‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘Sj’ 3 iy, 5 FlL ORIDA DEPARTMENT OF STATE
CORPORATION i’/; 3 Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT #  P94000047888 (0)
HIGH TECH VENDING, INC.

Principal Place of Business i Mailing Address | ||I||||| ||| IlN ||||| |||“ II||| Ilm ||||I I|I“ ||||| |I||| |||I| ll” |II|

Secretary of State
DIVISION OF CORFORATIOGNS

240 20TH 5T NW 240 20TH ST NW
LARGO FL 34640 LARGO FL 34640
3. Date Incorporated or Qualtied 3a. Date of Last Repart
2. Pringipal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appled For
?l ;6_] 593251909 Not Appl cabls
Suite, Apl. #, et Suite, Apt # elc iti
e an e - v P 5 Cerificate of Status Desired M $8'75 Additional
2;] z;l Fee Required
City & State - City & State 6. Elochan Campaign Financing [] $5.00 May Be
;:i_l 2#;[ Yrust Fund Contribubon Added to Fees
Zip Country Zip Country 8. Tnis corporation has hadiily for intangibie tax under s 199 032
(24] (25 29 0 Fiorida Statutes vos [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COBURN, WARREN N
240 20TH ST NW 82| Street Address (P.C. Box Number is Not Acceplable}
LARGO FL 34840 a3
84| City FL !85| Zip Gode

11. Pursuant o the provisions of Secl.ons 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing iis registered
office ar registered agent. or both, in: the Stale of Flonda_Such change was authorized tiy the corporation’s board of drectars | bereby accept the appointmient as registerad
agent | am familiar with, and accept the obligations of, Section B07 0505, Fiaricdla Stalutes

SIGNATURE e — . o e [ e
iy Tl EATE o e etere] 39T AEA TG ¢ apphe anls (IATE Regiotived AQRt 81 1€ reirel wheen fe rahat el DATE

12. OFFICE RS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS N 12

THILE D [] oeeere 11T [ ] Crange [ ] Aatition

NAME COBURN, WARREN 12 NAME

sraeet aopress | 240 20TH ST NW 1.3 STREET ADDAFSS

Ciy-51-2IF LARGO FL 34640 LACITY-ST- 2P

THTLE 1] DELETE 21TILE 7 chasge [ ] Adastion

RAME 22 NAMT

STRFET ADDRESS 23 STREET ADDRESS

CTY-ST-21P 2 40Ny -51-2P

TIE [ ] peeie 31TITLE [J trange [ ] additan

NAME 32 NAME

STAEET ADDRESS 33 STHEET ADORESS

Cy-SI-1w 34 CTY-SI- 19 .

TITLE [ ] DEcETE PERIT [T Crange [_] acdition

NAME 4 2 NAME

STREET ADDRESS A 3SIREET ADDRESS

CHY-81-2P 44CIY-51- 2P N

TITLE LT preete 51TIMLE [T change [ ] domen

NAME 52 NAME

STREET ADDRESS 53 STAECT ADDRESS

Cily-51-21P 54 GITY - 51-2IP =

TILE [] ofere 1TINE [T Grangs [ ] Addition |

NAME £2 NAME

STREET AIDRESS £3 STRECT ADDRESS

Ciry 8T 2P 640TY ST 2P j

14. 1 do hereby certfy that ihe nlormabion suppled witn this Iilng 15 voluntanly furnished and does not qualty far the exernption stated in Section 119.07(3)(k), Fianda Statutes |
furlner cerli'y that the information ind:cated on this annual reporl or supplementa: annual report is lrue and accurate and that my signatare shall have the same lega. elfecl as if
made under oath, thal | am an oficer or drector of the corparation or the receiver or trustee empowered Lo execute this report as requred by Chapter 617, Florida Sratutes and
that my namc appears 11 Block 12 or Block 13t changed, or on an attachment wilh an address

SIGNATURE: _ Wsm%&w et Logory | bwwendg. . Q *o\?&_.___ B A\

" IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Dt Fruas &

CR2E034 (3/96)




