FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED

Ccoronmoy gk rnnoize L Apr 011997 8:00am
. ch

R L A Socretary of State
- 1997 \m/ DIVISION GF CORPORATIONS S ecretal’y Of Sta.te
DOCUMENT # P31332 (0)

1. Corporabon Nanw

AMERIVEND SOUTHEAST CORPORATION

A AR A

?‘urr'wﬁ['lu' Place of Bus-ness

1105 OAKRIDGE PARKWAY 7105 OAKRIDGE PARKWAY
AUSTELL GA 30001 AUSTELL GA 30001-5832
3, Date Incorporated or Qualfied | 3a. Date of Last Report
e 10/15/1990 03/16/1896
) 2 Prncipial Pace of Busingss Ep. Mailing Address 4, FEI Number Applied For
T I 7 58-0703397 Not Applicable
Senfe, At B el - Suite, Apt. #, etc. ] ) sﬂ_?s Additional
22;[ pon 8. Certificate of Status Desired [ Fee Requited
| Gty & State __ Cuy & btale 6. Elaction Campaign Financing $5.00 May Be
gg_L” o - o _..._flﬂ_.__ Trust Fund Contribution 0 Adged to Fees
LA  Country Al Country 8. This corporation has hability for intangible tax under s. 199.032,
2 ] 20 I30) Florida Statutes Cves Owno
8. Name and Address ol Current Registered Agem 10, Name end Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL 85} Zip Code

I3, Parsnan 1o 1 provisions of Soclions 607 0507 and GO7. 1508, Flonida Staluies, the above-pamed corfporaltion sUbMIlS this statement for e purpose of changing its fegistered
office o registercd agoent, or batnin the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep the appoiniment as registered
aqent. Lans fasuhar with. and accept tne obligations of, Section B07.0505, Florida Statutes.

SIGNATURE i B —
Syt ot prnlegd g 16} o0 ST abe (NQTE Ragislered Agent s gnalure required when reginstating} DATE
2. RS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
B H-IHL“[_-” - FD T ) T ""*”----"-"‘*“—D DELETE 1ITME [:] ChHHQG D Addilion
HAME PULVER, GERALD E, 1.7 NAME
amreranuss | 4109 SW, 73RD AVENUE 1.3 STREET ADDRESS
Lavsear L MIAMIRL 14E]TY-ST-2¢
1M1 (] 1] eLETE 21 TIMLE 3 change [ Aadilion
Ne: SYLVESTER, KATHLEEN G. 22 NAME
sttt aciess | 4101 SW T3RD AVENUE 2.3 STALET ADDRESS
coyseor MAMIRL _ 240-S1.7¢ - -
it ELETE 31TINE Change: Addition
e ?;Q 32 NANE
STHEET AJ0RLSS 33 STREET ADDRESS
P 34.CTY-8T-2iP
i e B T pELeTE 41TIME [ crange T Addition
ek PULVER, LANCE 4.2 hANE
s avcerss | 4101 SW 73 AVE A3 TREET ADDRESS
orvstor | MIAMEFL . 3 44TAY-S1-ZP
u]\ H[ [ m DELETE 51TMLE ﬁ ChaﬂQE [] Addition
NAME 5.2 NAME
SIHEET A1t 55 53 STREET ADDRESS
oy s SALTY-ST-2P
F-’im o ' ' LT DEETE 6 (TITLE T change L] Adétion
Rk 6.2 NAME
SIREET DR 55 6.3 STREET ADCRESS
|y s o B.4 GITY-SF- 7P

TR T dG nerety y that the: infornation supplicd with this fling does not qualify for tho exemplion staled in Section 119.07{3)(3), Fiorida Statutes. | further cerliy that the
: aeteed ancthis annaal report or supplemental annual repart is true and accurate and that my signature shatl have the same legal eflect as if made under oath; 1hat

I am an offizer or director of the corporation or tho receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statules; and thal rmy name

appears in Blogk 12 o Block 1311 changed, or on an altachment with an address.
SIGNATURE: _ 82677 Fosz2e¥bow
DF SIGNING OFFICER OA DIRECTOR Daté Dyt Phone: #

0011324

CR2E034 (9/96)




