FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g

CORPORATION gé -
ANNUAL REPORT

1996 o

DOCUMENT # L92056 (5)

110

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORAT ONS

BORRA VENDING, INC.

Prncipal Place of Businass Ma-i\;;;\ddresv.r
7447 CAMIO AVE. 7447 CAMIO AVE.
COCOA FL 32927 COCOA FL 32927
us us —

":rf_)(;fesviF\:orpdﬂﬁﬁ?ﬁuahﬁed 3a. Date of Last Report
04/28/1935
4, FEI Number Applad For

~ 53-3022490 | [Rot Aspicas ™
$8.75 additional

2. Principal Place of Busines 2a. Mailng Address

G336 108 M Aue. lmg33e 10STH Auk

Suite, Apt. #, etc Suita, Apt. #, etc

22) e ] 5 Ce_fllmm of Slarms Desrea D Fee Required
City & State o City & Stale 6. Election Campign Financing 55_00 May Ba
'El ‘/660 Bf/ 4 M EL- i 28| Vﬁeo &M,Efgﬁé ?6 7 Trust Fu_nd Contribution O Added to Fees
- 2ip Country - 210 Counrry 8. This corparation has liabity for intangioie tax uncer s 199 032,
wl E L3967 [251/ndiAv i V(l n| 3J967 Eo]ﬂwuﬁ’ Pyt vonsa siautes ﬂi\fes ONo
9. Name and Address of Current Reglstered Agent - - - o 10. _Name and Address of New Registered Agent
&1 Name
Wil /Am P Roeéd
BORRA, WILLIAM P. 2| “Sireet Address (P.0. Box Number 1s Not Ac 'eptable;
7447 CAMIO AVE. Y5 708 TR AVE

COCOA FL 32927 LS

o0 BEACK FL 13526,

5 Tho abovsnamed Corporation submits This statement for the purpose of changing its registered cffice
by the corporahion’s board of direclors | heroby accept the appointment as registered agent. | am

11. Pursuant ta the provisions ol Sactions 607 Q502 and B0O7.1508, florida Statute
or regstered agent, or both, in the State of Flonds Such change was athornz

o . Brin, PESIRERT (W1 [ BoCA  FEEI0pns™, 526 €

[ e e R e O B e e Y R A aTE Bt et g s e b

12. OF CEFS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiTLE PDT ’ S Bloaere "~ Qoo T T h ) [ Crange [ Adadion a
e BORRA, WILLIAM P onag 3
STREET ADDRESS 7“7 CAMK) AE TASTEEE! ADDAESS 8
CITY-51-21P COCOA FL i o 140IT¢-ST-2iP &
TITLE CYDelETE 21N E [ Crange L) Addtion | ©
NAME 22 KA
SIAEET ADDRESS 2 3 STHEFT ANDRESS
CITy-SI-2IF o ) 24007 ST-2IP
TITLE [ DELETE I UILE O Change  [] Aderien
NAME 32 NEME
STREET ADDRESS 33 S AET ADDHESS
Ciry-SE-21P i . 34CH~ 812w I,
TTLE [] DELETE 4 1TILE [ Change ] Add.tior
NAME 4280
STREET ADCRESS A3 SIKEET ADDRISS
CiTY-81- 29 ] . 40T 0P
TITLE [ DELETE 51178 O Change [ Addtor:
NAMEZ 92 h M
STREET ADDRESS 535 At ADDR:SS
CITY-ST- 2P e 5467Y-5 -7
FITLE ] DELETE BTTNF [ Change  [] Addtior
NAME B2 HNE
STREET ADDRESS 6735 R ADDRISS
CITY - 5T-2IP o ‘ B4CTr-5T-79
14. 1 do hereby certify hal the nformation suppled this fiing is veluntarity furmished and <nes not aual’y for the axamption slated in Section 119 07{3)(k). Florida Statutes. | further
gertify that the information indicated on ths anm. | canort or supplemental anoual report s true and accurale and that my signature shall ha s the sanie legal effect as i* made unda-
oath, that | ani an officer o diractar of the carporalon or the recei e o trastee ernpowe oo (o exoodte 1S report as reqguiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13l changed, ar onan attachment with an address
SIGNATURE: //f(,é(ljwzu.%fq 4:970 224 42656 4o Ry3927
SIFNATURE AND TYPED OR PRINLED NAME OF S|GNING OFFICER DF DIRECTOR Lisin: Do e P &
B Oy PlEcr DENT q



