FILE NOW: FILING FEE AFTER MA

Y118$225.00

{ PROFIT &3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 [VISION OF CORPORATIONS
DOCUMENT #  P95000053525 (8)
1. Corporation Name
SARADANY VENDING, INC. I II “ " |
Principal Place of Business 7Mawlng ;kd.hess ’ ’
B417 PINECONE DRIVE 8417 PINECONE DRIVE
LAKELAND FL 33609 LAKELAND FL 33609
3. Date Incorporated or Qualified 3a. Date of Last Repart
07/12/1995
2. Principal Place of Business 2a. Maiting Azidross ' - 4. FEI Number Aplied For
21] 689 Wl Tiporay QL . |26l T Boy ©UEROE ) 5¢‘ 33 5fﬂ G/ I rot Appicable
Sute, Apt. #, otc. | Suile, Aot #, efo §. Certificate of Status Desired n $8'75 Adc!ilionai
2z 2;’ Fee Required
Ciy & Stale - City & Stave _ €. Electon Campagn Financng $5.00 May Be
E] LQve YVoey T, Tg! Oewpoe T . Trust Fung Contributan U Added to Fees
Zip Country 2w . __ Gounlry _ 8. This corporation has liabiity for ir tangible tax under s 199.032,
?ﬂ 32 14 & E] (.;tt\\eoDLg—______ ___[29[ 392 ¥6O 301 Oeppoiz Florida Statutes B ves [No
9. Hame and Address of Current Registered Agent B T 10. Name and Address of New Registerad Agent
81| Name
COHPORATION SEFN'CE COMPANY 82| Sticet Address IP.0 Box Number is Not Acceptahia)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 &3
B4| Caty FL 85| Zip Code

11, Pursuart 1o the provisions of Sections 6070602 ¢
or registerad agent, or both, in the State of Floncia Such changs: was autharized by
famitar with, and accept the obligations of Section 607 0305, Tlonda Statutes

T 1508, Florda Statutes, the above named corpora

won subnits this statemant for the purpose of changing its registared affice

the corporabon’s bioard of drectors. | herety accent the appontiment as registered agent I am

SIGNATURE __ .. . L o : L . , o R
Sigear we Bypaa of pr it e of e g - i (RGTE P et Agont sagadhdfn Pt it w0 1 1St 1 e CATL

12. OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFiZERS AND DIRECTORS IN 12

TINE P DELETE 1 TTILE [ change [ Addition

NAME MWPHY. EDWAHD G 12 NAME

STREET ADDRESS M‘7 PINECONE mIVE 13 51HEET ADDRESS

CITY-ST-2IF LAKE:'AND FL 33809 T4 0I0Y- 8- 2IF

1L BAED I R [T 2T [] Crange [ Addition

NAME GOMEZ, FRANCISC 27 HAME

STREET ADDRESS 8417 HNECONE MVE 2 ASTHEE T ADDRESS

CITY-ST.2P LAKELAND FL 33809 ) B 24CITY-5T-2F

YIILE S € UELETE 3 1ILE [ Change  [] Adddtion

NAME MURPHY, BARBARA B 12 AU

STREET ABDRESS 8‘17 HNECONE DRlVE 33 SIREET ADORESS

CITY-$1-2P LAKELAND FL 33809 - 340577

TIE {7 DELETE 41 TINLE [ Change  [J Addition

NAME 42 NANE

STREET ADDRESS 43 STHEET ADCRES S

Cily-ST- 4P _ 44CTr-ST-2F

TITLE [C] DECETE 5 1TITLE [} Change [} Acdition

MNAME 5 NAME

STREET AGDRESS 53 5TREET ADDRESS

Cy-§1-2F . SACTY-SLAP

TITLE [] DELETE & 1 TILE [ Change  [] Addition

NAME 62 NaME

STREE! ADDRESS 6 STREFT ADDRESS

CITy-§7-2P 40Ny ST-7P

14. 1 do hereby cedify that tne informiation supphed witn bus filng is volunlariiy furnishec
certfy that the information indicated on this anaual report of supplementa’ anaual re
oath; that | am an officer or directar of the corparabion o 1 receiver or trustec ey
appaars in Block 12 or Block 13 if changed o onan attachment with an address

-

)
SIGNATURE: ¢  Shorwles %aﬂ% o
SIGNAYURE AMD TYPED OR Pi TEQO N, DF SIGNING OFFICER QR

| and does not oAkl Tor the exemption stated in Section 119 07(3)(k, Florida Statutes. | further
port is rue and accurate and that my signature shall have the same lzgal effect as it macde under
powercd 1o exesnlg this report as required by Chapler 607, F orida Sratutes; ang that my name

(dor) 78 - 270

T Daytoe o b

OIRECTOR

CR2E034 (12/95)




