__—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % ‘3"-;;, FLORIDA DEPARTMENT OF STATE '
CORPORATION ‘é Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1996 \ came/ DIVISION OF CORPORATIONS

DOCUMENT # P94000038087 (0)

1. Corporation Name

R & G VENDING, INC.

IR

-VF_’rincipaE Piace af Business Maling Address
2659 MORNINGSIDE BLVD. 2659 MORNINGSIDE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
3. [Date Incarporated or Qualited 3a. Date of Last Report
05/16/1994 04/25/1995
2. Principal Place of Businass 2a. Mailng Address 4. FE} Number Applied For
21 |25] 66-0496474 Nol Appicable
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Stalus Desred [ $8.75 Addrional
’2_2_1 ;ﬂ Fee Required
GCity & State City & State 6. Election Campaign F‘!nancing [ $5.00 may Bo
2_3] E\ Trust Fund Contribution Added to Fees
Zip | Ceuntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
241 . El ;ﬂ m Florida Statules O ves [INe
- 9. Name and Address of Current Registered Agent 10. N_a_n_l_e and Address of New Registered Agonl
81 Name
FARREU-! RICKEY L Eso B2 Street Address (P.C. Box Number is Not Acceptable)
1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 8
84| City FL lss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered agent. t am
farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ D e - B .
Shyrature, typed of prnted name of registaren agan! and Litie if apphoatle INOTE Rigistered Agent signature: reguredd whea rein: tating) DATE G
12, QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %’
TITLE D [} DELETE 11 TIRE [ Grange [ Addition | =
NAME RENNA, MARIE 12 NAME 3
swzeranoress | 2858 MORNINGSIDE BLVD. 13 SIEET ADDRESS o
| iy-s1-2F PORT ST. LUCIE FL 34952 14 CITY- 81 P &
TiLE D [7] DELETE 2 1L [J change [T Addition |[©O
NAME RENNA, ROBERT 22 NAME
seet anoress | 2659 MORNINGSIDE BLVD. 2 3STREET ADDHESS
| CITY-§T1-219 PORT ST. LUCIE Fl. 34952 o 24 CITY-5T-21F i
TNLE [ DELETE 3 1TITLE [J Change  [T] Addition
NAME 32 NAME
SIREET ABDRESS 33 STREET ADDRESS
CTY-ST-Z2p 34CITY-81-71P
L [] bELETE & 1TTILE [ Change  [] Additan
NAME 47 NAME
SIREET ADDRESS 23 SIREET ADDRESS
Y- S1-2p 440Tr-51-7p
TILE [] DELETE 5 1TILE [] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-§1-2p N 54CITY-51- 2P _
TITLF {J DELETE B 1TILE [J Crange  [] Additicn
NAME 6.2 NAME
STAFE] ADDRESS b3 STREFT ADDRESS
CITy-81-2F 64 CHY-5-2P

14. | do hereby certify that the inforrmation suppliod with this fiing is valuntarily furmished and does not quaify for the exermption stated in Section $19.07{3)(k), Florida Statutes. { further
ceity that the information indicated on this annual repart o supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corfRmalion or the receiver or trustes smpowered to execute this report as roquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on 3 attachment with an address.

SIGNATURE: fo=

O Phcne #




