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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CORPORATION . P Sandra B. Mortham

REPORT ecratary of State
ANNU1A9LQ;P DIVISIgN OF COF:PE:JRATIONS S ecretary Of State

DOCUMENT # PO5000003641 (4)

1. Corporation Name

o
b

SUNNYSIDE VENDING COMPANY
Prncipal Fiace of Husmnoss taaiing Address “Ilhlll ||| ml"ml Ilm III““"I I|||| “'Il ||||| Illll I‘“Hll"ll'
201 NE 60 §T. 21 NE 90 5T
FT. LAUDERDALE FL 33308 F'; LAUDERDALE FL 33308-2127
us U
3. Date Incorporated or Qualfied | 8s. Date of Last Report
. _ 01/13/1995 04/11/1996
2, Principal Pace of Business 20, Mailing Address 4. FEI Number Applied For
21] . ?G-I 65“%"873 i Not Applicable
Suite, Apl. 4, el Suile, Apl. #, etc. - $8.75 Additional
22 ?ﬂ B. Certificate of Status Desired [ Fee Required
Gty 8 State City 8 State 8. Elsction Campaign Financing $5.00 May Bo
23! e ;a Trust Fund Coatrlbution ] Addad to Fees
D ___ Country Zip Country 8. This corporation has liability for intangible tex yrder s. 199.032,
24] 25] 28 30 Fiorida Statutes {1 ves
9. Name and Address ol Current Registered Agent 10._Name and Address of New Registsred Agent
DONNA M. SHUBERT 81[ Name
2071 N E 60 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUSERDALE FL 33308

83

84| City FL 85
11, Fursuant 10 e provisians of Sections 6070507 and 607. 1508, Flofda Statuies, the above-named corporation submijts this stalement for the purpose of changing Its registerad

office or registered agent, or both, in 1he State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | an famitar with, and accept the obligations of, Section 607 D505, Forida Stalutes.

Zip Code

SIGNATUHE

Srgnanee, tyed o0 PNt namse ol 1egicered bgeat ard 1o 1 appicakie (NOTE- Registersd Agent signature reguired whan eeinstaling) DATE

CR2E034 (9/96)

“32. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P MLGETES 11 TTLE [JChange [T Addition
A SHUBERT, DONNA M 12 NAME
st actiss | 2071 NE 60 ST 1 STREET ADDRESS

| ov-si e | FT. LAUDERDALE FL 14CIY-SF- 2

YE 7 DECETE 21T [JChange  [J Addition
At 22 NAME
STREET RUDKESS \ 2.3 STREET ADDRESS

| eovsipe | 2 4ITY-57-7P
T [ DELE?E 31TITLE [T Change [ Addition
NAME 32 NAME
SIREES AR 55 2.4 STREEY ADDRESS
Gl &1 g 34.GINY-§1-2P
Tt O] peLeTe 41TNE [ Change [ Addition
NAME 4.2 NAME
SIREE | APOIRESS 4.3 STREET ADDRESS
Cre-S1- LA CY-81. 20
e [T OELETE 5.3 TILE 1 thange — 1 Addition
HeME 5.2 NAME
STHEY | AQDRLSS 5.3 STREET ADDRESS
CIY-51 217 i S4TITY-ST. 2P

B T T eLeTe 61 TITLE 1] Change I Addlton
HAME 62 NAME
STRFE) ADORESS 6.3 STREET ADDRESS
CITY-51- 7P BACHY-ST- 2

14. | clo hereby cerlify that the infarmahon supplied with this Tiling does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
mformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or d-raclorn pd the corparatian or the receiver or truslsa empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, o an atlachmant with cdrass.
SIGNATURE: - -9T  9SY=77-62Y
Date ¥ Davtima Fhione #

Aamawad

BIGNATURE AND TYPED DR PRINTED NAME DFBIGNING OFFICER OR DIRECTOR



