FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PRORT

CORPORATION fLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFPORT

1998 D|vns|§:C$aéézPi;22T|0Ns Secretary Of State
DOCUMENT # 71688 (0)

Corporanon Neme

BOB'S VENDING SERVICE, INC.

L R T

3 Principal Place of Business Mailing Address
: 3545 US 1 SOUTH 3545 US 1 S0UTH
X0 208
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32066 GO NGT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
05/07/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 el 59-2083125 Not Applicable
Suite, Apt. #, etc _ Suie, Apl 4, ole. y ) $B.75 Additional
;I 2_7*[ 5. Cenificate of Status Desired (] Fee Required
City & Stale _ Ciy & State 6. Election Campaign Financing $5.00 May Be
E] e 28] o _ Trust Fund Conlribution M| Added to Fess
Zip Country __ 7 Country 8. This corporaticn owes or has paid the cyrrent year Intangible
;‘ E] o | gp] N 5] Personal Property Tax due June 30. ves [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERGMANN, ROBERT W, 81| Name
320 ARP‘EKA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
83
84 City FL 85| Zip Code

11. Pursuan to the plovisions of Scclians 607 0602 and 607.1508, Flonda Stalutés, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or roglstered agent, or bolh, in the State of Flonda Such rh'mge was authorized by the corparation's oard of directors, | hereby accept the appeintment as registered
agent. | am familiar with. and accepl the obl galions of, Scchon 607.0505, Florida Slalutes,

SIGNATURE _ e e e e [

Slgr\mun lyr\(‘ 4o |mrm o e al mu wred o e el e o a1 h- (NO1E - Rogistored Ag igature requited whon rainstating) DATE R\
12, T T OHCERS AND DIREGTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
TITLE PO U Do 117M1LE [T Change [ acdilon |2
NAME BERGMANN, ROBERT W. 12NAME §
sreetaponess | 320 ARPIEKA AVE 1.3 STREL! ADDRESS a
CATY-ST-21P ST AUGUSTINE FL - 14CITY-51-7P o
ms ) [ DELETE 21TIF [JChange [ Addiiion ]O
NAME BERGMANN, MARY H. 22 NAME
stheevappress | 820 ARPIEKA AVE 2 ASTRELT ADIRESS
oITY-5T-2 8T AUGUSTINE Fl: o - 2 4CIlY-51-21p 8
TTLE {E __ | M RLER 31TILE Change Y Aodition |
- ] fﬁ‘aﬂ:ﬁtﬂsﬂ Sk m‘”" SENME '
STREET ADDRESS 33STHEET ADDRESS
CTY-ST-21P &.Nucu;HJx B e 34.CY-S1-7P
TIE 7 [T DELETE 41 TILE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-ST-2P £4GNY-ST-2P
THLE T DELETE 51 TILE [T Change 7 Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P e 5.4 CITY-S1- 2P
TILE [ ket B4 TIILE CJ Change L Addition
NRAME §.2 NAME
STREET ADDRESS £.3STREET ADDRESS
CITY-51-2P " B4CITY-5T-7IP

14, | hereby certnf that the infarmalion 5up;:\|vd vith tivs hl:ng doos not aualily for the exemption slaled in Section 119.07{3){i). Florida Statutes. | {urther cerlify that the information
indicated on this annual report or supplemental drmuul ropml is Irue and accurate and that my signalure shall have the same legal effect as if made under catty; that | am an
officer or direclor of the compioration or the recej ce empowered 10 execute this report as required by Chaptar 607, Flarida Slatutes; and thal my name appears in

O
Block 12 or Block 13 il ¢ /4){;(-(1 or on f"' oflac n{n i an address,
I ‘.LAA, E H g T 1/’.5‘- fﬂf/,ﬂ-l( . Y




