‘OND NOTICE: CORPORATION WILL BE DISSOLVE;

MOUNT DUE ON OR BEFORE 09/15/99:

§550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

D ON OR AFTER SEPTEMBER 15, 1999.

10, 1999 8:00 am

%
PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harris ’ ecretary Of tate
ANNUAL REPORT Secretary of State l/ 09-10-1999 90009 020 ***150.00
1999 DIVISION OF CORPORATIONS
OCAMENT #
C & F VENDING, INC. // LY claafeoh f T
. L
N L
46 SW 39TH TERRACE 14346 SW 39TH T%RACE
\LA FL 34473 OCALA FL 34473
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1988
rincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26 _ h8-2918622 Not Applicable
e, Apt. #, étc. Sulto, Apt. #, ete. 5. Cerlificate of Status Desired D $8.75 Add.mona'
- - . |27l Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution I:] Added to Fees
ip Country Zip Country 8. This corporation owes the current year
\ [_Zgl EI f'm Intangible Personal Property. Yes |:| No
8. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81! Name
SCHWADES, CHARLES _
14346 SW 39TH TERRACE 82| Street Address (P.0, Box Number is Not Acceptable)
OCALA FL 32673 83
84( City FL 851 Zip Code
Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
ATURE
Signature, typed ar printed name of registeced agent and tifle if Bppicablo. {NOTE: Regisiered Agent signature requirad whan reinstatingy DATE E‘;
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
“ D [ oerere 11TmE L) charge [ Additon {2
SCHWADES, CHARLES 1.2 NAME §
sooress | 14346 SW 39TH TERRACE 1.3 STREET ADDRESS w
2P OCALA FL 14 CITESTZIP g
S [ peiere 24Tme [ 1 change [ ] Additon
SCHWADES, BETTY 22NAME
woress | 14346 SW 39TH TERR 23 STREET ADDRESS _
2P OCALA FL 34473 24 CITYSTZP
[ Joecere 3ATME D Change || Addition
3.2 NAME
DDRESS 3.3 STREET ADDRESS
7P 3.4 CITY.ST-2IP
[ loeceTe 41ATITLE L] change [_] Addition
4.2 NAME
DORESS 43 $TREET ADDRESS
P ’ 44 CITY-8T-2IP
[ Toecere 51TME [ ] change [ ] Addition
. 5.2 NAME
DORESS 53 STREET ADDRESS
P 5.4 CITY-ST-ZIP
[ oereme BATMLE [ change [ adaition
6.2 NAME
JDRESS 6.3 STREET ADDRESS
p B4 LITY-ST-ZIP |

reby centify that the information supplied
cated on this annual report or supplemgf
ificer or director of the corpgration oj
lock 12 or Block 13 if chand

tal annu

ith this filing does not qualify for the exermnption stated in section 119.07

We: receiver or trustee g

(3)(i), Florida Statutes. { further certify that the information
al effect as if made under oath; that | am
lorida Statutes; and that my name appears

AV S U5 T PPPEN

al report is trug“pnd accurate and that my signature shall have the same |

to execute this report as required by Chapter 607,

QP 9




LMW /“Sﬁ ;9 S

dw @/__m_&(/: (7@:/44//;“




