SEGOND(dUTICE COHPURjTlDN WILL BE DlégOLVED ON ﬂé\A,FTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIHSTATE $750.)

PROFIT f LORIDA DEPARTMENT OF STATE S 23 1 997 8 . OO
CORPORATION Sandra B. Mortham ep ' am
ANNUAL REPORT Socrelary of Stale S ecreta Of State
1997 DIVISION OF CONPORATIONS I ,
DOCUMENT # ( )
1. Corporalion Namo P95000039776 6
VENDORS, INC.
Principal Place of Business T Mﬂ‘hllg Addross I Ill"l” “Il I’ |”” llm II|" Ilm |H|I lml ’Ilu IIH’ II||| I"l III’
4677 LB. MGLEQD RD., SUITE1 4677 LB. MCLEOD RD.. SUITE 1
ORLANDO FL. 3281¢ ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
?. Dale Incorporatad or Qualified 3a. Dale of Last Reporl
...... O — 05/15/1995 05/01/1
2, Principal Place of Businoss g_a. Mailing Adciress 4. FEI Number Applied For
21] S - , ___53-3315606. Not Applcable
i H, . 3, L ete,
Suite, Apt. #. elc ] Suite, Apt 4. ele B. Contificate of Status Desired D $B'75 Additional
22 o zlJ L Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Ba
E o gjﬂ Trust Fund Contribution O Added to Feps:
Zip | Counlry o | _ Country 8. This carporation owss or has paid the current year Intangible
24] 25] o )_2_9_] N 30 Personal Property Taxdus June 30, [(Jves [ No
9. Name and Address of Current Roglstered Agent . 10. Name and Address of New Registered Agent
MCDOUGAL, LONNY 81| Name
4677 L.B. MCLEOD ROAD, SUITE 1 82| Gtroot Address (P.O. Box Number is Nol Acceplable)
ORLANDO Ft 326811
83
84} City

85| Zip Code
FL

11, Pursuant 1o the provisions of ‘Sections G07.0607 and 607.1508, Forida Statules, the above-named corporation submits this slatement for the purpose of changing its ragis ored
office or registercd agenl. or bath, in the Slale of Piarida. Such chanﬁ;[ was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerac!
agent. | am familiar with, and accapt lhe obhgations of, Section 607.0505, Fiorida Statulos.

CR2E034 (4/97)

SIGNATURE ____ . S . ——
Signatore, typod or ,rmllndf'\'m of bl I a ol e (NGTE Flagictered Agend s gnalute raq. ied whon renstatingy DATE

12, ' S } KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

L D o T T RceE 1ML [T Change 1] Addition

HAME MCDOUGAL, LONNY 1.2 NAME

sweeraporess | 3208 TIMUCA CIR 1.3 SIREET ADDRESS

CITV-5T-21P ORLANDO FL 32837 L4CIY-81-21F

TILE G 21T1LE [ ¢hange ] Addition

NAME 2.2 NAML

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2p 2 4CITY-S1- 2IF

TILE I W T A T [l Ghange” T Adgition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

GiTY-ST-2IP o o N FR R

TLE T T ToineT f aims [T Change L1 Acdilion

NAME 4.2 NAME

STREET ADDAESS 43 STRELY ADDRESS

CITY- ST- 2P o S ) _Q saonv-staw

TIRE o o Ooetrie Qetme [ change T Aaditien

NAME 57 HAME

STREET ADDRESS 53 SIREET ADDRESS

EITY-57-2P e 54 CHTY-5T-2P

WILE (JoErTe 61 TIILE [T Ghange [T Addition

HNAME G.2 NAME

STREET ADDRESS 6.3 STREE] ADORESS

CITY - 8T- 2IP - 64 CITY-81-2IF

14. | do hareby certify that the informalion supied witl: this Ting doge not qualify Jor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further corlify that the
information indicated an this annual teporlon supplemental anpdal report is iue and accurate and thal my signature shall have tho same legal effect as if made under calhy; that
| am an officer or gireclor of the corpora rustec empowered to execule this report as required by Chapter 607, Florida Stagutes; and that my name
appears in Block 12 or Block 13 i chanfiod, Juineol wilh an address.

N G S TING o ot/ 2A A

cINATIIDE. V v,



