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

- PROFIT
CORPORATION
ANNUAL REPORT

Secratary of State

DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # L4893 (5)

DEMKO VENDING, INC.

1. Corparaton Name
Mailing Address ”“l'l” ||| |||I’ ||"| ||||II|||IIII| I‘I" llI"III" IlI" Iml I‘III Illl

Principal Place of Rusnoss

2853 WORK DRIVE #8 C/O RICHARD V.5. ROOSA
46 SW 43 ST 246 SW 3RD ST
FORT MYERS FL 33814 CAPE GORAL FL 33514-5952
us us 3. Date Incorporated or Qualitied | 8a, Date of Last Report
S 02/05/1990 05/01/1996
2 Prinzipal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
o] 2] 650185748 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
 Suite, Ap ete B uite, Apl. ¥, etc 5. Certificate of Status Desired O $8'75 Addilional
gzl N 2;‘ Fee Reguired
 City & Slate | City & Sate 8. Etection Campaign Financing $5.00 may Be
[2_3_ I______._ i 2a—| Trust Fund Contribution Added io Fees
AL | Country Zip Country 8. This corporation has Fability for intanglble tax under s. 199.032,
Lz‘ll 2;1 E;I S_OI Flarida Statutes [dves [No
8 Nams and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
ROOSA, RICHARD V.5, o1] Name
1714 CAPE com PARKWAY B2| Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33910 -
B3
B4| City Zip Code

FL |*

11, Pursuanl o the provisions aof Sections 807,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhe o registorod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrrent as registared
agent | am Tarilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gt I,‘f;s-\! o iw;;-‘i‘uli';u:ﬂiw';-?F-l'é";iu-lu,\red agen and tiie f appiizable [NOTE Registered Agent signature recuired whan rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DT I Tk 111ME ElChange |1 Addition
NAME DEMKOW, WILLIAM P. 12 NAME
strer aopss | 246 SW 43 8T 1.8 STREET ADORESS
cresror | CAPE CORAL FL 1.4 CITY-8T-2P
i | R 24 TLE . - [Jchange T Addition
RAYE 22 NaME a
STRELT ADDRZES 2.3 STREFT ADDRESS
oG- 2P N 2 ACITY-ST-2P
T T T [T DELETE 31TNLE [Jcrange T Addition
hAtd; 3.2 NAME
STREL ) ADDRESS 33 STAEET ADDRESS
CIT-§I- 2 34, CiTY-5T-2P
ETT [T oELere 4.1 W1LE [ Crange ] Addition
hav 4.2 NAME
STREL) ADERe 25 4.3 STREET ADDRESS
CIY - §1- 2 - 44 DY ST 7P
1IHE R A D DELETE 51TITLE D Cﬂange m Addition
hANE 5.2 HAME
S°REES ADDRF S, 53 STREET ADDRESS
| Girr-Sl-ne o 54 0ITY-8T-2P
THlE [T orLere 6.1 THTLE L] change 1] Addition
HAME 6.2 NAME
STREET ADDRI 5% 6.3 STREET ADDRESS
RS-0 6.4 CITY-5T-ZIF

I"94.V do hereby cerlly 1hal the information supplied with this hiing does not qualiy for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certity that the
informalon indicated on this annual report or supplemantal annual report is true and accurate and that my sigriature shail have the same legal effect as if made under cath; that
Fam an ollicer or director oF Ina corporation or the receiver or tustee ampowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blofk 13 i1 changed, or on antachmént with an agdress.,

/5 ) P14

SIGNATURE: _ | ATy 415297 1Y
ae aylima Frione

TGNATURE AND TTFED OR FRINTEQ NAME OF BIGNING OFFIGER OR DIRECTOR

" i B ortham May 15 1997 8:00am

CR2E034 (9/96)



