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

PROFIT _____ ' -  FLORIDA DEPARTMENT OF STATE ADI' 1 7 1 998 8 Ooam

CORPQOBATION Sandra B. Mortham
AN REPORT

1998 ocrelary of Slate Secretary Of State

DOCUMENT # P94000002373 (6)

1. Corporation Name

AJC VENDING, INC.

OO A

R L T N T -t

0

g

27| Princlpal Piace of Business Mailing Address
i
i 7501 NW 4 ST 7501 NW &4 ST
] w2 #112
t PLANTATION FL 33017 PLANTATION FL 33317 DO NOT WRITE [N THIS SPACE
¢ 3. Date Incorporated or Qualified
: 01/11/1994
H 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
e ] 650454440 Not Applicable
i Sulte, Apt. #, Blc. Suite, Apt #, elc. i
¢ ] P |, = 6. Certificate of Slatus Desred L] $8.75 adddional
P22 27] Fee Required
; City & State [ City & Slale 6. Election Campaign Financing $5.00 May Be
I Ea ) . Jﬁtﬂ Trust Fund Contribution [l Addad to Fees
; Zip Country _ 4 Counlry 8. This corporation owes of has paid the current year Imtapdible
' ;] E] o 2_9]_ ?6] Personal Property Tax due June 30, [ ves No
. 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
: BARBARA, JOSEPH #1] Namo
X 9411 NW 19 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
= PEMBROKE PINES FL 33024
g 83
3 aa| ciy 5] Zip Code
FL

11, Pursuant to the provisions of Scclions 6070507 and 607 1508, Florida Statutes, Ihe above-named corparalion submils this statement for the purpose of changing its registerad
office or reglstered agenl, or bath, in the State of florida. Such changs was authorized by tho corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familar with, and accept the obligations al, Section 607.0506, Horida Statutes.

CR2E034 (10/97)

SIGNATURE . O —
Signalure, typied of printid namie ol fecpelores acge ol ana ma it &;pd cablke (NOTE : Regetored Agen signature required when raingiating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
[ e ) ' 7 oEcere 11TINE [T change [T Addition
NAME BARBARA, CARMEN 12 NAME
seeraporess | 411 NW 19 ST 13 STRLET ADRESS
ITY-51- 2P PEMBROKE PINES FL 33024 14 CIT¥- §7- 71P
TITLE D 7 peLeTE 21TLE [] change [ Addition
HAME BARBARA, JOSEPH 2.2 NAME
smeeranress | BATUNW 19 ST 23 STREET ADDRESS
CiTY-ST-2ip PEMBROKE PINES FL 33024 2 4CITY-ST-2P
TIE L] DELETE 31 TLE {5 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 93 STREET ADDAESS
CITY-§T-2p o 3.4, CITY-5T-2IF
THLE T DeLETE 41 TMLE LT Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-$T-21P 44 CI1Y-ST-2IP
TILE T oEeTe 5.1 TITLE [T Grange™ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREES ADDRESS
CITY-ST-29 o 54 CITY-$1-2P
ME 1 oeere B17ILE [ Change 1 addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CTY-ST- 7P

14. | hereby certily thal 1he inlormation supplied wilh this filng does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the infarmation
indicated on this anhual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receive: of trustee erpowared 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 of Biock 13 1 chaglged, or on ap allagmment wigh an adgdress. ff
MNATunEw‘/gza/ e fr i . oy B u#725/3




