SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995.
AMOUNT DUE ON OR BEFQRE 8/9/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Y !
ANNUAL REPORT

1995
DOCUMENT # M40494 (0)

1. Conuration Name

D.C. VENDING WHOLESALERS & DISTRIBUTORS, INC.

Sandra B8 Maortham
Soceelary of State
DIVISION OF CORPORATIONS

San”
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DG NOT WRITE IN THIS SPACE

3. Date '\fll_'é'orporatcd or Quakhed 3a. Date of Last Report

10/23/1986 06/20/1994
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or régistered agc @ State of Flonda Sucl: change was authonized by e cororaton’s board of directors | hereby accept the appointrment as registered agent. | am
7

farminar with, and ac g Praanocs of Secton 607 0605, Flanda Statutes. /
215726

SIGNATUARE __ .

Sran e e Lt et Lo et e e @ g b e TRE B3 bl A gt fus s e o
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NAME CHVIECH, AL 12 NAME
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