FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9400004247O (2)

1. Corporation Name

HEALTH VEND, INC.

VRGO

I

WF’-ri—nEipar Place of Business Mailing Address
9705 TOUHOUSE CT. 3705 TOUHOUSE CT.
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
3. Date Incorporated or Qualified | 3a. Date of Last Sepont
06/02/1994 06/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEL Number Apphed For
21| 25 650498219 ™ [Nel Applicable
- Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Certificate of Status Desired O $B'75 Adqitional
22—1 ;ﬂ Fee Required
Cy & Stale Cily & State 6. Election Campaign Financing 35.00 May Be
E‘ Trust fund Contribution 0 Added to Feas
Zip Country Zip | _ Country 8. This corporation has liability for intangitle tax under 5 199.032,
24 E] ____E 3;| Fionda Statutes B’ Yes [JMNo 7
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
B1| Name
ADAMS- BRUCE 82| Straet Address (P.O. Box Number is Not Acceptable)
3705 TOUHOUSE CT,
PUNTA GORDA FL 33950 63
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or tot1, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accep! the appaointment as registered agent, | am
famil-ar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _____ o e e .
TBignaton, yped o pri s rane of registered agent B0 Hlle [ agcacie MNOTE Ragistered Agent signature required when rerstalicgs DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [} DELETE 11TILE [ Change [ Add.tion

HANE ADAMS, BRUCE 1.2 NAME

sieeer eooress | 3709 TOUHOUSE CT. 1.3 STREET ADDRESS

GTY-ST-2P PUNTA GORDA FL 33950 14 CITY-5T-7P

TIHLE T [ DELETE 2 1TILE [ Crange {7 Addition

NANE ~Tobb Opasy 27 NAME

sreensooriss | 21 Y0 AAYLD LORD AVSIUE 23 STREET ADGRESS

Gily-S1-2iP M.ﬂiﬂdﬁﬁﬂ&é,ﬂ- 332# 240NY-51-2P

LI [} DELETE 2 1TILE [ Change [ Addition

NANE . 3.2 NAME

SYREE] ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34CITY-51-2P

TLF [ DELETE 4.1 TITLE [ CGhange [ Addition

NAME A7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 7P N wacy-st-ze

THLE [ DELETE 5 1TITLE [ Change ) Acdition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADIRESS

Clty-ST-2P 54 CITY-§T-2IP

TITLE ] OFLETE & 1TITLE [ Change  [J Addition

NAME 6.2 NAME

SIAEFT ADDRESS 6.3 STREET ADDRESS

Y -§1-2°9 6.4 CITY-51-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(K), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1nal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S I G NATU R E : _t%ED o‘ﬁ‘%’m s’l'c?ﬁluéaﬁzégo%%swo? A‘ém's o %? V? c i C?:{?PZ g 'G" ? ¢ ﬁ/

CR2E034 (12/95)




