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

PROFIT FLORIDA DEFARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATICON Sandra B. Mortham

M sos e Secretary of State

DOCUMENT # P96000012831 (9)

. Corporation Name:

VENDING CONCEPTS UNLIMTED, INC.

L AT

1040 BA DRIVE. SUITE 317
. LAUDE FL 33204

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

02/07/1996

N/l

2 Prmmpal Place of Busipess M 2. Mailing Addres 4. FEi Number Appli(:::d For
/5 SE ﬁ SEL= Mi’ﬁ—[ 6.9 7 ?M AM 65-0640036 Not Applicable

Suuta Apt W_elc, un ! . 0 $8.75 Additional

. 1if Y|
B. Certificate of Status Desire Fee Required

zﬂ
& Slala ; I il & Sigte 8. Election Campaign Financing $5.00 May B
’_] Trust Fund Contribution O Added to Fess

Zip Counlry Zip EOU””Y 8. This cofporation owss or has paid the currgnt year Intangibte
;;l 2~| 333 0 g Personal Property Tax due June 30. ﬂ Yos [1No
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Reglslered Agent
81| Name
PASSERO, MARIE /JGM_QMJ 7’)1 QAL
' 82 Slree A dre AcceplabIe]
/ ii’/’o DALR

E ROl ”
Pf on Tﬁ 23065~ = 4

1.

Pursuanl'ﬁo the provisions of Scclions 607.0502 and 607.1608, Florida Statutes, the above-hamed

rporation submits this statement for the purpese of changing its registared
office or raglstered agent, or both, in the Stale of Florida, Such change was authorized by the cor

ration’s board of directors. | hereby accept the appointment as regisiered

agent. | am fgasiar yith, and accept ihmobligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ }&—M - S ( /- 28

Bignalure. ik o pronted name of fepstered agerl and e if appltcatiie {HOTE Registtrod Agent signature requitod whien reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANUDIHECTORS IN 12 g
TME DSt 7 DELETE 11TLE L1 ohange [T Addilion | =
NAME PASSERD, MARIE 1.2 NAME §
smeer aponess | ~HO40-BAVVIEW-DRIVE-SURE-547 1.3 STREET ADDRESS 3
orv-srze | FFEAUDERBALEH-83304— 14IY-81- 7P o
TNLE /‘5// 65 ;?‘7/ T C] pRETE 21TNLE [JChange ] Agdition | O
NAME P f/j 33&64\ 2.2 NAME
STREET ADDRESS W i - 2.3 STHEET ADDRESS
CITY-57-7iP 2 4CITY-$1-21P
THLE 7 oEvete 31TN0LE [J Change ] Addition
NAME w 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4, GITY-SI1-2IP
THLE [ ] DELETE 41 ILE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CIY-§T- 2P
TITLE TT oeLesE 5ATILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-7P
TILE [_] DELETE 61 TILE [T change T Addition
HAME 5.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-57-21P
14,

SIAK AT I E. ﬂﬂ/b TINAON N

| hareby cemfﬁ that the information supplicd with this Tiing does not quality for the exemplion stated in Section 119.07(3){i}, Floridla Statutes. | further certify that the information
indicated on this annual report or supplementat annual repor is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation o 1ha receiver of Truslee empawerad 1o execute this rgport as required by Chapter 607, Florida Statules; and that my name appears in

Bliock 12 or Block 13 il ch L or_on an attlachmenl yilh an adoress. . -
0, d) o oA G RIA




