PROFIT |
CORPORATION
ANNUAL REPOR1

1997

FILE NOW: FILING FEE AFTER MAY 113 $550.00

L <5,
\‘—-r.'l-'u“ we 1T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary

DOGUMENT #

1. Corporation Name

‘M84522

(5)

AMAR VENDING COMPANY INC.
Principal Place of Busingss Mailing Address
20264 NW 15TH CT % MARSHA KOOLIK
N MIAMI FL 33178 4000 ISLAND BLVD.
us WILLIAMS ISLAND FL 33160-5203

FILED
Feb 12 1997 8:00am

of State

IlIIIIIfIIIHIMIIIIIIIllﬂlllllllllIIIHIIINIlllllil\lllllllllllllll .

3. Date Incorporated or Qualified

06/08/1868

I 8a. Date of Last Report

02/23/1996

"2 Frifcipa” Place of Busingss "I 28, Mailing Address 4. FEI Number Applied For
ol o |2el 650063774 Not Applicable
Suite, Apt. 4, clc Suite, Apt #, etc. N ] $8.75 Addilional
22] ?TE 8. Caoriificate of Stalus Desired O Foe Required
_. City & Swio | Cuy & Stale 6. Elaction Campaign Finanoing $5.00 May Be
23] o 281 Trust Fund Contribution Added to Fees
| &w | Couatry L Country 8. This corparation has liability for intangible tax under s. 192.032,
241 ) 25[ 291 ;3] Florida Statutes [Oves OnNo
|9 Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KOOLIK, MARHSA 81| Name
20264 NE 15TH CT 82| Strest Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33170
83
84| City FL 85 Zip Code
11, Pursuant @ the provisons of Sections 607 0602 and 6071508, Flarida Statutes, the above-named corparation submils this statement for the purpose of changing s registered
ofice of regislored agont, o both in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. { @ tamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURL e . '
] LS Fe b Dt IR G Fégsiinsd Agent and tle v applheable (NOTE: Regustered Agent signature redhiired when reinstating) DATE
| 12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D : L1 DELETE 11TmE £ Change [ ] Addition
NaME KOOLIK, MARSHA 12AME
steie 1 sconess | 4000 ISLAND BLVD. 13 STAEEY ADDRESS
| orv-stee | WILLAMS ISLAND FL 14 TITY-ST-2P
T D [ CeLETE 21TMLE [T change [ Addition
HAME KOOLIK, GARY 22NAME
sruger aooanss | 16445 COLLINS AVE 2.3 STREET ADDRESS
orestoe | MIAMEBGHFL 24CTY-ST-20 . o
| T [.J DELETE 31TITLE “ [T change T Addition
HAME IANAME
STREET ADIHE S5 3.3 STREET ADDRESS
| tnesear 34 GiTY-§1- 20
ML [T oevere 41 TILE [T Change ™ (] Addilion
HAME 4.2 NAME
SIREET ALDRE S 4.3 SYREET ADIDRESS
CTr-S1-719 ) ) 4.4 CITY-ST- 7P
TITLE [T tecere 51TMLE [Tchange [T addition
Nawe: 5.2 NAME
STREET AOCRESS 53 STREET ADDRESS
CINY-51. 29 e 54 CITY-ST-2IP
e [T DELETE 61TMLE LI change  [_J Addition
NAMY, 62 NAME
STREET ADDKESS 63 STREET ADDRESS
| CHY-ST-00 4 §ACOY-ST-2P
14, | do he cert'y that the information supphed with this ling doas not guakfy for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE: . / 7

information inghcaten on this annual report or supplamental annual re

th &n address.

N

rl 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an afficer or director of the corporalion or the roceiver or trusieg/empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Bock 12 o Block 18 if changed, or on an attachment

SIGNATURE AND TYPED OR PRINTED RAME B BIGNING OFFICER OR DIRECTOR

» Y

3:3;—8?—000(

ayllma Phone

CR2E034 (9/96)



