FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 8 8 : O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

POGUMENT # M98010 4)
C & F VENDING, INC.

O T

Principal Place of Busmness Mailing Address
14346 SW 39TH TERRACE 14346 SW J9TH TERRACE
OCALA FL 34473 OCALA FL 3413
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;! ;l B9-2018622 Not Applicable
Suite, Apl. #, elc Suile, ApL. #, atc. iti
P o B. Certificate of Status Desired (] $8'75 Additicnal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ;] Trust Fund Contribution Added to Fees
Zip Country 7p Counitry 8. This corparation owes or has paid the current year Intangible
24 ;I ;0] m Personal Proparty Tax due June 30. [ Yes O No
9. Name snd Address of Curreni Registersd Agent 10. Name and Address cf New Registered Agent
SCHWADES, CHARLES 81 Name
14348 SW 39TH TERRACE 82| Street Address (P.O. Box Number is Not Accepiable)
OCALA FL 32673
83
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607,0502 and 607 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

office or regislored agent. or bath, in tho Stato of Flonda Such change was authatized by the corporation's board of directars. | heraby accept the appointment as registered
agent | am familiar with, and accopt the obligations of, Saction 607.0505, Flarida Stalutes.

SIGNATURE - e

Signature, typod or printed name of rogistered agent and tite i spplicablo {NOTE Registerad Agenl sgnature required when rainstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE D [T DEvETE 11 1LE [J change [ Addilion
L SCHWADES, CHARLES 1.2 AN
sweeTanoress | 14346 SW 39TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 1.4 CITY- 5T-2IP
TITLE [ X DELETE 21TME [3 B Crange ] Addition
NAME SCHWADES, BETTY 2.2 NAME Schwades, c,‘;;"lft c:’:: 3

e

streer aoohess | 14334 S.W. 39TH TERRACE 2asmeet aooness | 74346 S T
CITY-S1- 2P OCALA FL aacv-srze e Ala L 3¢ 73
TME [T DeLETE 31TILE [JChange I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-ZIP 34 CITY-$T-21P
TITLE T DELETE 41 TILE [ Crange T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TLE T DELETE 5.1 TITLE [Jcange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 BITY-ST- 2P
TImE [T ceceTe 61 TLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDHESS 64 STREET ADDRESS
GIY-S1-2 6.4 CITY-ST- 2P

14, | heraby cerlir?/ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or dusctor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed_gr on an attachgenlwith an addross.

SIGNATURE: 72 7 2 Al &oh el < LGP faca)e 27007 3

CR2E034 (10/97)



