PROFIT 5
CORPORATION
ANNUAL REPORT

1997

s 5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # M86559

1. Carporation Namg

MORRIS COUNTY VENDING, INC.

(7)

P »hE:\p.';uI Piace f[ﬁ:mea [ P
sy 3813 lrapzcg,]
tﬂgOKSOWILLE FL 32250

Mailing Addrass
10N 138TN

JACKSONVILLE FL $2250-965$
Tervrsef Us

FILED
May 13 1997 8:00am
Secretary of State

JAENMR R

. Date incorporated or Qualified

3a. Date of Last Reporn

05/01/1996

T2 Prir .iil;].-\““':'i‘?‘l:;:‘l"‘!‘:)" f3usiness

21] o 2]

Sute. ApL K ot

22| N 7]

06/22/1968
20. Mailing Address 4. FEI Number -, Applied For
50-2808518 Not Applicahle
Suite, Apt. #, etc. iti
uile: Ap . 81e 5. Certificate of Status Desired 0 $8.75 Addiionat

Feo Requirad

. Cily & St | Cily & Stale 8. Election Campaign Financing $5.00 may Be
EQJ e 281 Trust Fund Contribution Added 1o Faes
A .., Goantry ap Courtry 8. This corporalion has liablity for intangible tax under s 199.032,
EXI 2] _ 29] 30 Florida Stalules Oves [INo
- __ 8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent

BUSCHMAN, ALBERT E., JR. 81] Name

2215 sou ™ THIRD STREET B2| Street Address (P.O. Box Number is Not Acceplabla)

SUITE 101

JACKSONVILLE BEACH FL 32250 8

84| Ciy

FL lssl Zip Code

agent | arn Lamiliar with, and accept ihe: obligations of, Section 607,

SIGNATURE

1. Pursosnt 1o the provsions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida_ Such changgogai;: aut;orsized by the corporation’s board of directors. | heraby accept the appointment as registered
. Florida Statutes.

CR2E034 (9/96)

o Byt “gira o e e o g sed agent B4d Tl ¢ appicablo INOTE: Reg stered Agant signature required when reinstating) DATE
12. CFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R TTER I | R T oEET Y TITLE [T Change T Addition
pea: VARCADIPANE, CMM& - ' T‘ N REIUY:
swiaoses | HOOTSTHETM 2 57 o o Tervs 7 3 s aconess
RN JACKSONVILLE BEACH FL 140ITY-51- 27
T T oeLETe 2+ TINLE CFchange L Addition
Nl 2.2 NAME
SIRFELALHESS 2.3 STREET ADDRESS
Lrew ) 24CITY-ST- 28
T I oELETE F 31TME [T Change L] Adaition
HARE 32 NAME
SUHEEL ATDRE S5 33 STREET ADDRESS
T 34.CITY-§7-2P
T o ) [:] DELETE 41 TITLE M| Change [ Addition
Nt 4,2 NAME
SIHEFE B[ g s 4.3 STREET ADDRESS
Cles- - 44 CITY-ST- 2P
[ e o |MEGE 51 TIILE [) Change [ Addition
N 5.2 HAME
LS A 5.3 STREET ADDRESS
Gy S0 24 54 CITY-5T- 21
e T [T DELETE YL [T Change ~ T_] Additan
HARE 62 NAME
SERET AN S5 6.3 STREET ADDRESS
|G stae oy B4 CITy-87-21P
14, | do hereby costly that the informabion suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

il b

SIGNATURE: _

ilarmation ndicaled on this asnual report of supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as | made under oath; that
jam an oflicer or deaecior of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o Biock 131 ¢hanged, or on an attachment with an address.

GUEE LD

ING OFFIGER OR DIRECTOR

M9 Py AHE-5L

Dalg Daytime Priane &

0028205




