FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED
: ' Feb 16 1998 8:00am

PROFIT i . FLORIDA DEPARTMEN OF STATE
CORPORATION g

ANNUAL REPORT B Secretary of State

! Ll Savcretary of Ste
1998 e / DIVISION OF CORPOATIONS

DOCUMENT # P93000052202 (7)

1. Corporation Name

ACTION FULL SERVICE VENDING CORPORATION ‘

e A

Principal Place of Business —r\?lmhg)ﬁxdmoss

1275 BENNETT DAIVE 1275 BENNETT DRIVE

SUNE 120 SUITE 128 _

LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Prncipal Place of Businass T 2a. Malling Addross ) }”4. FEI Number - “'Applied For

o] I - | BgB201085. . | [RorAwpicabn]
Suite, Apt. #, 6l Suite, Apl. #, elc. ii
1 u I g l ¢ 6. Gertificate of Status Desired O $8'75 Adc!monal
2 zﬂ Fae Required
H I g i — |
City & Slate _ Cny & gtate 8. Election Campaign Financing $5.00 May Be
(23] 28] Trugt Fund Corleibuition Ol Added to Fees
Zip Country Iy Conlry 8. This corporation owes or has paid the current year Intangible
[;I 25 - 29] B @ Persenal Proporty Tax due June 30 [dves [CiNo
§. Name end Address of Current Registered Agent ; 10. Name and Address of New Registered Agent
F & L CORP, 81} Name
THE MLEAF Blm THIRD FLOOR 82| Sirest Address {P.0. Box Number is Not Acceptable)
200 LAURA STREET ]
JACKSONVILLE FL 322010240 F
84| Cuy FL Issl Zip Code

11, Pursuant lo the provisions of Sections 6070502 and B07.1508. Fiorida Statules, the bove-named corporation submits this statement for the purpose of changing its registered
offica or registerod agent, or both, in the State of Florida. Such change was authorizd by the corporation's board of directers. | hereby accept he appaintment as registered
agent. | am [amihar with, and accoept (he obligabons of, Soction 607.0505, Florida SYutes

BIGNATURE e e e e e e
Sigrature. lypred o pratud Bame of rograteres agentang e o agnlbeablo TNOTE Fioguiod Age il sigoatirs reguited whelt rengiating) [IATE

12, Of TICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b # ] DELEIE e T Change 1] Addition |

NAME JOHNSON, ROBERT L 130ME

swmeet aporess | 840 CRICKLEWOOD TERRACE 1 ZTREE Y ADDHESS

£y -51- 2P HEATHROW FL 32748 . 141TY-51- 2 5

TILE 1] TTOoree - f o [T Chaage 1] Addition

NAME BUFORD, CARL A 2AAME

seet anpress | 813 CRICKEWOOD TERRACE 2 3THER] ALORESS

CITY-ST- 2 HEATHROW FL 32748 saysize | ]

e | MBI IR T [Tchange L Addition

NAME 12

SIREET ADDRESS 33MAFHT ADDRESS

CITY-ST-2IF 34ETY- ST-ZiF

TMLE _—'___‘__-_'D—D-FlHE B T o wT_—_]'(manpe i lAdditiuﬁﬂ

NAME 4 M

STREET ADDRESS #3017 ADDRESS

Oy -57-21p e 44111 51-2IP

TITLE [ Torere 511LE T Crange T Addition

WAME 5.&AME

STREET ADDRESS 5.5IRCLT ADDRESS

CITY-ST-2P 54117-51-21P

TILE R N A3 X (T3 T Grange 1] Addition |

HAME 3 0

STREET ADDRESS 6 JIREET ADDRESS

CITY-51-2p eqmv-siar |

14, | hereby certify thai the information supplied witt This Tiling does not qualify for the §emption stated in Section 118.07(3)(0), Flotida Stalules. | further certify that the information
indicatad on this annual report or sLpplemental annual report is true and accurate §d that my signature shafl have the same logal effect as if made under cath: that | am an
officer or director of the corparation of the roceiver or trustee empowered 1o execuffthis reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13%&!1(&(1, or on an attachment wilh an address
i VL _? ]
: QIGNATURE: /. M : A B -

CR2E034 (10/97)



