_ 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $5%0.00

PROFIT i ey FLORIDA DEPARTMENT OF STATE
CORPORATION P 3 Sandra B, Mortham
ANNUAL REPORT S

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Nime

SUPER-VEND INC.

Prngipal Place of Busingss

8208 NORTH PINE ISLAND ROAD. #164

Mailing Address
8200 NORTH PINE ISLAND ROAD, #164

FILED

May 12 1997 8:00am

Secretary of State

00

TAMARAC FL 333 TAMARAC FL 33321154
8. Date Incorporated or Qualiied | 3s. Date of Last Report
| 2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Nomber Appliad For
E21 U Gs-0747247 Not Apphicable
Surte, Apl #, et Suite, Apt. #, etc. it
o, S e o ? B, Certificate of Status Desired [] $3.75 Addtiongt
22 - - z;l Fee Required
| City & State City & Slate 6. Election Campaign Financing $5.00 may Bs
23] o 28] Trust Fund Cortribution dded to Fees
4w Country Zp Country 8. This corporation has liability for intangibl?:?l under . 199.032,
R . 20 20 Fiorida Slatutes Cves [Who
@ Name end Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
VSTICK, LANCE #1] Name
8209 NORTH PINE ISI-AND ROAD' #1684 B2] Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321

83

84| City

FL

85| Zip Code

11,1

agent. | am tamibar with, and accept tho obligati

SIGNATURE

wr Typed o1 prnted rame of g stared Bgant

ons of, Section 607.

suanl to the provisons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his stalement for the purpose of changing ts registered
se or regislered agenl, of both, in the State of Florida. Such chan eowas'-:lauthoré'zed by the corporation's board of directors. | hareby accept the appointment as ragistered
5, Florida Statutes.

ang 11 if appacable

{NOTE Fegistered Agenl signature requited when rengtating)

DATE

anpears in Block 12 or Block 13 1f ¢

SIGNATURE: _

liachment

n jdddpss.

HIcE L)

4-26-%7

K OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T T TR ) CToRETE 11TIE [T Change ] Addition
Nei VSTICK, LANCE 12 NAME
stweer annsss | 8200 NORTH PINE ISLAND ROAD, #164 1.3 STREET ADDRESS
ry-srne | _TW;H 33321 14CITY-81-2P
["ui[@"" S | MRS 21THLE T[T change [T Aadilion
HAMT 22NAME - ‘
SISEET ADDRESS 23 STREET ADDRESS s
CITY-51- 21 2 40TY-SF-2IP :;‘* A
e | T T nELETE ATITLE ! T Change L] Addition
NAMT 3.2 NAME
SIRTET ALRESS 33 STRELT ADDRESS
Gl - 51- 2 34, CITY-5T-2P
R e 41 TITLE T Change ] Addition
HAME 4.2 NAME
SIKELT ANDRESS 43 STREET ADDRESS
ores;pp | 4400TY-81-21P
ThE [T pecETE 51TIME [ Jenange L] addition
NV 52 NAME
SEREET ADDReRS 5.3 STREET ADDRESS
CITY - 81- 7P 54 CITy -8T-2IP
Coee T T [ToeETE 61 TITLE [Tchange LT Additicn
NAME 62 NAML
STREET ADDRESS 6.3 STREET ADDRESS
opv-si-an | _ 54 CITY-S1- 2P
14,1 do bereby cerbly thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inclicated on this annual report or supplemental annuat report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that
I am an otficer or director of the corﬂorabon or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
anged, or on al

152 -offe0

" SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR

Data

Daytime Prors #

0200329

CROE034 (9/96)



