FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
oancra B. Mortham Feb 11 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ik
1997 R -s‘f‘f DIVISION OF CORPORATIONS S GCI'etaI'y Of St ate

DOCUMENT # P93000004653 (0)

1. Carporation Name

A-Z VENDING, INC.

Principal Place of Business Mailing Address |I||“I|“l| ||I|||”||I||” Ilm |I;|||Il|||||” Illll |nlll“lllm lll‘

14532 NW 26 AVE 14532 NW 26 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3124
8. Date Incorporated or Quelifisd ] 3a. Date of Last Report
01/01/1993 05/01/1896
2. Principal Place of Business _2:. Mailing Address 4, FE| Numbet Applied For
21 26] 650387635 [Nt Applicable
ite, Apt #, ete Suite, Apl. #, elc. . i
Suite, A ¢ L P © §. Certificate of Status Desired d sB 76 additonal
'E] 27 Feso Required
Cily & Stato | Cny s Sae 8. Elaction Campalgn Financing $5.00 May Be
El 231 : Trust Fund Contribution [ Added 1o Fees
2ip | Gountry L dp Country 8. This corporation has liability for intangible tax under &. 199.032,
_2;| 25] 281 —3;| Florida Stalutes @ ves [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglaterad Agont
a1
DINGA, JOANNE F Name
14532 NW 28 AVE 82| Streat Address (P.O. Box Mumber is Nat Acceptable)
OPA LOCKA FL 33054 5
B4; Cily FL B5| Zip Code
11, Pursuant to fhe pravisons of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registcred agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appainimant as registered
agent. | arn familiar w.h, and actapl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURS e

e g oy privedd anes O reg st agenl and Mo f apptoaki {NOTE: Reg sterad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L PST CTorcete 1A TLE [ Jchangs [ Addition g
HaME DINGA, JOANNE F 1.2 NAME §
sree ancess | 14532 NW 26 AVE 1.3 STREET ADDRESS o
orv-stze 1 OPA LOGKA FL 33054 1A DITY- 5% 2P &
e VP TJ DELETE 2.4 THLE [ Jchange [ Addition |
NAME DINGA, TODD 2.2 NAME
sthervanuiess | 14532 NW 28 AVE 23 STREET ADDRESS
CITY- 572 OPA LOCKA FL 33054 2 4 CITY-ST-2P ; .
TTEE |mGER 3 TILE [Jchange T Addition
NAME 32 NAME
STRIEN ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34, CITY-ST- 1P
TiTLE ] oreete 41 71LE [J Crange [} Addition
HAME 4.2 NAME
STRLLT ADDRLSS 43 STREET ADDRESS
CITY-S1. 2 44 007Y-5T-7P
TILE [ 1 oeLeve 51TALE J Change L] Addition
NAME 52 NAME '
STHEET ADDRESE. 53 STREET ADDHESS
Y- §1- 0P 5.4 GITY-ST-21P
HIE T [T DoLeTe GlmmE UY Change [ Addifion
NAME 6.2 NAME
STREF| ALGRESS 6.3 STREET ADDRESS
Cilr-ST-2IP 6.4 C(Y-5T-2IP
14. 1 do hareby certily that the informat-on supplied with this liing does not quality for the exemption statad in Section 119.07{3)i), Florida Statutes. | lurther certity that the

informalion inchcated an this annua; report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect es if made under oath; that

i am an oiicer or dreclarn of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Block 13 if changed, or on an attlachment with an address.
-

V- T Drsr
SIGNATURE: . %_-——_ s Ao
AATURE AND YYPED OF PRINTED NAME DF SIGNING

o Pres et ap tlhe/E 7 (25 FE-32NST

FICER DR DIRECTOR Daytime Phang &




