FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E S

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT #

1. Corporation Name

A-OK QUALITY VENDING, INC.

i

Maling Addross

L

Principal Place of Business
4325 N.W. ETHAVENUE 4325 N.W. ETHAVENUE SO
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064-2558 ' .

3, Date Incorporated or Qualified

06/15/1885

3a, Date of Last Roport

06/01/1986

'g_ﬁi‘friﬁé;‘JE{I'T’E{&&: of Busness 2a. Mailing Address 4. FEI Number Applied For
21 | s ;El W _INot Applicable
Suile, Apt #, elc Suite, Apl. #, elc. N ] 38‘75 Additional
27] B. Cenificate of Status Desirad I Fee Required
| Ciy&State 6. Election Campaign Financing $5.00 may Be
_— 23] Trust Fund Contribution Added to Feas
| . Country Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
B 25] ;ﬂ 30 Florida Statutas ) es [ No
@ Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WILSON, KAREN § 81] Nare -
4325 NW. 6TH AVE. 82| Street Address (P.Q. Box Numnber is Not Acceptable)
POMPANO BEACH FL 33084
83
84| Ciy 85| Zip Code

FL

anent | am familiar with, and accept the obligations of, Section 607

11, Porsuant 1o the provisions of Seclions 607.0602 and 607.1608, Fiotida Slatutes, fhe above-named corporation submits this statement for tha purpose of changing its registered
ofee o regislered agenl, or both, in the Stata of Fiorida. Such chan eovgasé Iauglorsized by ihe corporation's board of directors. | hereby accept the appointment as registerad
, Florida Statutes.

SIGRATURL

mtormation ndicated on this annual report of
lar an afficer or dreclor of the corpoga or the re
appears 9 Blnck 12 or Block 13

SIGNATURE:

-

T et o PRt N of ragrbire agert ana hile i applcable (NOTE. Rlegstared Agent signature required when fersiating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeELETE 11 TRE [ change ] Addition
N WILSON, KAREN $ 12 NAME
anerraooness | 4325 NW. 6TH AVENUE 1.1 STAEET ADDRESS
cre-srozc | POMPANO BEACH FL 33084 1.4 CiTY-ST-2P
TR [T DELETE 21TLE L) Change L] adofion
HAMM 22 NAME
SIMEST ADOHI 55 2.3 STREET ADDRESS
LY &1-2F B 2 4CITY-§T-21p
Cony o i 7 oLere 31 TI1LE Tl change ] addition
MAME 3.2 NAME
STHIF L ADDRESS 3.3 STREEY ADDRESS
CIY- 5120 34, CITY-ST- 1P
D 1 DELETE AVTITLE [IChange [_J Additian
NiME 4.2 NAME
STRELT ALOM 55 43 STREET ADDRESS
[ CHy-st ap 44 CiTY-ST-2P
TiLE T oeLeTe SUTILE [} Change 1] Adition
(YT 5.2 NAME
STREF E ALDIESS 5.3 STAEEY ADDRESS
City-S1. 711 5.4 LIy - ST-2P
T i [T DELETE &1 1MLE [Tchange L] Addilion
ReWE 6.2 HAME
SIHECT ALDRESS 6.3 STREET ADDRESS
CIr-STn 6.4 CITY-S1-2IP
14. | <o hereby cetuly ihat the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

ntal annual reporl is true and accurale and that my signature shall have the same legal effect as If made under cath; that
iver or trustee smpowerned 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
atlachment with an address.

RE AND TYRED DR PRINTED HAME OF SIBNING OFFICER OR DIREGTOR

,/4;;./2’72,_@0%2%/:?)!/%

May 15 1997 8:00am

CR2E034 (9/96)



