FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000050574 (1)

1. Corporation Name

May 06 1998 8:00am
Secretary of State

agent. | am familiar with, and accept tho obligations ol, Soction B07.0505, Florida Statutes.

ice or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registere
offi i d? both, in the S f Flatida. S h horized by th ion’s board of directors. | hereb h i i d

C & S VENDING, INC.
Principal Fiace of Business Maling Address ”Il"lll III Im""" Ilm ""'"I" II’I"""IIIII II"I I"" Im IIH
335 SAILFISH DRIVE E 335 SAILFISH DRIVE £
ATUANTIC BEACH FL 32233 ATLANTIC BEACH FL 2223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3174368 Not Applicable
Suita, Apt. #, et Suite, Apl. ¥, eiC. i
hdl ste uie. Ap ole 6. Centificate of Status Desired | 33.75 Addftional
22] 27] Fee Required
City & State Cty & State 8. Eloction Campalgn Financing $5.00 may Be
m ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald lhe current year Intangible
;l 25 ;] 30 Parsonal Property Tax due June 30. D Yos O ne
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CANE, SUSAN C B1] Neme
335 SAILFISH DRIVE E 82| Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
a3
84| City FL |s5, Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemaent lor the purpose of changing its ragistered

CR2E034 (10/97)

indicated on this annual repon or
officer or director of the corporal
Black 12 or Block 13 if chango:

SIGNATURE:

SIGNATURE
Signatare_ typed or prinded name of registered agont and title ¥ applicable {NC1E: Registerad Ageni signalura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE 4] T DELETE 1.1 TITLE T Crange L] Addition
HAME CANE, JOHN G 12 NAME
s anoress | 335 SAILFISH DRIVE E 1.3 STREET ADDRESS
CITY-$1-29 ATLANTIC BEACH FL 32233 14 GITY - SE-2P
TLE D T pELETE 2IWTLE [JChange [ Addition
RAME CANE, SUSAN C 22 NAME
steeTaporess | 335 SAILFISH DRIVE E 23 STREET ADORESS
iTY-S1-2P ATLANTIC BEACH FL 32233 2.4C0Y-51-2P
TILE D T OELETE 3TME [T chengs ] Addition
HAME MALEY, BERNARD 32 HAME
swmeeraooress | 15 SIR EDWARD TEACH 3.3 STREET ADORESS
CITY-ST- 1P MIDWAY GA 31320 34, CITY-S7-2IP
TME D ] DELETE 41TILE ~ [JChange  J Addition
NAME MALEY, ELAINE 4.2 NAME
smeeraooress | 15 SIR EOWARD TEACH 43 STREET ADDRESS
CATY-51-2P MIOWAY GA 31320 4ACITY-5T-2P
e ] DELETE S1TILE T change ~ [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 20 54 CITY-ST-2P
TIE T pELere 6ATIE L Change  CF Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 8.4 LITY-5T-2P
14. | hereby cerlify thal the information supphed with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | furthar cerlify that the information

plamantal annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
r the recoiver or trusiec empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my namea appears in
on an atlachm 4 ress 5 ;E

e Y-29-9p footo-5709




