FiL.E NOW: FILING FEE AIFTER MAY 15T I:5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

D e | * K99814

UNITED VENDING SERVICES, INC.

Mailing Address

2550 M. KINGS HIGHWAY
FORT PIERCE FL 34951

Principal Place of Business

2550 N. KINGS HIGHWAY
FORT PIERCE FL 34951

UDIrusy

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 015 ***150.00

AR AR

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
07/0%/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number App ied For
1] 26} 650141122 Not Applicable
Suite, Apt. #, ele. Suite, ApL. #, efc. $8.75 Additional
_ . B - . . R ifer i 2l ) Lo
E ;l . - 5. Certifente of Status Desired . Fee Recuired”
Clty & S ate Clty & State 6. Election Campaign Financing E] $5-00 May Be
;‘ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangible
;] ’E ;‘-ﬂ [ﬂ Personal Property Tax. [ ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STORY, WILLIAM KENN B2| Streel Acdress (P.O. Box Number is Not Acceptab
.0. ccaptable
2550 N. K|NGS HIGHWAY reet Acdress ( Box Number is No p )
F1. PIERCE FL 34951 82
84] City FL ’as‘ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its r:gistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was :suthorized by the corpore tion's board of cirectars. | hereby accept the apgointment as registered

agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted na ne of ragistered agent and utls  apphcable. (NOT :: Registered Agent signature req. ired when reinstating) DATE 8
12, OFFICERS ANI[ DIRECTORS 13, ADDITIGNS/ICHANGES TO OFFICERS /A\ND DIRECTOF'S IN 12 o}
TITLE PST [T DELETE 1.4 TLE [OChange [ Addition E
NAME STORY, WILLIAM K. 1.2 NAME 3
streeTaporess| 801 S. OCEAN DR. #206 1.3 STREET ADDRESS &
arv-stz¢ | FORT PEERCE FL 14CITY-ST-2P &
TIME [ DELETE 24 TITLE [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADORE 33 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-ZIP
TIMLE [ DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
THLE [ DELETE 44 TITLE [IChange [} Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-71P 44 GTY-5T-2P
TMLE {0 DELETE 54TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54CITY-8T-21P
TME [J DELETE 81TILE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-3T-2IP

14. I hereb certify that the information supplied with this filing does net qualify fcr the exemption stated in Section 119.07{3)i), Florida Statutes. | further certfy that
indicate-d on this annual report ¢ r supplemental .annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath;
ecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name

officer or director of the corpora

Block 12 or Black 13 if cha&ij
SIGNATURE:

B
. with z !l §ther like empowered.
/

SIGNATI'RE AND TYFPED OR {’RINTED NA

FICE': OR DIRECTOR

28 /'%gj«:c/‘a X

Daylime Phone #




