PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corparation Marmg

H & E VENDING, INC.

G FEE

P o
AE o
Sl g 1R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

198688

©)

Principal Place of Eiu..:

7004 NW M4TH TERR
TAMARAC FL 33321

Mailing Address
7004 NW S4TH TERR

TAMARAG FL 333213041

FILED
Jan 21 1997 8:00am
Secretary of State

0 0

3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principa Piace of Boasmoss 2a. Maiing Address 4. FEI Number Apptied For
21 26 65-0220184 Not Applicable
Suite. Apt. #. el Suite, Apt. 4, etc. i
- 5 P 5. Certificate of Status Desired | $8.75 Additional
22 E| Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bs
2 - 23—| Trust Fund Contribution Added 1o Fees
2p Country L Courntry 8. Tnis corporation has liability for intangible tax under s. 199.032,
24) 25] el 30| Floricla Statules O ves [INo
9. Name and Address of Current Registered Agent 10. Namse and Addreas of New Reglsiered Agent
PAZ, EYAL 81| Name
7004 NW 04TH TERR 82| Street Address {P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City 85 Zip Code

FL

1. Purstiant 1o the provisions of Soctions 607.0608 and 6071508, Flonda Stalutes, the abave-named corparation submils this statement for 1he purpose of changing 1ts registarad
olfice o’ registered agent, or bath, i 1na State of Florica Sucn change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerac
agent 1 arm familiar wath, and accept the abligations of Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ . e e o
St b rot e e b regedereed agpenn i i Fappan bl (MOTE: Registered Agent signature required when reinstatirg) DATE

12. - OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T oeLete 11 TITLE L] Change [:' Addition

NANE PAZ, EYAL 1.2 NAME

et anorrss | 7004 NW 94TH TERR 1.3 STREET ADBRESS

OV 51210 TAMARAC FL o 14CI1Y-5T-21P

TMLE D [_—,_| DELETE 21TITLE O Change [ Addition

NAME PAZ, HINDA KIBEL 22 NAME

seer aneess | 7004 NW 84TH TERR 2 3 STREET ADDRESS

oY .51 2 TAMARACFL. 2 4CIY-5T- 2P

TIILE [T DEcETe 31 TILE [J change ] Addition

NaM: 3.2 NAME

SIREED ADDAESS 3.3 STREET ADRESS

LY. 5175 34 CITY-ST-2P

e (] DECETE £1TITLE [] Change  [J Addition

HAME 4 2 NAME

STREET ATDRFSS 43 STREET ALDRESS

CrY-SI-7 4.4 CITY- ST- 1P

TILE [J peLETE 51TITLE [ Change LT Addition

HAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDAESS

CITY-S1-2IF o 54 CITY-5T- 2

Tt ] DELETE 6.1 TI1LE [Jchange [ Addition

HAME 62 NAME

STREET ADDRESS 6.4 STREFT AUDRESS

CIy-51-2F 64 CITY-SI-71P

SIGNATURE ANO TYPED DA PRINTED N

14. | do hesehy certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ fusther ce-tiy that the
information imdweatad on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhicor or direclor of Ihe corporation or the receiver er frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachmenl with an address ‘

SIGNATURE: Eyal Paz

QS -70e-35609

AM| SIGNINOOFFTCER OR DIREGTOR

(-9-97
Dare Daylirtee Frione 4 ¥



