e e — |

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT 1 o Secretary of State
1996 i DIVISION OF CORPORATIONS

'DOCUMENT #  P95000047508 (3)

1. Corporation Name

SPLOOSH VENDING, INC.

O

Principal Place of Business Malling Address
004 SW. 145 AVENUE 30041 SW. 146 AVENUE
LEISURE CITY FL 3033 LEISURE CITY FL 33033
3. Data Incorparated or Qualified | 3a. Date of Last Report
06/14/1995
2. Principal Place of Business 2n. Malling Address 4. FEI Number Appilied For
21 E] 65—0 5-2 [ 5‘- 2 q Not Applicable
., St ApL 4, elc. Sulte, Apt. #, ol 5. Cerlificate of Status Desired m/ $8.75 agitional
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $500 May Be
E] 28 Trust Fund Cantribution Added to Fees
2ip Gountry Zip Country 8. This corporation has liabfity for intangitle-tax under s 199,032,
Zl 25 EI ;El Fiorida Statutes O Yes o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STOUGH. ANNE M B2| Street Address (P.O. Box Number is Not Acceptable)
30041 S.W. 146 AVENUE
LEISURE CITY FL 33033 83
84| City FL [as 2p Code

11. Pursuant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diceclors. | hereby accept the appointment as ragistered agent, | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . . ___ e I . e .
Signature, typed or printes name of registered agent and ttie i appicable (NOTE " Ragisleres Agent signature required when rearistatngh DATE ﬁ
(12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32 4
TILE D I"] DELETE 1 1TIILE P/D O Chenge [ Addition | v~
v STOUGH, MAURICE L 12N STOUGH, MAURICE |, 3
SIHEET ADDAESS 30041 S.W. 146 AVENUE 1.3 STREET ADDRESS 30041 S.w. 46 AVENUE 2
CTY-51-7 LESSURE CITY FL 33033 14 LY -ST-2IP LETSURE CITY,FL 23033 &
TIrLE D [ CeLETE 2 ATILE v/o OJ Change [ Addiion | ©
(i STOUGH, ANNE M 22 NAME STouGH, AN NE M,
SIReE] ADURESS 30041 S.W. 148 AVENUE 23 STREET ADDAESS 30041 S.W. 146 AVEN UWE
CIy-51-2F LEISURE CITY FL 33033 24CHY-ST-2P LE TSURE CITY FL 330233
HLE ] OELETE $1TLE T T T [y Change [ Addinion
NAMF 32 NAME
STREE” ARDRESS 33 STREET ADDRESS
L ciry-stan | 340ITY-51-2p
TIILE [] DELETE 4.1 TITLE [0 change ] Addition
KaM: 47 NAME
STHET ADORESS 4.3 SIREET ADDRESS
LI -5T-710 44CIY-5T-2P
TITLE [} DELETE 5 1TIE [] Change ] Addition
NaME 52 NAME
STHEET ADRESS 53 STAEET ADDRESS
CITY-51-2 H4COY-S1-2IP
THLE [] DELETE 6.1 THILE [ Charge [} Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
oiy-§1- 6.4 CITY-5T-2P

14. i do hereby cerify that the information supplied with this filing is voluntarily furnished and does not quality Tor the exemption stated in Section 119.07(3)ik), Florida Statutes. | furlhaer
cerlify that the information indicated on this annual report or supplemental annual report is true arkd accurate and that my signature shall have the same legal effect as if marde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Umne. V. ) V. P, .D. 42276 (265)248-2182

"SIGNATURE AND TYPED OR PRINTED NAME OF 510 OFFIGRR OR DIRECTD) Fima Plione #




