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51969 - 15T C | FILED

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P4000009867 (0)

4. Corparation Name

KM. VENDING INC.

NN

Principal Place of Businoss Maiting Adidress
95645 RAGHEL LANE 36845 RACHEL LANE
EUSTIS FL 3273% EUSTIS FL 327%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 01/31/1994
2. Principal Place of Businass ___2a. Mailing Address 4. FEI Mumber Applied For
2] S P 58-3229131 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. iti
(22] e uite. Apt. #, eic 6. Cerilficate of Status Desired [ $8.75 Additional
2 S JEI_ Fee Requitad
City & State ~ City & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ s B o Jisj Trust Funag Contribution ] Added to Fees
Zip | Counley | Country 8. This corporation owes or has paid the current year Intangible
;:l gl L __7"77391 ?ﬂ] Personal Property Tax gue June 30 Cves  Kno
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Registered Agent
DRURY, DAVID o1 Name
1
368‘5 RACHEL LM B2: Sirect Address {P.Q. Box Number is Mot Acceptable)
EUSTIS FL 32736

Zip Code

B4 City FL

11. Pursuanl 1o the provisians ol Soctions G07 0507 and GO7. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerad
office or registercd agont, or botl, in the State of Florids Such change was autharized hy the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am tamidig wilh, andgcgent the obligatons of, Section 607 0505, Florida Statules.

SIGNATURE e . L I
ﬁlqnmun WD o el e o e - :abpa {NCITE Registered Agent signanare required when reinslating) ATE

12, OIFIGERS AN(J DIRECT (_J}f& I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 13T [ TChange [T agdition

NAME DRURY, DAVID 12 NAME

sreeTADoress | S6845 RACHEL LANE 12 STREET ADDRESS

CTY-51- 2P EUSTIS FL - 1ACITY-§1-2P

e 1 BECETE 21TLE [ change L] Ageition

NAME 22 NAME

STREET ADDRESS 24 STREET ADDRESS

CITY-$1-2IP ) ) L . 2.4 CITY-§1-21 .

TLE [0 pEceTE 31TNLE T change L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-5T- 217 e 34 CiTY-ST-ZiP

TME T oLETE 2110 T Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 7 o 44CNY-ST-2P

TILE [T DELETE 51T [ change [T dditor

NAME 5.2 NAME

STREET ADDRESS H 5.3 SIALET ADDRESS

CiY-5T-2P ] - 5.4 CiTY-5T-2IP

TALE T DELETE 617MLE [ change T Addition

HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7IP _ L 6.4 CITY - 51-2IF

14, | horeby cartify that the information suppliced with this {iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inthicated on this anoual report or supplesientad sonual report is true and accourate and that my signalure shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corparation or Ihe receiver or lruslee empowerad 10 execulé 1his 1eport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on B an Ium(/rv-vm i) address.
CICNATIIRE: o>y 052 35.?-%35 ~§058

PROFIT S 0y F1 ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



