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

“aspirhg -

CORPPFEDORFEHON . FLORIDA DEPARTMENT OF STATE “ Jun 1 O 1 997 8 O Oam

ANNUAL REPORT O

1997 ONISION O CoHPOMTIONS Secretary of State

DOCUMENT # P95000097780

1. Corporation Name

Premier Vending & Amusements, Inc.
12915 Oak Shadow Place

,FL 33624
Principal Place of Busingss Malling Address
7941 N. Armenia Ave, 12915 Qak Shadow Place
Tampa, FL 33604 Tampa, FL 33624
3. Dale Incorporated or Qualified 3a. Date of Last Heport
12-22-95 5-9%
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Number Applicd For
(21 (26] 59-3372194 Nol Applicable
Suite. Apt. #. elc. Suite. Apt. 4, elc. iti
ulte. Ap! ! 0 5. Cenrificale of Status Desired E‘J $8'75 Adqlllonal
22 —2—1—I Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 Mmay Re
b m Trust Fund Contribulion Addead 1o Fees
2ip Counlry Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
24 ;f:l ;‘ 30 Florida Statutes Klves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B[ Nam
Ne&l Welnstein ¢
601 N. Franklin St. i 82] Streel Addross (P.O. Box Number is Nol Acceptable)
Ste 610 W
Tampa, FL 33602
84| City FL laﬂ Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 607 1508, F lorida Statutes, the above-named corporation submils this slalerment for the purpose of changing its registerad
office or regislerad agenl. or bolh, in the State ol Flarida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglslered
agent. 1 am familiar with. and accepl the obligations of. Section 607 0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE — R .
Signature ypaed or punied name of regestened agent and hille o apphoaple (NOTE Fiogistered Agen s grature reouired whor reinstarng) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pres. [ otieve 11 ;mf Sec. L] change [ Addition
NAME . 12 NawiE
STREET ADDRESS Andrew S Kline 1.3 STREET ADDRIS5 Brenda J. Kline
aty.s1.26 12915 Oak Shadow P1 Tampa FL 33624 vers  |12915 Oak Shadow Pl Tampa FL 33624
TNLE [T oeLeTe 21 TILE [Jchange L Addition
NAME 2.2 NapE
STREET ADDRESS 23 STRILT ADDRESS
Ciry-§7-2IP 2 40ITY-51-219
TIE CJ peLete IOME [T change [ Addition
NAME 32 HAME
STREET ADDRESS 33SIRCET ADIRESS
£iTY-81-2P 34 CY-51-2IF
TMLE [JoeceTe ATTILE [T change [ Addition
NAME 4 2 hAME
STREET ADDRESS 4 3STREET ADDRESS "\
CiTy-81-2IP 44C0y-51- 21
TILE T otiFTe 51117 Change L Additon
NAME 53 NAME \
SIREET ADDRESS 53 STRLET ADDRLSS \“’
CITY-$1-2P 54 0ITY-51-7IP
R SHnonzz1osBET T
STREET ADDRESS 83 SIREET ADDRESS —[]E‘ -LE." L?r[ ~-D10EE--017
CITY -§1-7P B4 CITY-51-2IF e TN

14. 1 do hereby cerlify thal the mlormation supphed with this filing does not qualify lor e exemngtion stated in Section 118.07(3)(), Florida Statutes. | further certify that ike
information indicated o this annual reporl or supplemental annJaal report is rue and accurale and that my signature shall have 1hoe same legal efiect as 1 made under cath; that
t am an ofliger or direcior of the carporation o i or or frustee empowered to executc this reporl as required by Ghapter 607, Florida Statutes; and Lhat my name
appears in Block 12 or Block 13 il change: tachfhent with an adgress.

SIGNATURE: __ ., / ~ “Brenda J. Kline Sec. . 813-930-8363

“EIANATURE AND TYPED




