SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 19897,

AMOUNT DUE OI{jPﬂ BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthe;
Secretanesf Slale

DQCUMENT # P95000090480 (1)

ENTERPRISE VENDING CORP.

Mailing Address

. 0. BOX 1782
HALLANDALE FL 33008

Principal Piace of Business

P. 0. BOX 1762
HALLANDALE FL 33008

FILED
Aug 12 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1995 _|_08/14/1996
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number . |Applied For
21] 26] 50-0830367 Not Applicable
Sufta, Apl. #, elc. Suito, Apt. #, ctc. iti
e, Ap vie. Ap §. Certificate of Stalus Desired O $8'75 Addiitional
22] 271 Fee Requlred
City & State City & State 8. Election Campalign Financing $5.00 May Be
E _EI Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the cu'-[gy’year Intangible
E;l E] ?9] Sa Personal Property Tax due June 30. Yes [No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STUPPEL, NICHOLAS 81 Name
3899 Nw T““l smEET 821 Bireel Address (P.O. Box Number is Not Acceptable)
SUITE 203
~ MIAMI FL 33126 83
§
84| City FL B5| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

N
11, Putpuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or 1egistered agent, or both, in 1ha State of Floride, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

1 'am an officer or diracior of the cor%oralion
appears in Block 12 or Block 13 if chnged.

P P2 Ty i W e TN Sy 4

on an atlachme wilq an address. | 4

Signature, typod ot prinled name of regisinieg agont ano uie il applcable {NOTE: Reg:sterad Agent signature required when ranstating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
TITLE PD [J DELETE 11TTLE U] Change  [] Addition %
NAME STUPPEL, NICHOLAS 12 NAME §
sweeraporess | P. 0. BOX 1782 N/A 13 STREET ADDRESS <
£Iy-St-2 HALLANDALE FL 33008 14CI7Y-51-2p o
TILE [} DeLeTE 21TITLE LJ Change [ ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAFET ADDRESS
CITY-S1-21P L 2.4 0ITY-5T-2IP
TMLE L] peLeTe 31TMLE J Change ~ 1] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-51-2IF
e [T beLere 41TNLE [] Change ~ [J Adaition
HAME 4.2 NAME
STREETABDRESS [ 4.3 STREET ADORISS
OITY-ST-2P 44 CITY-57-21P
TITLE | RGEGE 5.1 TIILE [Tchage [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T. 2 5.4 CITY-ST-ZIP
LE [T DELeTE 6.1 TITLE [ Jthange [T Adgtion
NAME 6.2 NAME
STREET ADDAESS 5.3 STRELT AGDRESS
CiTy-S1-2p 64 GiTY-57-2IP
14, | do hereby certify thal the information supphed with this filing does not gualify for the exemplion stated in Seclion 118,07(3)(i), Florida Statutes. | further certify that the

Infermation indicated on this annual report or supplemental annual reporl is 1rue and accurate and that my signalure shall have the same legal effect as if mads under oath; that
the receiver or tW)e‘empoweer to gxecute this erorl as rec‘Jired by Chapter 607, Florida Statutes; and that my name

Voo

3. N oA CaeNotnm 71 mo



