SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DLIE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION GF CORPORATIONS

1996

POGYMENT # MS9010 (4)
C & F VENDING, INC.

Principal Flace of Busingss T T T A ling Addregg_ ”|||||“ ”III"I ‘||"||I|| HH"I"MMIIII ||I|| ||||| NM I‘I" llll

1436 SW 39TH TERRACE 1446 SW 39TH TERRACE
QCALA FL 34473 OCALA FL 34473
us us 3. Date incorporatea or Qual hed 3a. Dale of Last Report
2. Prncipal Place of Busness 23 Maing Address & FEINimber T Tappiicotor
21 26 . 592018622 . . Nal Apphe able
Suite, Apt #, etc Su'ler, Apt #, ele -
‘ a - e - 5, Certificate of Status Desired [ J $8.75 Addtional
—2~2-1 271 Fee F!eqmred
City & Siale | Ciy & State 6. Eiection Campaign Financng [j $5 00 May Be
El 2&] R Trust Fund Conltribution Added to Fees
2ip | Counlry | 4p | ... Counlry 8. This corporation has habiliy for tanginle lax under s 199 032
;ﬂ 25| 29] 30-1 L Florida Statules [:_____ﬁ,s [:] Na
9. Name and Address of Current Reg slered Agent I B 10 _Name and Address of New Registered Agent
81| Name
SCHWADES, CHARLES
14346 SW 39TH TERRACE 82| Sweet Address (P.O Box Number is Nat Acceptania)
OCALA FL 32673 -
84| City FL |as| Zip Code

11. Pursuant to In¢ provisions of Spchons 607 U502 and 6071508, Flonda Stalutes. the above-named corporation submits this slatement for Ih purgose of changuing s regstered
office or registered agoent. or both i the State of Fio i Such change was author zed by the corporaton’s boacd of drectors | hercty accept the appointment as registeren
agent i am familiar with and ;mcﬁpt thic: ol;hga iong af, Section 607 05605, Florida Statules

SIGNATURE . S e e e e e e e e et

[rnart ve ped O e v Rt ney st g . sin AR G Gnatund fen.ma v het renstateg’ DIATE
12, OFHICERS AND DIHZCTORS N ETY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TILE D LT oeLete 1UTILE [ Torangs [ ] agdtar
NAME SCHWADES, CHARLES 12 KAMF
seeranpress | 14346 SW 39TH TERRACE 13 SIREET ADDRESS
Ty -§T-2 OCALA FL 14Ty ST 2P o o ]
TIRE [ [ oecere 21RILE [ ] change [_] Acovien
NAME SCHWADES, BETTY 72 NAME
sweerancness | 14334 S.W. 39TH TERRACE 23 STREET ADDRESS
CITY-S1- 7P OCALA FL 2 40TE-5T-2p
TILE o L] otiem 311ILE T T T cnange [ Adiion
MAME 32 NAME
STREET ADDRESS 35 STHEF | ADDRESS
GV -ST- 2 34 CITY-S7- 2P

TN LT oriere AT T T T range T Addinan

NAME 42 NAME

STREET ADDRESS A3STRES | ADDRESS

CITY-5T-21P 44501751 2F

THLE T [J oeeie 5T [] Change [ | “addtian |
NAME 52 NAME

STREET ADDRESS 573 SIAEET ADDRESS

CITy-51-2IP B4 LY -S1- 21

T T oeiete BTIILE T e Addlon |
KAME 62 NAME

STREET ADORESS 63 STREET ABDRESS

CiTY-SI-21P 64CITY-S1-21P

14. 1 do heraoy certfy that the informanan supplied with. th s filing is voluntanly furnshed and does not quatify for tha exemption state: i Section 119 07(3)k) Flonca Statstes |

turther cerhify that the informabon indicalod on this annual repart or su
made ynder oaln, that | am an o\‘hc or director of te corporation o
that my name appa: kI3 7

SIGNATURE:

lemenlal annual reporl is true and accurate and that my signature shall have the same \eqa clfect as
fover of trustee empowered o execute this repart as requircd by Cnapier 617, Flonda Statules, and
1ent with an address

.glm es. - Sch wn/f S 3§23V 3YE3

NG GFFICER OR DIREC Tt e i
P .7 -G

CR2E034 (3/96)




