PROFIT : FLORIDA DEPARTMENT OF STATE

COHPOHAT‘ON_ e Y 14 "gf} Sandra B. Mortham
ANNUAL REPORT 7 Rary , 3 Secretary of State
1996 S / DIVISION OF CORPORATIONS

e
DOCUMENT # P95000046481 (4)

1. Corporaton Name

A-OK QUALITY VENDING, INC.

RS

Principal Place of Business Mailing Address
4325 N.W. 6THAVENUE 4325 NW. 6THAVENUE
POMPANO BEACH FL 33064 POMPANG BEACH FL 33054
3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
_?u Frincipal Place of Business 2a. Maiing Address 4, FEl Number Applied For
Eﬂ - El LS- QSR'; 0 2 ] Not Applicabla
__ Suite, Apt. 4, ete | Suite, Ant. #, ete. 5. Cortificate of Status Desired O $8.75 addiional
22' R . 2;] Feo Required
~Tiy & st City & State 6. Fiection Campaign Financing O $5.00 May Bo
2 28] Trust Fund Gontriution Added to Fees
o dp - Country Zip | Cauntry 8. This corporation has liabititydor intangible 1ax under s 199.032,
24—| 25| a 3?| Florida Statutes yes []No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
WILSON, KAREN S B2| Street Adarass (PO, Box Number is Nol Acceptabie)
4325 NW. 6TH AVE.
POMPAND BEACH FL 33064 83
)
84| Ciy 85| Zip Code
: FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this staternent for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flarida. Such chan%e was authomzed by the corporation’s board of directors. | hersby accept the appointment as regislerad agent. | am
farnilar with, an_d accept the obligations of Bection 607.0505, Floriga Statutes.

et

SIGNATURE ol - o -

Slgna'um’(y{x?d_&_p;wwled namie of rr-qslziad agent ond tite § apgicabiz 77”%&!&«1m‘aﬂ-;@g?&n;a;ﬁ wo‘yrlim;idlljg\' T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS’AND DIRECTORS IN 12
ILF D [ DELETE 11TILE [} Chang: ] Addition
HAM: WILSON, KAREN S 12 NAME
STREFT ADDRESS 4325 N.W. 6TH AVENUE 13 STREET ADDAESS
G- 51-21 POMPANO BEACH FL 33064 140I1Y-51-2P
TLE [ DELETE 2 1TE {1 Chang+ ] Addilion
NARE 22 NAME
SIRT | ADDRESS 23 STHEET ADDHESS
Uiy -81-2P 24CIY-§1-2P
TILF 7 DELETE 3 1 TIRE [ Chang:  [] Addition
HAME 32 NAME
SIRTET ADDRESS 33 STREET ADDRESS
| LiTv-SI-26 _ 34 CITY-S1-21P _ L
TILE ) DELETE 4 1TITLE [ Chang:  [J Additon
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LTy -51-2P &0 CIlY-§1-2i7
TITLE [ DELETE 5 17I0LE [] Chang: [ Addition
HAMT 52 NAME
STREET ADDAESS 5.3 STREET ADORESS
CY-§1- P 54 CITY-ST-20P
TILE [ DELETE 6 1TILE (] Changs [ Add tion
HAME 62 NAME
STREF1 ADDRESS 6.3 STREET ADDRESS
CITY-$1-217 64CITY-ST-2IP

14. | do hereby cedify thal the information suppliéd wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Sta'utas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made unoer
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this repor as required by Chapter 607, Flonda Statutes; and thal my name
appoars in Block 12 or Black 13 if changed, gronan atlachment with an addrgss. /

7

e e . ( . 5
SIGNATURE: 7/~ .=~ & e é‘?/%/?)g/

T s s Taytond Phase #

EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR |

CR2E0Q34 (12/95)




