_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PN T H
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martharm
ANNUAL REPORT e

Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000024944 (8)

1. Corporation Name

DELTA VENDING CORPORATION

WFV'r\-'l;:ipa\ Place o% Bu:]noqe Wﬁ;liimg?l}‘:dzress

445 MOFFAT LOOP 446 MOFFAT LOOP
OVIEDD FLORIDA OVIEDO FL 32765
OVIEDO FL 32828 us _
s 3. Date Incorporated or Ouatified 3a. Date of Last Repon
_ . _ ] 03/31/1994 04/21/1995
| '_ZT-I-F;}}Iméi(néii'TaaE?e! of Business ’»?j!. Mailing Address 4. FE! Number Applied For
X 26| 50-3233210 Not Applicablo
_ Suite, Apt. #. elo. | Sulte. Apt. ¢, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
Lzz] - ) L ] 27] i Fae Required
~ City & State | Oy & Stale 6. Election Campaign Financing $5.00 Mmay Be
23} o e __2_;1__ Trust Fund Contribution O Added to Fees
_ __ Country | £ip Country 8. This corporation has liability for intangible fax under s 199.032,
24 s ) 20| 30 Florida Statutes O Yes [@No
L . "9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES ING' 82; Street Address {P.O. Box Number is Not Accepiable)
4521 PGA BLVD., SUITE 211
PALM BEACH GARDENS FL 33418 63
B4| City FL 85| Zyp Code

"1 Pursuant 16 (e provisons of Sedtions 607 0502 and 667 1508, Fronde Statutes, the abave-named corporafion submits this statement for the purpose af changing As Tegisterad ofice
ar req stered agont, or both, in the State of Florida Such change was authorized by the corporalion'’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE . L e e
e Suananee e o s bad A 08 it e agen ! 2 M apy e INOTE " Rogistirad Ajint signalire roaquinsd when reinatating: DATE &
R ] Of FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
T W [ DELETE L1TIME DO cunge O Aadtor | &
AN ALLMOND, AUBREY Lin 1.2 NAME g
STHE L ADLRESS 446 MOFFAT LOOP 1 3STREFT ADBRESS &
ol §1- 28 OVIEDO FL 14017y -§7-2p &
wr TP - o [} DELETE FRRHE {J Change [ Addition | ©
NAME ALLMOND, AUBREY L JR 22NAM
STE | ADDR?SS 349 APOLLO BEACH, FLORIDA #7086 23 STREFT ADORESS
| omesioe | APOLLOBEACHFL | 246y 5120
e ) DELFTE 31T [ Change  [T] Addition
NAA 32 KaME
SIHEET AODAESS 33 SIREET ADDRESS
ewsize oo 340 SI-2IP
Tt [C] DELETE 4 TILE ) Change [T Addition
hatie ! 42 NAME
STHEL T ADDRESS 4 3 STRENT ADDRESS
| erestpe . B A4CITY-5T-2P
il [] DELETE 5 1TTLE [ Change  [J Addition
MAME 5.2 NAME
SIHEHEBLIIRESS 5 3STREET ADURESS
| Covestae o f 54CAY-51-71P
L F [ DELETE 6 1 TILE [} Change ] Addition
HAME €2 NAME
SIHEFD ADDRTSS 6 3 STREE1 ADDRESS
Cilv-81 A0 L 64 CITY-5T-2IP

14. | do hereby certify that the nformation supphied witr this filng is voluntarily furnished and doss not qualfy for tha exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annua' report or sapplemantal annual reporl is triue and accurate and that my signature shall have the same legal effect as if made undar
oathi; thal | anian officer or director of the corporation or the receiver or trustee einpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: Ausecy [ Aumoh e ALK s)foe _ gosem

SIGNATURE AND TYPED OR PRINTED NA




