' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

May 09 1997 8:00am
’ ANNUAL REPORT Soerelary of State

1997 28 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000008135 (1)

L 1. Corporation Name

BARBARA MERLIN'S VENDING, INC.

o ARV en

Principal Place of Business Mailing Address
i | 15827 KEY LIME BLVD 15827 KEY LIME BLVD
; LOXAHATCHEE FL 83470-3118 LOXAHATCHEE FL 33470-3118
3. Dale Incorporated or Qualified 3a. Date of Last Report
B 01/22/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEl Number Applied For
; rm 1827 J(EY LimeE By {4 26[ 1S827 KEY Limg Bivi 65 - OASO...? 77 Not Applicatile
: Ite, Apt. #, etc. ite, Apl. #, elc. -
l ’_‘ et - sule: ApL 8, ele 5. Cerliicate of Stalus Desired D $8'75 Additionat
22 27 Fee Required
Gity & Stale | ity &State 6. Eloction Campaign Financing $5.00 May Be
EI be;v})grc,l/fs‘ FL : @ Xﬁ/{fﬁ? 7{”//5‘6"’ FL . Trust Fund Contribution £l Added to Fees
Zip __ Cgyniry . ap | Country 8. This corporation has liability for inlangible tax under . 199.032,
E 335/ 7 0 25] /?LM Bc# 231 K 35/70 30] ﬁ'n” BC#- Florida Statutes (3 ves WND
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agenl
MERLIN, DAVID A 81 Name
16827 KEY LIME BLVD 82| Streel Address (P.0. Box Number is Not Acceptable)
%+ LOXARATCHEE FL 33470-3118 L] i
83
84] City

85| Zip Codo
FL

v | ¥9. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-namod corporation submits this statement for the purpese of changing its registared )
office or registered agent, or both, in the Stale of Floridia_Sueh change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | a lliar with, and accoptdhe obhgalz s of, Section BOY.0505, Florida Slalutes.

SIGNATURE ’

ture, lypod o1 printod name of rogisiered agent end tic # apphcable  (NOTL: Rogstered Agent signsiure requirad whor 1oinstsing) T pATE
12, OFFICERS AND DIRECIORS | 15, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIE DPT T3 oeLere 1ATE T Change [T Addition | g5,
NAME MERLIN, BARBARA A 12 NAME 3
staceraooness | 15827 KEY LIME BLVD 18 STREET ADDRESS &
.. 1 _CITY-ST-2p LOXAHATGHEE FL 33470-3118 1ACITY-ST-72IP &
LT [5): 3 LT DELETE 2 [T heme 1] Addinon | O
T MERLIN, DAVID A 22 NAME
sraeev apckess | 15827 KEY LIME BLVD 2.3 STHEE] ADDRESS
CiTY- 81 2P LOMHATGHEE FL 33470'31 18 2 4C0Y-51- 0P
TME [ etetE 31717LE [JChange 1 Addition
NAME 3.2 NAME
i | STREET ADDRESS 33 STREET ADDRESS
r L emy-sr-ae 34.C0Y-51-21P
o] TmE | T FRETIY: [JChangs | Acdition
NAME 4.2 NAME
1 sTReET ADDRESS A3 STREET ADDRESS
CiTY-ST-2IP 44C01Y-51-2IF
TTLE [T oeiete 51ILE [ Change 1] addilion
NAME - 5.2 NAME
$TREET ADDRESS 5.5 STRTET ADDRISS
; CITY-ST-2IF 54 CNY-51-2IF
P e T DELETE 6.1 TILE [T Change [T Agdition
; KAME 6.2 NAME
i | STREETADDRESS B2 STREET ADDRESS
CITy-S1-2P 54 CITY-§1-7Ip
14. 1 do hereby cartily that the informalion supplied with this fifing does not qualify lor the exemplion stated in Scclion $19.07(3)(i), Florida Statutes. | further cerlity that the

information indicaled on this annual reporl or supplemontal annual réport is frue and accurate and thal my signature shall have he same legal effect as if made under oalh; that
| am an officer or direclor of the corporation or lhe receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 il changed, or on an attachmenl)]h an address
e Y )-(.‘!'#’m fﬂ&bﬂs. Yo o f b L W PV AL Y N R ok A 2 gy e




