. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ORI o ‘ . FLORDADEPARTWENT OF STATE Apr 18 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
OCUMENT # P94000002373 (6)

. Corporation Nemo

AJC VENDING, INC.

O 0O

Princlpa! Place of Business Mailing Address
7501 NW 4 5T 7501 Nw 4 5T
#12 #i12
PLANTATION FL 33317 PLANTATION FL 33317-2246
3. Dale Incorporaled or Qualified 3a. Daie of Last Reporl
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Numbaor Applied For
;ﬂ — 2‘;l 650454440 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 1, etc. iti
—-] P - P 6. Cerlificate of Status Desircd (1 $8'75 AE‘C!IIIOI’\M
22 o B 27] ] o o Fee Required
City & State | Ciy & State 6. Blaction Campaign Financing $5.00 May Bo
|23] 28] Trust Fund Contribution O Added to Fess
: Zip Country o Zip | Gountry B. This corporalon has liability for intangible tax under s. 199.032,
- m ;ﬂ o 29] . 301 Florida Statules Clves BRINe
£ 0. Namo and Address of Curront Regislered Agent 10. Nama and Addross of New Reglstered Agent
| BAHW, JOSEPH B1| Name
k 8411 NW 19 ST. 82| Streel Address (P.Cr. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84} City FL 85| Zip Code

11, Pursuant to he provisions of Soctions 607 0502 and 6071508, Florida Sfalulos, the atiove-narncd corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Florida Such chango was aulhcrized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famitiar with, and accopt the abligalions of, Seclion 607 0605, f lorida Slatutes. } :

SIGNATURE _____ .. . .. . . e S _
Signature, typod of prirted ranw al registared apenl and title it spplicalile (MO Hogestered Agent sigua‘ure reguired when reinstatng} . DIATE
{ 12. OFFICERS AND DIRECTORS | 1a. 7 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 §
TLE D 7 DICETE 14100 - ClCtange [ Adcition | &5
HAME BARBARA, CARMEN 1.2 NAME 3
swecranoress | 9411 NW 16 8T 13 STREL ! ADDRESS o
CITY-57-2P PEMBROKE PINES FL 33024 14CITY-5T- 2P &
LE D N W NN i [Jchange [T Additian |
NANE BARBARA, JOSEPH 2.2 HAME
stieevaooress | 9411 NW 19 8T 23 SIKEL] ADDRFSS
CITY-ST. 218 PEMBROKE PINES FL 33024 2 4CITY-§1-7F
LE T T T Towee T e h [ charge [ Additian
HAME 32 HAME
STREET ADORESS 33 STREE) ADDRESS
CITY-$1-21P 34, GIY- St 1P )
TITLE CUUUTdonee T e T [Tctange  [] Adcitian
HAME 4.7 HAML
STREET ADDRESS 43 STRCE1 AUDRESS
GIFY-$T- 2P 44 GITY-51- 2P
TILE Okt 51 TIILE [T Gnarnge [ Additian
NAME 5.2 HAME
STHEET ADDRESS 53 STHEE | ADDRESS
| om-stoe 54 CY-§1-710
i RT3 T T M enee T Yo [JThange [ Adgitian |
T 6.2 NAME
STREET ADDRESS 63 STRFE T ADDRESS
CIFY-ST-2p o 6.4 CITY-S1-7P

14, T do hereby certify hat (ho infarmalion suppiicd witlh this Tiing daes not guality for The exemplian stated in Seclian 119.07(3)(i}, Florida Statutes. | furiber cerily that the
Infarmation indicated on this annual repon or supplermental annual report is Lruc and accurate and that my signature shall have the same legal effect as il made under oath; thal
I am an officer or director of the corporation or the receiver of truslec empowered to execule this report as required by Chanter 807, Florida Statules; and that my name

appears in Block 12 or Blocbyhangnd. orgn an Zﬂoh‘r?ﬁvilh an address
P NI Y bw A V/ﬂj " B R T T P Mé /0’7 oo rf 2 02




