FILE NOW: FILING

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

E.S.0.B. VENDING, INC.

P93000009718 (6)

Principal Place of Business

16214 OAKMANOR DRIVE
TAMPA FL 33624

Maiing Address

16214 OAKMANOR DRIVE
TAMPA FL 33624

A

3. Date incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mai mg"Ar_ichess ) 4. FEI Number Applied For
1] sl o 50-3168296 ot Aopicats |
Suite, Apt. #, eto F Suie. Apt. #, eto. B. Certificate af Status Desred 0 $8.75 Add-itiona!
?z:l zﬂ Fee Required
Ciy & Gtate | Cny & State 6. Elechon Campagn Finanong A $5.00 May Be
;;I 2;L Trust Fund Contribution Added (o Fees
Zip | Country 7ip L. Country 8. Tnis corporation has liabilty for intang ble tax under s 199033,
@ 25—| 29 301 Fionda Statutes K ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AKR'SH. HELEN‘E 82| Street Address (P.O. Bax Namber is Not Acceptabin)
16214 OAKMANOR DRIVE
TAMPA FL 336824 83
84| City FL 85| Zip Code

SIGNATURE _

11. Pursuart to the provisions of Sectians 607 0202 anct 67,1508, Flanda Staliies, e above named corsoral on submis His staterment for 1he Furposs of
ar registered agent, or both, in the State of Floida Such change was authorizedd b
farniliar with, and accept the oblgations of, Sectiar 657.0505, Flarnda Statutes.

pare

changing its reqistered office
y the carporatian's boad of drectors. | hereby accepl the appointment as registered agsnt. | am

appears in Block 12 or Block 13 if

SIGNATURE: __

certty that the information indicated o this annual report or sug
cath; that | am an officer or director of the corparation or tne ra
changed, or on an attachiment vath an address

SIGNATURE AND TYPEQ'OR PRINTED NAME OF SiGNIN

FFICER OR DIRECT

OR

Len £ fIKRISH

Sigiatir typud 0 Bt N e ol segnsnad ng 0w 0Ll a4 b FHOTE Mg ot Aot g e i e st
12, CFFICERS AND DIRECTORS o 13. ADDITIONS ‘CrANGES TC OFFICFIS AND DIRECTORS IN 12
TITLE D (C) CELETE 11TINE [ thaage [ Addtion
NAME AKRISH, HELENE 12 NAME
street aooness | 16234 QAKMANOR DRIVE 13 STREE AINRESS
CIFY-§1-2P TAMPA FL 33624 14017-57 70
TITLE [7) GELETE 2 1Lk [3 €hange  [] Additon
NAME 79 NAME
STREET ADRESS 23 STREET ADDRZSS
CTY-SI-ZP . 24CTv-51 2P .
1ILE [ DELETE 3UNIE [ Change [} Acdilion
hAME 32 Naat:
STREET ADURESS 3% STREET ADDRESS
CY-81-2ip ) o 34LITY-51-2F
TIMLE I 0steTe 4 1TILE [] Cnange [ Aduition
NAME 49 NAME
SIREET ADDRESS 43STHEFT ATIORESS
CITY-§1-29 L 44CTY-51-2F
TITLE [CJoerere 5 1TIE [ Change [} Addtion
NAME 52 NAME
STREET ADOIFFSS 53 STREET ADDRESS
CITY-5T-21P 540757 7P
TITLE [ DELETE 6 1TILE [J Crargz [ Additon
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRTSS
CTY-§T-2IP E4CIYSI. 7P -

shire

14, I'da hereby cartify that the information suppled will this fiing i vo'rvitanily firished and daes not quality for 16 exermpton stated m Goslon 119.07(51K, Fionda Statdtes 1 fother
Tienlal annual repaort is true ana accurate and thal my signaturs shall have the same legal eftact as if niade under
of Or lruslen empowered (0 executo tis report as required by Chapter 607, Florda Statutes; and that my name

%13-9¢8.8 1§

Craytomz Pricne ¥

CR2E034 (12/95)




