FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT F1ORIDA DEPARTMENT OF STATE Apr 22 1998 SOoam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [nvﬁugsccr;lac;z::i‘:;|0Ns Secretary Of State
DOCUMENT # P93000030117 (4)

1. Corporation Narng

PAR VENDING SERVICES, INC.

. AN AT A

Principal Place of Business. Mailing Address
5620 MCDONALD AVENUE 5620 MCDONALD AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/23/1993
2, Principal Place of Business L__Za. Mailing Address 4. FEI Number Applied For
=] R 7 . Q_ 650412203 Not Applicable
Suite, Apl #, elc Suile, Apt. &, etc iti
" - ' §. Certificate of Stalus Desired qL $8'75 Additional
22 - S 2-d - Fea Required
Cily & Biate ity & State 6. Election Campaign Financing $5.00 may Be
B R ) R Trust Fund Confribution Ol Added to Fees
o ., Gountry | Zm Counlry B. This corporalion owes of has paid the rrgnt year Inlangible
m stl ~ N 29] Sﬂ Personal Properly Tax due Junae 30. Yes M no
9. Name and Address of Current Reglstered Agent 10. Namae and Address of Naw Reglstered Agent
81| Mamc
FAUST, PHILUP § LORRANE CAL Feus
5620 MCDONALD AVENUE 82] Stecl Address (P.0. Box Number 5 Not Accoptablo)
KEY WEST FL 33040

B Sead Melosald AveNue

ss] ‘]_ﬁcf};{? P

> C"”Ke; West FL

11, Pursuant to the pravisions of Seclions GO7.0502 and 607 1508, T lorida Statules, the above named tor
office of regrstareg agont, of batly, in tho State of Florida Such chau ¢ was avthorized by the corporation’s board of directors. | hereby accepl the appointment as registered

gunt,
agent 1 am famdr with,. ang nccem otiligraliogs of, Soclgn 607 oDa FIW tatutes
L4 -
SIGNATURE%’M ﬂw\zw le T+8, v.D 9 0 93

Oration submits this statement for the purpose of changing its registered

Rm Lt ’H hew |rm. 1 naree il tey o detgd dppenl Bl Wl apiplcmtshe - NI ng- torod Agenl sgnalure roqarred whar m-n-:'ahngj DATE

K T OTNENRS AND DIHEC1ORS 13, ADDITIONS/CHANG{ S TO OFFICERS AND DIRECTORS IN 12
TLE TP T Ttk T1TMLE and VP, T 7 S,4D [ Change ColAaition
NAME FAUSY, PAUL 12 NAME l-orraine GGail Faust
serrapomss | 71 AVE E nswnsmes | 1 Fuenve &
CITY-ST-2iF KEY WEST FL 14GHY-5T- 2P e e y West, Fi- 330%0
rLe W I 0 K15 1100 Change L] Addition
NAME FAUST, PHILLIP 22 NAME
saeeranoress | 9 ASTER TERRACE 23 STRELI ADDRESS
CITY-SI-2F KEY WEST FL 2 4CITY-§T-2iP

—T]—LE—-_-MAF_ T T T_j DELETF A1TTE D Change || Addition
NAME 32 NAME
STREFT ADDRESS 33 STREFT ADDRESS
cny-st-ze o B 34.CY-§1-2
e | S — Doace 1 IME [ change [_J Addition
NAME 4.2 NAME
STREET ADURFSS 4.3 5TREET ADDRESS
CTY-S1- 2P 44 CITY-5T- 2P
TITLE T oo Dﬁ(T[ 51TITLE E] Change D Additian
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREE ADDRESS
owv-si-ar | _ N _ 5.4 CI1Y-§T- 2P
TITLE - T ' ' T ke 6117 o [ change  TJ Addition
NAME 62 NAML
STREET ADDRESS 6.3 STREET ADDRESS
Ty ST 2w 64 LIY-S1-2IP

14, | horeby cemly thal e inlormatian supphed with This hluuq doos not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this annual caport o supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officec or director of the corporalgsn ar the 1eceiver o frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name sppears in
Block 12 or Block 13 if charngy

i on ay atpchment with an sddrgss
SIGNATURE: ¢ m%’éfw@.’ /f%al-ﬁ’ ngk_jf’ o

305-3G6- 311Y

CR2E034 (10/97)



