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

Sandra B. Mortham

Secretary of Stale S CcC ret ary O f S t ate

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # P94000042470 (2)

1. Corporaton Mame

HEALTH VEND. INC.

Principal Place of Business Mailing Address ||I|“|||“I |I“|I|I|II|||| I|||l |||||I|I||||||| ||||| I|IH |I|“|I“|I|l

S0 e T

[ i :;g);g N 4‘" : ﬁea\l FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am
bR

3705 TOUHOUSE CT. 3705 TOUHOUSE CT.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-7820
3. Date Incorporated or Qualified 3a, Date ol Last Report
06/02/1994 05/01/1906
2. Prcipat Place of Business | 28, Maiing Address 4. FEI Number Applied For
211 2249549 '&ﬁ-, Shese £D 6] A1%59 ’lfav;!..u A 650498219 __| Not Applicable
Soie, AL &, ot Sure, Apt. 4, elc. N ) $8.75 addiional
Eﬂ_._ ;;l 5. Certificate of Status Desired 0 Fee Required
| Cly B Siate | City & Stale 8. Election Campalgn Financing $5.00 May Bo
_gg_lrmfg,_f. t et He 7 28| fertb Chodobe , F Trust Fung Contribution [ Addad to Fees
L | Counry Zip Gountry 8. Tnis corporation has liabllity for intgngible tax under s, 199.032,
2| 339p0 28] vin 2] 315pPe [30] Ui Florida Statutes ves [ Mo
| 8. Name and Address of Currént Reglsterod Agent 10. Name and Address of New Registered Agent
ADAMS, BRUCE 81| Name
3705 TOUHOUSE CT. B2| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33850
83
84| City FL 85| Zip Code

11, Pursuant to he provisions of Sections G607, 0502 and 607 1606, Florioa Staiutes, the abova-named Corporation submits this statement for the purpese of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diraciors. | hereby accept the appointment as registerad
agont | am tamilar wilth, and accep! the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e
Slgniture typod of pintod nare of tegrsieed agant and beie i apphcatile INOTE: Registerad Agenl signature réquirest when reinalaling) DATE
- OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DI D [ pELErE 11TTLE [Jchange L] Adaition
NAME ADAMS, BRUCE 12 NAE
sinaer aoonss | 3708 TOUHOUSE CT. 1.3 STREEY ADDRESS
ooz | PUNTA GORDA FL 33850 14 0TY-57. 7P
InK; [ DELETE 2IT1LE [l change 1] Additian
o | T '
SIRTET ADIi 35 2.3 STREET ADDRESS
Liv-51-a0 B 2 4CITY-S1- 2P
mre [ peLETe 31 TILE [T Change 1] Addition
BAsE 3.2 NAME
SIREET ADGIRESS 32 STREET ADDRESS
-5 A i 34 CITY-$T-2IF
e [T DELFTE 41T1LE [ change  TCJ ddition
MAKE 4 2 KAME
STHEEY ADDRESS 43 STREET ADDRESS
BTy -51- 3 o 44 CITY- §T-2P
me LT pELETE S1TIILE L1 change ] Addition
NAME 5.2 NAME
STREE AADRESS 6.4 STREET ADDRESS
Crestae ] 54 CITY-ST-2P
BETHTE - T DELETE 6.1 fiTLE L} change [ Addition
MAME 6.2 NAME
SIRET ADURESS 6.3 STREET ADDRESS
CITy- 81 nr 64 CITY - ST- 7P

CR2E034 (9/96)

14. | do hereby certify that the mformalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on tis annual repart or supplomental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the: corporation or the receiver or trustee empowerad 16 executs 1his raport &s required by Chapter 607, Florida Statutes; and thal my name
appears it Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: HE Z RO ﬁé&mg  /aq /39 () 7% ss00
Dale y] Daytime Prone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

2 sh e

——r



