PROFIT
CORPORATION
ANNUAL REPORT

1996

=

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

1. Corporation Name

Principal Place o Business

% MARSHA KOOLIK
4000 ISLAND BLVD.
WILLIAMS ISLAND FL 33160

DOCUMENT # MB4522
AMAR VENDING COMPANY INC.

(5)

Mailing Address

% MARSHA KOOLIK
4000 1SLAND BLVD.
WILLIAMS ISLAND FL 33160

A BRTERRD

TN

3. Date Incorporated or Qualfied

06/08/1988

3a. Date of Last Report

08/04/1995

2. F’riﬂc.pa'l Plage of Bu o

2| 3 20264 NE T OF.

“2a. Mailing Address

26]

4. FEI Number

650063774

Apphed Far

Nat Applicable

Sonte, Apit K, efc,

Suite, Apt. #, slc.

5. Certilicate of Status Desired

0 $8.75 additional

2] 33179

521 Pzrf Fee Required
o (A'T/ & Stale . - | Oty & Stale B. Election Campaign Financing $5.00 may Be
23| North Miame _, 2. 28] ] Teust Fund Gontribution ‘Added 1o Faes
Zip ~ Gountry L | Country B. This corporation has ligbility for intangible tax under s 199,032,
25| T AA 29| 30] Fiorida Statutes XYﬁs [ .fio

9. Name and Address of Current Ragistered Agent

0. Name and Address of New Re

pry

gletered Agent

KOOLIK, MARHSA
20264 NE 15TH CT
N MIAMI FL 33179

81| Name

82| Street Addraess (P.O. Box Numbar is Not Acceptahile)

B3

B4} Cny

85| Zip Code

FL

1. Pursoant 1o the provisions of Sectons 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpese of changing s registered office
or registered agent, or toth, in the Stale of Florida. Such change was authorized by the corporabion’s board of direclors. | hereby accept the appointment as registared agent. | am
fauniiiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIENATURL . . o e el
Sl e byzwed O prnliak o o st agenl aned D it 3plizate MTE - Regrered Agent sigralure recuired when reinstating: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHAMGES TO OFFICERS AND DIRECTORS IN 12

Y -|_D_ I o I DELETE 11 TTLE b [ Change ﬁ»\ddmon
b KOOLIK, MARSHA 12 NAME Keolik
seatanoniss | 4000 ISLAND BLVD. vasmueer aconess | 1oY4fG Colliag Ave
Ul 5 2F ~ WILLIAMS ISLAND FL arr-size | Migagy Bead, P 32160

M [J DELFTE 2 1TmE ! O Crange ] Addition
Nt 22 NAME
STHHE ADIDIRESS 2 3 STREET ADDRESS
LISt o e 24CITY-ST-2P
e [C] DELETE 3 1THLE [ Change [ Addition
HAME 32 NAME
SlHLE! ADDRESS 23 SIREET ADDRESS

nvesear 4 o 34CTY-81-77
MILF [J DELETE 4 1TIILE ] Change  [] Addilion
nas: 4.2 NAME
STREED AOLEE 55 43 SIREE] ADORESS

| Cily-§1-a0 - ) 44 CITY-5T-2IF
Tl [ DELETE 5 11k [) Change  [[J Addition
Nkt 52 NAME
SIREE ALDRESS 53 STREET ADDRESS

CrrST-AP o ) o 54 CHTY-ST- 2P
1LE [J DELETE 6 1 TMLE ] Change [ Addition
NN 62 NAME
STRe 1 ADDRS 55 6 3STREET ADCRESS

| evesige | N 64 CITY-51-2IP
14, T ¢ hereby cortify that the information supplica with This fling is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

appoars in Block 12 or Block §

SIGNATURE:

cerlify 1hal the information indicated on this annug’ report or supplement

tachment with an address.

Koot

/ . ./
NATUREAND TYPED OR PRINTED NAME OF SIGHINGJFFICER OR DIRECTOR

al annual report is true and accurate and that my signature shall have the same legal effect as if made under
gathy that | am an officer or director of the corporation or the receiver or trustee empowersd 1o executa this report as required by Chapler 607, Fiorida Statutes; and that my namae
changed, or on an

Joi- (I3 ~ovof

¥e/16

Daytimg Prong &

CR2E034 (12/95)




