FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # P93000016694 (0)

1. Corporaboen Name

ATOMIC VENDING CORPORATION

B — LT R R

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1815 PRIMROSE LANE 1815 PRIMROSE LANE
WELLINGTON FL 33414 WELLINGTON FL 34140683
3, Date Incorporated or Qualified 3a, Date of Last Report
) " 03/01/1993 _04/30/1956
2. Principal Place of Busingss Lz_al, Mailing Address 4. FE} Number Applied For
2 26 65-03085620 Not Applicable
Suite, Apt. ¥, ¢lc. Suita, Apt. #, efo. i
o, TS e uie. ap e 5. Cenificale of Status Desired 0 $8'75 Additional
231 ;;l Fea Required
[ ity & Siaie [ City & State 8. Elaction Campaign Financing $5.00 may Bo
EEL,L,,W,,, e 23] Trust Fund Contribution | Added to Fees
ap L__ Country sl Country 8. This corporation has liabillty for intangible tax under 5. 199.032,
m , 25] 20 ;I Florida Statutes g vos [Io
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Resgistersd Agent
81} Name
SIEGEL, LESLIE P S} SLIE 2
82| Street Address (P.O. Bl Number is Not Acceptaje)
/515 FrameosL y o,
83 [
B4| City 2y - 85| Zip Cocdh
- WerLrnezon/ FL |*| 83974
11. Pursuant to the prowsions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o bath, in the State of Florida Such change was authorized by the corporation's board of directors. f hereby accept the appointment as registered
agent { am larniliar with, and accept the obligations ol, Section 807.0505, Florida Statutes.

SIGNATURE. . )
Sipnature, typued o prnted name of og-stered agenl and e if apphcable {NQOTE: Registerad Agant signature required whan reinslating] DATE
P — T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE D | DELETE 11 TIE O Change ] Addition
HeME SIEGEL, LESLIE P 1.2 NAME
smeer anerss | 1815 PRIMROSE LANE 1.3 STREET ADDRESS
GTY- 8121 WELLINGTON FL 33414 14CITY-ST-2P
e T [TorceTe 21 TITLE ‘ TTchange [ Addition
NAME 2.2 NAME '
STHEE] ADDRTSS 23 STREET ADDRESS
orystze | 2 40TY-5T-2¢
e 7 T [T oeteie 59 TITLE [ Ehange [ Addition
HAME 3.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
chy-§1-2P 24.CIY- §T-21P
TRE LI oeete 41TILE [Dchange [ Addition
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
Ciry-§1- 711 44CITY-5T- 2
TITE - [T Ecere 51TILE [T Change — [_J Addition
Hamg 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
oY §1. e . 5.4 CIY-ST. 2P
THLE T.I DELETE §1TILE [ change T addition
HAME 62 NAME
SIHEET ADDRLSS &3 STREET ADDRESS
Ty~ ST-2IF 64 CITY-S1- 2P ,,

14, | do hereby certify thal the information supplieg
infarmation indeated on this annual report
1am an officer or director of the corporgh
appears in Block 12 or Blotcka 3.

SIGNATURE:

#od in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
at my signature sha!l have the same lagal effect as if made under oath; that
Bport as required by Chapter 607, Flonda Statutas; and that my name

9/5/77 54795557

~n e

2 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



