FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

19964!1%’” 6599 prrowIens (@ |
9 (7)

DOCUMENT # P940000679
- A G H

1, Corporation Name
B K VENDING, INC.
6744 BAKERSFIELD DRIVE €744 BAKERSFIELD DRIVE
JACKSONVILLE Fi 32210 JACKSONYILLE FL 32210

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Muaiing Adrhress

3. Date Incé_r_[.)_o_r;t-eﬁ-b( Cualtied 3a. Date of Last Fleport

09/15/1994 04/27/1995

2. Prncpal Place of Business i 4. FE1 Number Applied For
L .. 59'3279365 Not Applicahle
N 4 elo. e At & ete -
Suter At 4. ¢! |, S ARk e 5. Cortficate of Status Desired o $6.75 Additional
’E] 271 Fee Required
‘ City & Stale | City & Sate 6. Flection Campaign Financing O 55_00 May Be
23] 28| Trust Fund Contribution Added to Feas
2p | Gountry Zipy Country 8. This corporation has liability for intangble tax under s 193,032,
2—4| 25] 29I 30] Fiorida Statutes w Yes [JNo
9. Name and Address of Current Registered Agent 777 40, Name and Address of New Registered Agent
81| Name
ELMORE, CAROLYN 82| Street Address (P.0. Box Numiber i Nat Acceplatic)
5330 CORONET DR
JACKSONWVILLE FL 32205 &3
84| Ciy FL 85| Zip Cooe

11, Pirenaal 1o the provisions of Sections 607 0002 and 607, 1506, Fonda Statilas, hé abovs named conporabion submits 1his statemicnt for the purpose of changing s registered office
or registered agent, or both, in the Staty of Florgg, Sach nge was authorized by e corporation's board of drectors 1 hereby accent the appointment as registered agent. | am

fariil-ar wath, ap ept the oblgations of, Sax ¢ (005, Fiorida Statutes
3 LI

CR2E(034 (12/95)

SIGNATURE ! ] o
[ ST PR %, IR S L Fe et S AGTI Sa ket e et et by
12. FICFAS AND DIREGTORS 13. T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE P {] DELETE 11 TTLE [J Change ] Addition
NAME COMBS, TERRY 12 RAME
sinceraooess | 6744 BAKERSFIELD DRIVE - 3SIREL ADDRLSS
A JACKSONVILLE FL 32210 R RN o .
1113 8T ] DELEeE 2 1TTIHE (] Change  [] Addition
hAME ELMORE, CAROLYN 2 NAME
STREET ADDFRE 55 5330 CORONET DR FASTREE] ARDRESS
CIN-5T- 2 JACKSONVILLE FL o PACTY S T -
TIILE () DELETE 31 DILE [] Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STHEES ACDRESS
CITY-5T-2P o 34 Cily- SF- 2P __
TTLE ] DELETE 41TILE [7] Change  [] Addtion
HAME A ¢ NAME
STREET ADDAESS 1 3SIREET ADDRESS
Ciry-51- 21 B BT N
THLE [ DELETE 51 TTLE [ Change [ Additiea
NAME 32 NAME
STREE ADDRESS 53 SIRLLT ADDRFSS
Y51 2P o Mo o
TITLE ) DeLETE 5 1TTE 3 Change  [] Additon
NAME 37 NAME
STREET ADDFESS 53 STREET ALDHESS
civ-sr-af 54CI|T'S!VVIIP

14, 10 haroby certify Bt the nfarmation suppsed with e firg is vol mlary firmshed and dues not qualfy Tor the exemption stated in Sectian 119.07(3)(k). Florida Statutes | further
ce-tity that the informatian indicated on this annaual repart o supplementat anaual report is true and accurate and that my sanature shall have the same legal effect as f madle under
oath, that | any an oficer or director of the corporation o e receiver or ruslee ermpawored 10 exacuta this report as required by Chapter 607, Flonda Statutes, and that my name

appears in Biock 12 Or@:’ if changed or o an attachment wiib o addre s, Q’
SIGNATURE: _\ cwb\\{v\) & \or e - W G
Lhite Clagton= 5H0 w

(9

" SIGNATURE AND{TYRE TED NAME DF SIGNING OFFICER OR DIRECTOR




