|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINGTATE: $375.)

« PROFIT
CORPORATION
ANNUAL REPORT

1996

; %q, FLORIDA DEPARTN1ENT6F STATE
Sandra B M?;ﬂ’\am \
Secretary & State

DIVISION OF CORPORATIONS

DOCUMENT # P95000057605 (4)
PLANT CITY VENDING SERVICE INC

4600 HOLLOWWAY RO 4608 HOLLOWWAY RD
PLANT CITY FL 33564 PLANT CITY FL 33564
3. Date Incorperated or Qualfied 3a. Date of Lasl Roport
07/24/1995 .
2. Principal Place of Businass 2a. Mailing Address 4. FEINumbar - .—)\% Applied For
Suile. Apt 4. el Sute, Apt #, elc ) it
v plow. ele » e an 5. Cerlilcate of Stutas Desired C] $8.75 Addiionat
—2;! 23 - Feeo Required
City & State | Cny & Sae . Election Campaign Financing U 035,00 May Be
?1;1 28_1 Trust Fund Contribution WM Added lo Fees
Zip Counlry Zip Courlry 8. Tnis corparation has fiabilty fur jgrangible tax under s 199 032,
24 2] 20] [30] Florida Stalutes ﬂ\’(sm No -
9. Name and Address of Current Registered Agent .10, Name and Address of Neﬂ‘heglslered Agent )
Bit Name
LARKIN, JIMMY E
4608 MLI_OWAY HD 82| Siree! Address (PO Box Number is Not Acceptable)
PLANT CITY FL 33564 =
84| City

‘ Zipp Code

1. Pursuant 1o the provisions of Scctions 6070502 and 6071508, Florida Statutes, the above named corporation submils this slatement for the nUpOSE of"chaﬂgmg s regpsrered
office or registereg agent, or both, in thg,State of Flanda Such change was authanzed by the corporation's board of deestors | herchy ascopt the appaintient as registered
agent. | am fapdfer wak and accept JE obligatioperaf, Section 807 0505, Florda Stalules

SIGNATURE

Yo e namelrreq ctered agent and o d appheatile | (FOTE Rogete-ed AQETT Sgrah o e pired whea rensiat gt T
2. / 7 PREICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L7 [J oecere 11 IILE [T change [T adiitor
NAME 12 HAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST- 2P {Y 14CITY-§T-2P ) L -
TILE 'PIZEIJ TOE‘NTI 7 1] pecere 21TNE ] chage [ ] Adduon
NAME g—i r (€Y 2] M 45 ‘ 2 2NAME
STREET ADDRESS Ky B A 2 3STREET ADDRESS
feos™ |

Y- 5T- 2 o Fi, . J35L 2 4CITY 51 1P

T . i e FER
Tme Nig Grao’dank [T oeténe 31TIE [T triag [ adsten
NAME CATY 2ex A 32 NAME
STREEY ADDAESS ‘tboa ey ﬂﬂ . 3t § 33 SIREET ADORESS
CITY-ST1-21 Tro g, [Pl 508w 34 CTY-SF-2P e
TITCE | [ ] peeere S1TE 7 cwge ] Adeton
HAME 47 NAME
STREEY ADDRESS 43 STREET ADDRFSS
CITY-51-2P 44CITY - 5F- 2P
e T[] oecere S1TILE [T change [] Agdnin
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-29 S40IY-ST-2F
TITLE [T orete 61TIMLE Crange [ ] Additar
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS < e
CiTY-ST-2P . B4CIY-ST- 20 ‘f})% h IR ) 2/75 e o
14. tda heraby cerbify that the infarmatien suppied with this filing is volurtarily furnished and does nat gually far the exemplion stated in Section 119 07(3)k). Florida Statutes |

further certity that 1he information indcated on Inis annual report or supplementa’ annual repart is rue and accurate and thal my signature shail ha s the same lagal effect asif
mada under oath. that | am an officer of direclar of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Statues. and
that my name appears in Block 12 g Block 13 if changed, ppon an altachment wilh an address .

-~ foreeTiens S)’IB ’7.3

SIGNATURE: __ ‘7/«25 e mane

Lo Cragrrpes Fin

NAME BF SIGNING DFFICER OR DIREGTOR

e IS e G

CR2E034 (3/96)




