FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT O STATE
Sandra B Morthan

Secretary of State
DIVISION OF CORPORS " IONS

ps -\
1 o =
G W A

DOCUMENT # 46015 (8)

O

BREAK TIME VENDING SERVICE, INC.

Principal Place o' Business Mailing Address
X065 MARSH PLACE 50 205 MARSH PLACE SO
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us Fa

3. Date ncorporated or Qualified 38. Dale of Last Report

01/23/1990 04/20/1995

. Mailng Address 4. FEI Namber Applied Far

53-3012842 Not Applisable |
$8.75 Additional
Fee Required

2. Poncipal Place of Business
21]

Sutte. Apt 4, etc Suite, Apt #, é[c T 1 -
] a 5. Certificate of Status Desirec 1

22

City & State C':lfy',".é._é;ér_é_w o 6. Elacton Camipaign Finanoing 0] $5'00 May Be
m Trust Furgs Contriution Added to Fees
Zip Country - }\p Count :“ 8. Thus corporation has liabitty for intangible tax under s 199.032,
[24] 25| 29| ls] Florida Stalutes ) ves ngo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
h 81| Name
LEW'S, KENNETH G. 182] Stroof Address (P.O, Box Number i Mot Acceptabls)
205 MARSH PLACE SO. -1
ST. AUGUSTINE FL 32084 83
81| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sectkans 6070508 and 607 1506, Fionda Stalutes, 14e above named corparahon submits this statement for the purpase of changing its registered office
or registered agent. or both, in the State of Florida Suck change was athorizesd by the corooraban's board of directors. | herety accept the appointment as registered agent. | am
famildr with, and accept the obikgations of, Seotion 617 0505, Fiarida Statutes.

SIGNATURE o e A L i . I —
Shratate TN G0 e o ek reee [T SRR ) A T = ;_ [ s Frop et Ay t_‘_s; Ntre r e et et g [DATE

12. QFFICERS AND DIRECTORS 13. ADDTIOMS/CHANGES 10 CFFICERS AND DIRECITORS IN 12

TiTLE PD o o Ooeere  f {1 Change  [] Addition

HAME LEWIS, KENNETH G. 12 NAME

STAEET ADDRESS 205 MARSH PLACE SO. 13STHENT ADDRESS

CiTY-S1-2F ST. AUGUSTINE FL o T4 CHY- 31 2

TLE STD [T DELETE 71T [7] Chargz 7] Addition

NAME LEWIS, L.ORRAINE 22 NAME

STHEET ANDRESS 205 MARSH PLACE SO. 23 STAFS | ADDRESS

CTy-51.2P ST.AUGUSTINEFL , ) g

e [C] DELETE [ Change ] Additian

NAME 32 NAME

STREET ADDRESS 33 SIRE ~ ADDAESS

CHY-51-2iP . . ~ Qacmirae

TLE [ DELEIE 4T [ Change  [7] Addition

MAME 4.2 NAME

STACE? ADDRESS 43 STAFFT ADDRESS

CiTy-51- 2P N EEEne S

TmE [ oekEe - 5 110 [ Cnange  [7] Addition

HAME 57 NAME

STREET ADORESS 5ISTHEE ADORESS

Cily-ST-2IP B ] S4CITY- 7P

TITLE [] DE:ETE 61 TiLF [[] Cnange [ Addition

NAME 67 NAYE

STREET ADDRESS £ 3STRZE ALTIRESS

CIlv-§F-2F E4CTY-:1-2F

14. 1 do hereby certify that the information suppioel eith this filx g s volunlanly furaished and doc s not goal f for the exemplion slated in Section 119.07(31k), Flanda Statutes | further
certify that the information indcated o iz annual report ar suppiemental annual report is tie and acclrale and tha' niy signature shall have the same legai effect as if made under
oath; that | am an officer or drector of e corporaton or 6 rone ver or frustes crupowered O execule this report as required by Chapler 607, Florida Statutes; and that My Name
appears in Block 12 or Black 13 /f changed, o on an attachment with an addrass ?0 v

- - B ) . . .
SIGNATURE:  Hluwelh 4. by Feweilpnt 7-29-9C  4-3car-

IGHATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db e 6

AN LS TiA €O [ S pad € e Y

CR2E034 (12/95)




