FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998 DIWSIOS:lc:;aCr;‘:PSr;E:iTIONS S C Cl'etal'y O f S tate

DOCUMENT # L0280 (2)

4. Corporation Neme

22]

SHOWROOM VENDING CO., INC.

Frinoipal Place of Business Maiing Adaress | ’""l" |" Ilm ||I|| llIIHI'"lI"l""I‘INI“” IlIH II I"l" 'Ill
10350 GUATEMALA ST 10350 GUATEMALA §T.
GOOPER CITY FL 3026 COOPER CITY FL 33026

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1888
2. Principa’ Piace of Businass 2a. Mailing Address 4. FE\ Number Appliod For
21 _ 650156125 Not Applicable
Suite. Apt. #, etc. Sulte, ApL #, etc. . Certificate of Status Desired D $8.75 Additone!

Fos Required

24

B 8] [3]

City & State City & Stala 8. Eloction Campaign Financing $5.00 May Be
29 Trust Fund Contribution Agdaed to Faes
Zip Country Zip Country B. This corporation owes of has paid thedeyrrentyear Intangible
24 ?5] 2—91 }E] Personal Proparty Tax dus June 30. as [ No
¢. Name and Address of Current Reglstered Agent 10. Nameo and Addrass of New Ragisterad Age
OLIVEIRA, RAUL 61] Name
10350 GUATEMALA ST. B2| Sireet Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026

Zip Code

84| City F L 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridag-Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such ghan ized by the corporation's board of directors, | hereby accept the appointment as repistered
agent. 1 am familiar w'*h. ~~d accent the nbligations of, Section 607.0505, Plorida Btales. . - T P I 7

SIGNATURE Bignature. bypsd ¢ pru 180 n;murrag_islamu lpen-li;nc; fitls f spplicatle. m;mredmt:ip;ﬁm}mw@mmi ’ e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T DELETE 11T [T Change ] Addition
NAME OLIVEIRA, RAUL 12 NAME

smeeetaooeess | 10350 GUATEMALA ST. 1.3 STAEET ADDRESS

CITY-ST-2IP COOPER CITY FL 14 CiTY-ST-7IP

TITLE A [ 1 DELETE 24 TLE [Jchange [T Aduition
WAME OLIVEIRA, MARGARET 22 NAME

smeer anoness | 10350 GUATEMALA ST. 23 STREET ADDRESS

CITY-5T-21P COOPER CITY FL 2.4 CHTY-5T-2P

TILE [T DetETe 3.1 THLE [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7IP 34, CITY-5T-2P

TILE [J pewese 41TILE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 Q1Y -ST-2IP

TILE T oELETE 5.1 TTLE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-$T-2P §.4 CITY-ST-ZIP

TME ] bELETE 5.1 TITLE TTcChange ] Addition
NAME §.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 4 CITY- ST-2IP

14. | hereby cerlify thal the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplamental annual repor ig true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an atlachrlnenl with an a P
A Qn.«. ‘ m,\nl.afu‘m s lui[} mﬂtuﬂ;f. -_')/\[/6)7 %l/.(f:ﬁ’)-/ﬁ’_f

FLORIDA DEPARTMENT OF STATE Mar 03 1998 8:00am

CR2E034 (10/97)



