FILE NO\N: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DIVISION QOF CORPORATIONS

D66UMENT#

Corpuraton Nams

PAR VENDING SERVICES, INC.

P93000030117 (4)

| Pencpal Pl of Bus s
5620 MODONALD AVENUE
KEY WEST FL 33040

Maiting Address

5620 MCOONALD AVENUE
KEY WEST FL 33040-5306

FILED
Mar 31 1997 8:00am
Secretary of State

(L

3. Date Incorporated or Qualified

04/23/1893

3a, Date of Last Reporl

04/01/1996

2. Princinal fiace of Busoogs 2u, Mailing Addrass &, FE| Number Appiiad For
E e e e 25] 65"0412203 Nol Applicable
Suite, Apt ¥ ol Suite, Apl #, etc.
~ e I P 5. Cerlificate of Status Desired ] $8'75 Additional
Lz 2-;' Fee Required
City & St City & Stato 8. Election Campalgn Financing $5.00 Mmay Be
_ﬂ, L R El Trust Fund Conlribution Added to Fees
,,,,,, 2  Lountry | 2w Country 8, This corporabon has kability for intangible tax under s, 199.032,
,2;’:1 T 251 29] —:-ia Florida Statutes Wves Oro
. - "'g. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
" FAUST, PHILLIP ¢ 81} Name
5620 MCDONALD AVENUE 82| Strest Address {P.O. Box Number s Not Accepiabie)
KEY WEST FL 33040
83
84| City Zip Code

11, Purstzant tothe provisions of Sechons 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflize o requslered agenl, o both e the State of Florda Such change was authorized by the corporation’s board of ditectors. | heraby accept the appointment as registered
ageal Laryfline with and nu(;:l the abhgations of Section 607.0505, Florida Statutes.

SIGMATUIRL

CR2EQ34 (9/96)

E:I..)w e ‘-,-..f.w'm [‘v.\l‘-w;!.r"‘-l'n(‘ o nv:;i- e ap.;r.\ i et a;;'j-'\iF Al (NOTE: Registered Apant signalure required when reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR T T thoe [T hidien
HAL: FAUST, PAUL 12 NAME
asctaiones | THAVEE 13 STREET ADDRESS
| KEYWESTFL - 14 TI7Y -ST- 7
VP (] preete 71TIE [T Crange [T Aduition
FAUST, PHILLIP 23 NAMEE
aramnie | 9 ASTER TERRACE 23 STREET ADDRESS
ar o | KEYWESTFL 2 AGHY-ST-2P
BT U1 DELEIE IITLE (I change  [_] Additien
MM 32 NAME
SIRET AUURESS 3 STREET ADDRESS
QY A S 34, CY-ST- 2P
Do S ' ] pELETE 41 TIMLE | Change ] Addilipn
HALIE ' 4 2 NAME
STREST ATINESE 43 STREET ADDRESS
Glv. sl B 44 CITY-ST-2P
T i ) | AT S1TITLE [T Crange ] Anditicn
K 52 NAME
ST 1 AC0AL 53 STREET ADDRESS
L evsres | 54 CITY-ST- 2P
ET "] DELETE §1TITLE Ol change [ Acdition
HAMI 5.2 NAME
G785 1 AIDAL §3 STREET ADDAESS
Ciry 5177 §4 CITY-51-2IP

14, 1 cio hirity on sapplied wilh {his fiing does 7ot qualify for he exemption slaled in Section 119.07(3)(0), Florida Statules. | further certify that the
Il iaticn incireates rl lhlf\ annal repart o supplomental annuat report is true and aceurate and that my signature shall have the same lega! effect as if made under cath- that
|z an oftcer o threslor of the carporation or the rece:ver or Irustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne

appoas n Biock 15 or Block 13 i changed, or on an attachment with argfddress
SIGNATURE: thul. A Fauer  Ja// 3191{19 7885 39 -3¢

SIGNATURE AND1YFE[) OR PRENIEO NAME OF SGNING OFFICER OR DIRECTOR




