FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

N 1997 &
DOCUMENT # P9400

1. Corporation Narne

S & S VENDING, INC.

i r// Secretary of State

3 DIVISION OF CORPORATIONS Secretal'y Of State
39364 (2)

)

NV R

Principal Place of Business Mailing Address
1518 PARK AVE PO BOX 4184
MELBOURNE FL 32001 INDIALANTIC FL 320031184
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number , : Applied For
@ - Zgl W Not Appticable

‘Suite, Apt #, €1

2] Yo\S gk Coal\lw

T Suite, Apt. #, etc. '
- P 8. Certificate of Status Desired [:f
fAve -

$8.75 acditional
=

Fee Required

Criy 8 Stale | " City & State 6. Election Campaign Financing $5.00 May B
23] P LBnuewe Ty Q_r\ik 28| ' Trust Fund Contribution ] Added 1o Fees
| an _ 31“5’ _dip Country " | 8- This corporation has liability for intangitile tax under s. 199.032,
24) BJ-R 3S IS DX z;[ 3_01 : Florida Statules Nves o

9. Name and Address of Current Registered Agent . 10. Namw and Address of New Reglstered Agent
SALZMAN, LEONARD @ 1] Name |
1518 PARK AVE 82| Strest Adéress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
B4] City 85| Zip Code

FL

(™41, Pursaani 10 ihe provisions of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statemant for the purposs of changing fis fegislered
office or regstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. § am familiar with, and acceplt the obligations of, Section 607.05605, Florida Statutes.

SIGNATURF R
ereed ageot and lite f applicablo (NOTE: Regislered Agent signature requiced when reinslating) DATE

12, ERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D T DECETE 1ATILE PV. S T [JCrange ] Addition
NAME SALZMAN, LEONARD 8 1.2 NAME $71 70
steee ancress | 1916 PARK AVE 1.3 STREET ADDRESS
CiTY-51- 2P MELBOURNE Fi. 32001 14 GITY-51-7IP
TIILE 1 DELETE 21 TMMLE L) Change [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| Ciny-si 2 ) - 2.4CITY-5T- 7P
TITLE [T ceLETE S1TITLE : [ Change L] Addition
HAME 32NAME ‘
SIHEE ADDRESS 33 STREET ADDRESS
errsimw | 34.CITY-8T- 21 :
DILE REEE 41TITLE Ul cnenge [T Addition
NAME ‘ £ 2NAME ‘
SIAFET ADDRESS 43 5TREET ADDRESS
CiTY-ST-210 R _ L4TITY-ST-2P _

T R [T e e dion
HAME 52 NAME )
STREET ADDRLSS 5.3 STREET ADDRESS

p om-stae L S4CMY-ST-2P
NILE [T DELETE SATILE [T Change L Addilion
HAME §.2 NAME
STREE! ANDRESS 6.3 STREET ADDAESS
CITY-S1- 2P 8.4 CITY-ST-21P

14. | do hereby certify that the information suppled with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T forther certify that the
informzhan indicated on this annual report of supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
bam an officor or direstor of the corporglion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13if che ~or on an attachme npagvit add
SIGNATURE: QAN DY L 231947 4or-25~bbb|
Cate Daytme Friore »

'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D
P

CTOR

i “mms | Jan 311997 8:00am

CR2E034 (9/96)



