_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DF PARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

., 1996
DOCUMENT #  P95000058904 (0)

1. Corporaton Name

Sacratary of Sate
(OWISION OF CORFORATIONS

FIVE STAR VENDING, INC.

Principal Place of Business - Maitng Adiiress
1407 ELSWORTH COURT 7407 ELSWORTH COURT
ORLANDO FL 32819 ORLANDO FL 32819

3. Date Incurporated or Qualified 3a. Date of Last Report

07/27/1995 P

2. Frincipal Place of Business 2 ihrigy Adidres 4. E.EI&(Imbef Applied For
Eﬂl Q)Lpﬂy ijbh']aﬁ ﬁq Q IbLQC)r -U \Cj. o _b -~ %% 2—’ q % S Nt A‘]ph(r}l)\t
Suwte ApL. #, elc Suite, ARt ¥ ete §. Cortilcate of Status Desired 0 $8.75 additional
Fee Required
C 8 Stare v & t&lb &. Eloction C'mlpaugn Fmdmng $5 00 may Be
E 28 (li\dﬂ rL o _Trast Fund Contribution O Added to Fees
. Cf‘U'IUy . B. This romomhm nas habiity f(_)! mla’uutuo tax undar s 180 037,
:1:4@,60% ,,,,, 50808 O
. 9. Name and Address ofCurren'l Fteglslered Agenl R B d Address of New Registered Agent
81| Name
DUNN, JAMES L 82| Street Address (P.O. Box Number is Not Acceplable)
7407 ELSWORTH COURT
ORLANDO FL 32819 o3
‘ea| Ciry T FL ss| Zn Code

11. Pursuant to the provisions of Soctions 607, O? 3715607“'10@ FI{!}KIJ Stdlu.lz\-(:, b I-E, above named corporation subemits this statement for the purpose of changing its registered ofce
or registored agant, or bath, 1n the Stato of Flonrke Soen chasge was aothor sed by the carparanon’s board of deectlars | nerebs, accept e appontiment as registered agent. | am
famiar with, and accept the aligations of, Sechon 607.0505, Farida Statutes

.

SIGNATURE

CR2E034 (12/95)

Bigradloos O] O o ated et e b b P e <N AE r\ in N :JAy oA pat fn-':m,.-u-.: wha .u,; o a Gat
o T OFFICERS AN mm»moar) S s T ALDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17
f{ [ DELEIE 11T [ Crange ] Addition
NAE ’j&mes L@O DUJ‘ln ‘Ipﬂg ’ 12 N
seerazoness | Y LU G L unnedn &2 14 SEAE: 1 ADERES-
Lonsze | Ok luncgg, FL 32649 B SEEUEIETIN . 4 . S
i 2 nange i
:,:;; 10.th&& Dunn Set. [ DECETE 2;}:’-‘”:- " [l Crange [ Additian
sreeraroness | TTULOTY UL e ar 0 Cy. ZASIRET ADDHESS
Larsize |OFlandoy ﬂ, 22617 B BT , )
TITE T[] DCLETE 31 DM0F [J Crange  [T] Adaihon
HAME 32 NAME -
SPREET ADORESS 39 SIREC | ADDAESS
Gry-st-2F e e e o J BAETESTDE . e
HiILE [ DECETE 4 1TiLE [ Cnange  [T] Addition
NAME 42 NamL
STREET ADORESS 43 G4 1 ADURLSS
CITY-8T-7P e Haspryste
TITLE [] DELETE R AL [ Crange  [J Addition
HAME 52 NaM: QOoO01e1 grlya
STREET ALDRESS S SINE ] ADLHESS “US:I 3-“98"“01 049"“044
QY817 e o Rscrestae i ®k%200. 00
TITEE D) DELETE B 1 BTLE [ Changz  [[] Additian
NAME 52 HAMT
STREET ADURESS 63 SIKEFT ADUAESS
Iy -S1-2:F BACIY ST 2P

14. | do heraty certfy that tha nlormation ‘_L;|.;;'.v At 1 & f'\rg 15 valuntanly fursished and doas not q-mM‘, Tt the f’J\t'H'I;J[IOH “stated i1 Secton 110.071 3k}, Fiorida Statutes | fudher
certify that the information nchcated o this annua report or su >p\omental annual report is true and ascurate and that my signatu-e sha'l have the same Iegal eflect as if made under
oatk, that | am an officer or direcior of hd Conporaticn or Pk e Qr tdten E*mp el 1 gaacute this reparl as redquined by Chapler 627, Florida Statules: and thal my namre

appears in Biock ‘l%ﬁl@ if change:d : I wil an address
SIG NATU R E P s AND TYPED OF BE{NTED NAME OF SIGNING OFFICER Ln DIRECTOR 1/&5/6] u Qq C;C(c) QLO db
B N I LS h] PR Q.ﬂ n N q—‘ f q A




