FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT o of S ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90059 049 ***150.00

DOCUMENT # P93000016694

1. Corporai on Name

ATOMIC VENDING CORPORATION

I

Principal Pisce of Business Mailing Address
1815 PRIMROSE LANE 1815 PRIMROSE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
03/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 65-0395620 ot applicable
Suite, Apit. #, atc. Suite, Apt. #, etc. . iti
' j P 5, Certifcs te of Stalus Desired O $8.75 Ac d.'tlonal
22 27 Fee Req.ired
City & Siate City & State 6. Election Campaign Financing . $5.00 oy Be
;3._‘ E} Trust £ 1nd Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | vtangible
?;‘ E‘ ;9—] m Personal Property Tax. Rves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SIEGEL, LESLIE P > _
1815 PRIMROSE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 83
84| City F L 85 Zip Code

41, Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rzgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. - am familiar with, and accept the obligatins of, Section 607.050%, Florida Statutes.

SIGNATURE

Signature, typed or printed narne of registered agent and btle if applicabie (NOTE: Regstered Agent signature required whan reinstating) DATE
12. QOFFICERS AND' DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [ 1 DELETE 1ATITLE [CJChange [ Addition
NAME SIEGEL, LESUE P 1.2 NAVE
streeTappress| 1815 PRIMROSE LANE 1.3 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 14 CITY-ST-ZP - P
TME [ OELETE 21 TI1LE ICE PREIIOEw 7 v IEASU R« Change  B7Addition
NAME 22 HAME VBrasazA SIEEF ¢
STREET ADDRE 35 rasresTavoress| B/ 3 Paimeose L _ l/
CITY-ST-ZIP 2.4 CITY-S7-2PP APECCINE TEAN F/, 334 /
TITLE ] DELETE 31TME [JChange ] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TME ] DELETE 4.1TME [JcChange [ Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
Tme [ OELETE 51TITLE [DiChange [ Addition
NAME 5.2 NAaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TITLE ] DELETE 8.1 TMLE [JChange  {T] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 84CITY-ST-ZIP

14, | herety certify that the informa‘ion supplied wit this filing does not qualify for the exemption stated in Section 119.07 {3)(i}, Florida Statutes. | further ¢ ertify that the information
indicatzd on this annual report or supplemantal annual re is true and gccurate and that my signat ire shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporgl r the regeier or ti to axecute this report as required by Chapter 807, Florida Statutes; and that my name appe.ars in
Block * 2 or Block 13 if ch. Torgn an ctjnent ith 2l ather like empowered.

W oy

CR2E034 (11/98)

Daytime Phone #

SIGNATUR é SA/E //?ge’ézt— DZA%/?? 5%/-29Y-555 )




