Flle on or before May 1, 1998 or Limited Liabllity Company will be

¢ subject to a $ 400.00 LATE FEE, .
LIMITED LIABILITY COMPANY A¥ e FLORIDA DEPARTMENT OF STATE
RR™ 8. B. Mort|
ANNUAL REPORT ; ey ot S FILED
19908 : DIVISION OF CORPORATIONS
98APR29 AM 9: 07
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fes | i
188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECREIARY UF STATE
" of Limitet Liaalai{RECoggas:y DOCUMENT # 197000000322 TALLAHASSEE. FLOR{DA
; NATIONAL INDEPENDENT VEND DISTRIBUTORS, I1..| 1a Princpal Place of Business Addrass
g’ C -
f 608 PACKARD COURT 608 PACKARD COURT
: SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
' 2. Principal Praca of Busingss Za, Maiing AGdress 3. Dato Urganized or uailied | 3a, Siate of Formation
‘I, uite, ApL. #, @lc. Sulla, Apt. ¥, otc. 03/10/1997 FL
; r_y 4, FEI Number D Appliad For
: Gy & State Cily & State 5 9 ~3 4 55 S50 4_ D Not Applicable
! , §. Date of Last Repoit 6. Certificate of Status Desired
b ip Couniry Zip Country
S8 o Addinional Fee Requined
7. Name and Address of Cutrent Registered Agent 8. Nama and Address of New Reglstered Agant/Office
; Name
2 (6:(0»3{ d nggiDJCOURT Street Addrass (P.O. Box Number Is Not Acceplable)

SAFETY HARBOR FL 34695 e vl I — !
Sute, Aot ¥, 3tc. —15/05/38--0 113650272
Eddd R0 75 ke
City Zip Code
FL

9. Pursuant 1o tha provisions of Sections 6068.416 and 608.508, Fiorida Statutas, the above-narmed limited liability company submits this statement for the purpose of changing
Its ragistered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vota of & majority of the membaers. | hereby accapt the appoiniment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Regstared Agant Accepting Appaintmoenty  (NOTE Rogistered Agant signature required when (einstating)
10, Tille Managing Members/Managers Business Stroet Address City, State and ZIp Code
£ MEM | LUNA CHEESE CCRP., 608 PACKARD COURT SAFETY HARBOR FL

MEM | JONES VENDING & OCA , |5409 BULWER AVENUE ST LOUIS MO
MEM | AUTOMATIC PRODUCTS O, 425 WHITNEY STREET NORTHBORO MA

RE(CEIVED

FEB 2 3 W
AL
LUNA FOODS A PR 30 1999

11. Idohereby certify that the iInformation supplied with this filing doas nol qualify for the exemption stated in Saection +19.07(3) {i}, Florida Statutes. | further certify that the information
indicatedon this annual repon is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad liabllity company orWe receiver or trus| mpowered to executa this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.

SIGNATURE:

o

7t James J Cox _ahshs (y3lrasspes

SIGNATURE AND 1YpPﬁﬂ PRINTED NAME OF SIGHING MANAGING MEMBE R OF MANAGER Cale Daytmie Phone ¥
8




