34.007Y-ST-2P
TLE “JoeLee 41 TTLE [T Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1-2F 44 CiTY-5T-2P \
TILE O oecere 51TALE [J Crange [T addition
HAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITy-57-2IP
TITE [T bELETE 61TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$1-2P 6.4 CITY-§T-21P

Block 12 or Black 13 if changed, or on an aftachment with an address.

SIGNATURE: __ A7/

_m | rkat://:"Mi K. sTORY. +lw/28 2

14. | hereby certify that the information supplied with this fifing does not qualify for the exemﬁlion steted in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemantal annual report is true and accurate and {
officer of director of 1he corporation of the receiver or trystee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

gt my signature shall have the same legal effect as if made under path; that | am an

CR2E034 (10/97)



