FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 May 21 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sanira B. Morthrm Secretary of State

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000000403 (3)

. Corporation Namw

CELLARS VENDING MACHINES CORP.

o L

Principal Place of Bushicss - B Mailing Address
1575 AVIATION PARKWAY 1575 AVIATION PARKWAY
SUITE 505 SUITE 505
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
I o ) 01/01/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] . I 1 59-3217748 Nt Applicable
Suite, Apt. #, etc _ Suito, Apl #, elc. » ) $8.75 Additional
@ 27J 6. Certificate of Status Desired O Fee Required
City & State _ Ciy & Slale 8. Etection Campaign Financing $5.00 May Bs
;;| L 28] o Trugt Fund Conlribution Added 1o Feas
Zip __ Cauntry iy Country 8. This corporation owes or has paid the current year Intangible
Ple 25 2BJ e ;l Personal Propertly Tax due Jung 30. Klves [Ino
0. Name and Address of Current Reglstared Agent . 10, Name and Address of New Registered Agent
BARRIOS, MANUEL G 8%\ Name
1575 AVIATION CENTER PARKWAY (82| Streel Address (P.O. Box Mumber is Not Acceplable)
SUITE 505
DAYTONA BEACH FL 32114 &3
84! City FL Zip Code

11, Pursiant (o the pruwn.;orm of Sections 607 0502 and 607 1508, 1 torida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the: Slate of Horidz Such change was authorized by the carporation’s board of directars. | hareby accept the appointment as registerad
agent | am famit.ar with‘ and accopt ther obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slynature 1,«| ,r“,‘(“ [mnh A e i,’i,’;i'f_“." (] "“”,“,jj" weahlie (NCTE - Rogiste-od Agent signalure fequired when reinstaning} DATE p
12, G TICT RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TLE W o [T DECETE TATIE TClchange 1] mdilioﬂ g
HAME BARRIOS, MANUEL A 1.2 NAME 3
staeer ooress | 268 BRAEBURN CIRCLE 13 STHEE T ADDRESS S
CITY-ST- 2 DAYTONABEACHFL $4 6TY-51-2F o
TILE P [ DetETe 21 11LE T change L] Addition | O
NAME BARRIOS, MANUEL G 22 NAME
staeer aporess | 114 FIESTA CIR 2.3 SIREET ADBRLSS
CITY-51-21p QRMOND BEACH FL ] 2 4CITY-51-2P _
L T T T T Lee 31 TIE T change L] Addition
NAME BARRIOS, LINDA M 32 NAME
streevaponess | 114 FIESTA CIR 33 STREET ANDRESS
CITY- $1-2P ORMOND BEACHFL o 44 CI1y-81-2IP
TILE T T T T oeeEe PRETIITS [Tchnge [ Adgition
NAME 4. 2 NAME
STREET ADDRESS A3 SIRECT ADDRESS
iTY-51-2P e LACITY-ST-2P
TITLE [ oecere 51TILE I change T Addition
NAMIE 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
QITY-31- 7P . - 54CIY-5T-2IP
TIEE T TDELETE BATITLE I change ] Adawion
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IP o A CITY-§1-7P
14, [ hareby certify that the informanion supp! tiod witli thig hlm{ dnos not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annal w;)mt is true and accurate and that my signalure shall have the same iegal effect as if made under vath; that | am an
officer or director ol the corporalon ¢ the receiver o trusteo empowered {0 execule 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changge—sn A an all;u:hrp(;&\:?! an address

L it C oa A s A TAADD A, {10 0. 118




