FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT _ Socrolory of St Secretary of State

1998 ot Bes DIVISION OF CORPORATIONS

DOCUMENT # P94000067929 (7)

1. Corporation Name

B K VENDING, INC.

A

oo e

Principal Piace of Business Maiing Addross
€744 BAKERSFIELD DRIVE 6744 BAKERSFIELD DRIVE
JACKSONVILLE FL $2210 JACKSONVILLE FL 32210
DO NOT WRITE N THIS SPACE
3. Date Incarporated or Qualitied
2, Principal Place of BUSIness ;ga, Mating Address 4. FEI Number Applied For
m — 26] 59‘3@9365 Not Applicable

: Suile, Apl. #, alc. Suite, Apt. #, elc. it
N e — o ele 5. Cerlilicate of Status Desired O $8.75 addtional
o E] 27] Fee Reguired
' Cily & Stale ~_ City & State: 6. Election Campaign Financing $5.00 May Be
- {23 28| Trust Fund Contribution ] Added to Fees
5 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. m E! 29 ;ﬂ Personal Property Tax due June 30. gYes [ Ne
! g, Name and Address of Current Reglstersd Agent . 19. Name and Address ol New Reglstered Agent

ELMORE, CAROLYN 81| Name

5330 MONET OR ) 82| Strest Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32205

83
84| City FL 85| Zip Code

e L

11, Pursyant 1o the provisions ol Seclions 607 0502 and 6071508, Flarida Sfalules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both. in ihe State of Finnda. Such change was autharized by the corporation's board of directars. | hereby accept the appointmant as registered

agent. | a fliar with, and accept t gations of, Section 607.0505, Florida Statules.
SIGNATURE : O Xryus o 4. IR
Signaturs . typed o prink\ nhr o tog storedd Bgent @l ille 1 apyecable {NOE- Hegislorud Agoent signatare reguired when reinsleting) DATE

12, OO ICERS AND DIRE CTORS j ACDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
e P [T DELETE 117 Tl change L] Addition
"1 NAME OOMBS, TERRY ﬂ 1.2 HAME
2 smeeraponess | 6744 BAKERSFIELD DRIVE 13 STREET ADDRESS
2.:, CTY-ST-21P JACKSONVILLE FL 32210 14 CITY-ST-2iP
e L3} ] DELETE 21TLE LT Change ] Addition
wi| name ELMORE, CAROLYN 22 e
i:| smeeraooeess | 5330 CORONET DR 2.3 STREET ADDRESS
L omy-srap JACKSONVILLE FL g 2ecny-sror
= I TmE [J DELeTe 31 TIEE [ Change [ Addition
:g NAME 3.2 NAME
-] streer apDRESS 3.3 STREET ADDAESS
g CY-SY-2P __ 34.CTY-ST-21P
i | tme [J DELETE £ TITLE T change ] Addition
_" NAME 4. 2 NAME
‘% STREET ADDRESS 4.3 STREET ADORESS
| emy-st-ze . _ j-u CITY: ST- 2P
TMLE [Jotere -~ faimmeé T change ] Addition
NAME 5.2 NAME
;] STREET ADDRESS 5.3 STREET ADDRESS
g‘; £itY-5T- 20 54CITY-5T-2IF
3o me [T DELETE 61VILE [ Change [ Addilion
E wame 6.2 NAME
b0 stneer aooeess ' 6.3 $TAEH1 ADDRESS
.‘ ITY-51-2P } 6.4 CITY-ST-21P

14. | hereby cerlifg that the informalion supplicd with this filing does not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on 1hls annual report or supplemental annual report is true and accurale and that my signature shali have the same legal affect as | made under oath; that | am an
officer or director of the corporalion or the receiver ar trustec empowered 10 excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iLahgnged, or onan atla(:l1r7r§61 an address.
! S I Q 4 \ s & s oy e R a0 ‘1-0()”“[}7

o T A

'SF.F‘ FLORIDA DEPARIMENT OF STATE Apr 22 1 99 8 8 O O am

CR2E034 (10/97)



