FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPCORATION e 2 Sandra B, Mortham
ANNUAL REPORT Lk i Secretary of Stale
1996 Ne o DIISION OF CORPORATIONS

DOCUMENT #  P93000004653 (0)

1, Corporation Name

A-Z VENDING, INC.

0O A

Frincipal Place of Business Mailing Address
14532 NW 26 AVE 14532 NW 26 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
01/01/1993 04/25/1995
“7?7, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 I B . ;ﬂ 650387635 Nat Applicable
 Suite, Apt. #, etc Suite, Apt, #, etc. 5. Gertifcate of Status Desired O $8.75 Additional
2;] 'El Fen Required
| . Giy & State City & State B. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Advled to Fees
- 21p Sountry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
@J 25' 28 33] Florida Statutes & vos Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B81] Name
DINGA, JOANNE F 821 Sireel Address (P.0. Box Numbser is Not Acceplable)
14532 NW 26 AVE
OPA LOCKA FL 33054 83
84| City FL ssI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or bolr, in 1the State of Florida. Sugh chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad agent. | am
familiar with, anc accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE _ L e — . - e I e
Sigrature, typod o prirted narne of registered agont and tite it appicatic INCITE Registered Agent signalure reQuires when reins!atingl DATE &
| 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 12 s
N PoT [J DELETE 1ATILE C1Change  [J Additon |+
NAME DINGA, JOANNE F 12 NAME 3
STRFE] ADDRESS 14532 NW 26 AVE 13 STREEY ADCRESS g
CIY-51-2F OPA LOCKA FL 33034 14 CITY-5T-2IP &\1
| A L [C] DELETE 2 11MLE [ Chance [ Addiion | ©
NAME DINGA, TODD : 2.2 NAME
STREET ADORESS 14532 NW 26 AVE 29 STREET ADDRESS
| cny.ST-2P OPA LOCKA FL. 33054 24 GIY-$T-2P .
TILE [CJ DELETE 3 1TIE [ Change ] Addition
NAME 32 NAME
STHEHT ADDAESS 33 STREET ADDRESS
| Chiy-s1-2p 340ITY-51-2P
TIRLE [} DELETE 4 1 TITLE 3 Change  [] Additon
KAME 42 NAME
SIREET ANDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TTLF ] DELETE 5 1TITLE [ Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GY-51-2F 54 CiTY-§1-20F
TILE ) DELETE 6 1 TITLE ] Change [ Addition
NeME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ty -§1-2P 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
certify that the informaten indicated on this annual report or supplemental annual repor is true and accurate and that my signaturg shall have the same lagal effect as it made under
Gath: that | am an officer or director of the corporation or the recelver or trustee erpowered to execute this report as required by Ghapter 807, Florida Statutes, andi that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7. OSU ‘//é_‘o 4 (3PS )E3-395]

ND TYE‘lmﬂ PRINTED NAME OF ?SWEE R‘lcf_ﬂ OR DIREGAOR Dayt me Prore #
e k

e




