FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

[

E §i

Sandra 8. Mortham

v Socrtery o St Secretary of State

DIVISION OF COBPORATIONS

MUNCHIES CUSTOM VENDING, INC.

— (TR

[ Pru\c‘t-pél‘?: ar;

8651 NW. 1B5TH AVE. BE1 NW. 165TH AVE.
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029-3638

3. Date ncorporated or Qualified | 3s, Date of Last Report

07/17/1985 04/80/1996

[ i Busi ' [ 28, Mailing Address 4. FEI Number Appied For
.
E1— 2] 650597490 Not Applioabie
| Sulle AL g, et Suile, Apt. #, etc. . ‘ $8.75 additional
2| i ) ;] 5. Certificate of Status Desr{eq ] Feo Required
. Crty 8 Stale | City & State 8. Election Campaign Finanging 55.00 Msy Bs
2a] , 28] Trust Fund Contribition 0 Added to Fees
2ip Country Zp Country B. This corporation has liabllity for intangible tex under s. 199.032,

&'1___. R EI a ;El Flotida Stalules [Jves [dNo
o . j;'_garﬁa and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MARTIN, ARMANDO F JR. 81 Name

961 NW. 185TH AVE. 82| Street Address (P.O. Box Number is Not Acoeptable}

PEMBROKE PINES FL 33029 -

84| City FL ]ss Zip Code

| 11, Frsuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the abova-named corporation submits this stafement for the pur of changing its registered
oflice o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

it wie, gyt 01 14 nlvd 1ame of tegrtarer agent ang tike il appicable (NOTE: Registerad Agent signature requirad when reinatating) DATE
G2, T T T OFFICERS AND DIREGTORS 1. ADDITHING/CHANGES TO DFFICERS AND DIREGTORS IN 12
BRTH D L CELETE 11TLE [T Crange [_J Addifion
Nal MARTIN, ARMANDO F JR. 12HAME
simeeraonatss | 961 MW, 185TH AVE. 1.3 STREET ADORESS
oesi-e_ | PEMBROKE PINES FL 33029 14 CY-81-2
e L7 pEcere 217MME L] Change  [_J Addition
HAMT 2.2 HAME
STHEL] ALDRI 58 2.3 STREET ADDRESS .
[ onvstas | _ 2 40Y.ST-2P )
e ) [ DecTe 31T0LE ] U Change L Addition
NAME 3.2 NAME - "
STRFIT ALOR(SS 3.3 STREET ADDRESS
MEURA 34 CITY-ST- 2P
JIET: [ DELETE 41 TIRE L] Change T Addilion
AV 4,2 NAME
STREE ) ALORSS 4.3 STREET ADDRESS
CHTY-S1- 10 e ' 44CITY-5T-2IP
DILF [T oeLere 51 TILE L) Change L] Addition
HAME 52 NAME
SIAEET ADORESS 53 STREET ADDRESS
Cliy-51 20 ) 54 CITY-ST-2F
T ﬁ T [ DELETE £1TITLE LI Change ] Adation
Nemi 6.2 NAME
SIRFFT ADDHESS 6.3 STREET ADDAESS
VEMCSURE ) 6.4 CITY-ST- 2P
14, 1 do hreby corlly that 1he infarmation supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes, | further certify thal the

mfarmation indicated on this annual repg
Tam an officer or direstor of the ©
appears in Biock 12 or Block 13 f

SIGNATURE:

ot supplerental annual report is true and accurate and that my signature shali have the same lagal effect as if made under bath; that
o} the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama

g g on an apfchment with an address. | ) 95
YR - Brmango (a2t D Wf:&?‘f_s&?&m%

O'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | ~“Dayme Fhone #

SIGNAYURE

' 3, FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 : O O dam

CR2E034 (9/96)



