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

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90123 018 ***150.00

QOCUMENT # P95000057605
A.ANT CITY VENDING SERVICE INC

B A

Principal Place of Business Mailing Address

2] :
o Pt Gy L.

4605 REECE RD P.0. BOX DDD
UNIT #10 PLANT CITY FL 33564
PLANT CITY FL 33565 us DO NOT WRITE IN THIS SPACE
us 3. Datg incorporated or Qualifed
07/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 190% Sydneg Rl . o] 503328176 Nt Applcatie
Sulte, Apt. #, etu J —l Sute, At #, etc 5. Certifcate of Status Desired O $8'75 Addlmonat
27 Fee Required
City & State 6. Elaction Campaign Financing O $5.00 May Ba

Trust Fund Contribution Added to Fees

Zi j Counts Zip
24] 33567 28] ph ?\sh)mud\—e!l

A

Country

8. This corporation owes the currant year Intangible
Personal Property Tax. ' [Yes

o |

tg. Name and Address of New Registered Agent

9. Name and Address of Currefit Registered Agent

LARKIN, JiM

4605 REECE RD

UNIT 10

PLANT CITY FL 33565

MM [ AR KIN . Timn

82| Street Address (P.O. Box Nulnber is Not Acceptable)

15

i

a3

O %d nej

| Plant Lz,

Zip C

BoG1

FL 85

SIGNATURE

33, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits thys statement for. the purpose 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 directors. | heraby accept the appointment asregistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed name of registarsd agent and tiis f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD WBELETE 1.1 TME FD . . ‘ ange [ Addition
. LARKIN, JiM oo LarLin, Jinm et
streer aooress| 4605 REECE RD 1ssmeetaonress | 150 8 SL‘ dne. ’P_Q_ o
CITY.ST.ZIP PLANT CITY FL 33565 - 14 CITY-ST.ZP Plart C‘?:u“ \ah sy ra i .
TME VPD (FBELETE 21 TME VPD - _ Eedge  [Addtion
NAME LARKIN, CATHY 22 NANE Loek a4, e
streeT aporess| 4605 REECE RD 23 STREETADDRESS | [ S0 <4 d,nuj s
CITY-ST- 2P PLANT CITY FL 33565 zecrvstze | Plant g:& L 335t "
TIE [ DELETE 31 TME 7 ; _ COChange [ Addition
NAME 32 NANE '
STREET ADORESS 3.3 STREET ADORESS
CITY-ST-ZIP 34 GTY-ST-2P
JITLE [] DELETE 41TITLE [(JChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
TITLE [ DELETE 5.4 TIMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST. 2P
TITLE [J DELETE 6.1 TME ClChange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-21P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7 A y
. ."‘:Qﬂdﬂlf\mu

#Freport is true and accurate agd that my signature shall have the same legal effact as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

€13-164.3600

0381622

CR2E034 (11/98)

l-1-99

Duytime Phone #



