-

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

ol AW UUITII™ | Apr30 1997 8:00am
ANNUAL REPORT

Socretary of Stale

1997 DIVISION OF CORPORATIONS Secretal'y Of State

Lenyun A

DOCUMENT # 71688 (0)

4. Corporation Name

BOB'S VENDING SERVICE, INC.

T .| 8T AUGUSTINE 1358 ST AUGU FL 32084-3303

Principal Place of Busines Mailing Address

/
420 ARPIEKA AVE 320 ARPIEKA A

3. Dale Incorporaled or Qualified 3a. Dato of Lasl Report

05/07/1990 04/23/1996

| 2. Pr}nji’r}l?zc

f Bysiness T T T 2a, Malling Addrgss L L, o Ty T 4. FEI Number Applied For
RAJEZTN N i ¢ TATR PN T i

Stk rnale Aot -t atisis 2

M ¥t .
Sulte, Apt. 4, Suite, Apl. # 416, i
A ' ' 6. Cerlificate of Stalus Desired | $8'75 Addlnlonal
22 o % B i 271 #‘2‘) - Fee Required
& State Cfy & §ate N 6. Eleclion Campaign Financing $5.00 ma
L. - . y Be
|23 Y. ﬁﬂ bS5 Hn/b ___M{-_{_j” 26 8)’ ﬁ“{pu ﬂ'"/\’ k- L‘_ Trust Fund Contribution D Added to Fees
£ Zi (é ?J'U{, Z-u}; it 8. This corporalian has liabilty for inlangible tax under s 199 032,
\ |—2II >0 ?51 ,'. yOKAS 3,9.] ,,_,!M, é 3n—| }‘,&bﬂw Floricla Statules [ Yes HND-
9. Name and Addfgsf\ _q[ Qprrgn} Hf’?'f,'f[‘i‘!,@?’l‘,,,,, R 10. Name and Address of NequegIstered Abenl
BERGMANN, ROBERT W. 81) Namo
320 ARP’EKA AVE 82| Stieol Address (0. Box Number is Nol Acceptable)
ST AUGUSTINE FL 32084 N
83
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 6070507 and 6071508, Flonda Stalules, the above-named corporalion subimils this statcmant [ar ho purposa of changing 11 registered
office or registercd agont, or both, in the State of Flerida. Such change was authorized by the corporalion’s baard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Forida Stalutes.

1 ]

3

SIGNATURE ____ .. O o U
Slgnature, fyped or prinled namie of registh red angeat ard ntle it ag (NOTE. Regsierad Agent tignaioe reguieed whon reisstating) DM

12, Of FICE RS AND DIRECTC o 18, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T OB T I oiceie e (T change [ Addilion

NAME BERGMANN, ROBERT W. 1.7 HOME

seeet anoress | 320 ARPIEKA AVE 1.5 STRCET ADDHESS

omv-sr-ze | ST AUGUSTINE FL 1.2 CITY-51-2IF

i D T oo farme [T cnange L] Addition

NAME BERGMANN, MARY H. 27 NAMI

streeT anoress | 320 ARPIEKA AVE 2% STHEET ADORTSS

erv-sr-ze | ST AUGUSTINE FL e 2.40IY-51-7p

e I 8 N3 T 31N B [ Change [ Addilion

NAME 5.2 NAMI

STREET ADDRESS 3.4 STHEFY ADDRESS

CITY-871-2IF 34.CIFY-ST- 21

TITLE T o PRRA: T TI Change [ hadilion |

NAME 4.2 N[

STREET ADORESS 4.5 STRERY ABDRESS

CITY-S7-21P e g4 CnY-51- TP

TILE o™ forme [T cnange 17 Acdilicn

NAME B NAME

STREET ADDRESS 52 STRLET ADDRESS

CITY-ST-2P ] 54 CITY-51- 2

TILE o T biETe BTINLE [J change [ Acdition

NAME B2 NAME

STREET mnﬁsis o - 6% SINEET ADDRESS

orv-sr-ze S o B4LTY-ST- 1

14. | do hérdby cerlily that the informalion supplied with this filng docs nat gualily for the eremplon stated in Seclon 119.07(3)0), Fioriga Stalutos. | furiher cerlity that the

information indicaled on this annua’ reporl or supplamental annual repart is true and accurate and that my signature shali have the same legal effect as il made under aath; that
| am an officer or dirgolor of the corporation or e receiver or lruslec empowered te excoute this reporl as required by Chapter 607, Florida Statutes: and that my namce
appears in Block 12 or Blogy*)3 if changed, nan atlachment with an address,

ot ATIINE=. JL WW_ H . 5’? 4/—7 L e T

CR2E034 (9/96)



