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

PROFIT ,,j;z; '~. 2 FLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNIS!;.;CCT:(?&J:PS;):‘ETIONS Secretary Of State

POCUMENT # P96000015477 (8)
TRI CITY VENDING COMPANY, INC.

Ll I .
| Principal Place of Businoss Mailing Address

% ANTHONY J. SALZMAN/MOODY SSALZMAN. PA % ANTHONY J. SALZMAN/MOODY &SALZMAN. PA

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpase of changing its reglstered
office or registered agent, or bolh, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statules.

b £.0. DRAWER 2759 P.0. DRAWER 2759

GAINESVILLE FL 32602 GAINESVILLE FL 32602 DO NOT WRITE IN THIS SPACE

& 3. Date incorporated or Qualifiad

i 02/13/1996

2. Principal Place of Bustness I 2a. Mailing Address 4. FE| Number Applied For

P 28] Not Applicable
i Sulte, ApL. W, lc. Suite, Apl. #, slc. B11¢ —§8

?j v P © . P ° B. Centificate of Status Desired a -75 Addtione)
i [=2] ;ﬂ Feo Required

tf— City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
% 23 m Trust Fund Contribution O Added to Fess
13 Zip Country oy Country 8. Thig corporation owes or has peid the curreniydar Intangible
E; m -2?] m ;l Personal Property Tax due June 30. Yos [ONo

F 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent

£ SALZMAN, ANTHONY J 81| Neme

; 500 & UIWEHSITY A\E STE A 82| Street Address (P.O. Box Number is Not Acceptable)
¥ GAINESVILLE FL 32602-2759

i 83
&
¥ 84| City FL asl Zip Codle

i

CR2EC34 (1097)

SIGNATURE — —
Signature. yped or prinlead Name if 1egetnied AgNNI arkd 1tk 1 applicatio INOTE Registerad Agent signature requined when relngtating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J pecere 11 TITLE [l changs ] Addhtion
NAME CANNON, WILLIAM 12 NAME
seeraooezss | 201 NW 28 TERR 1.3 STREET ADDRESS
oiTY-51- 20 GAINESVILLE FL 32607 14 €Y - §T-2P
e D ImEEI Z1TIME BT Change ~ ] Addition
NAME BULLARD, CHESTER 22 KAME
sweeTavoress | EXENDOXBIR 2ssTREETADDRESS (1661 N.W. 19th Circle
bav-sI-79 ARCHER 1 Xeats 240MV-ST-20
TME [T oeLete 31TITLE Change ‘Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 1P 34 CITY-S1- 21
THLE [J bRiETE 4ITITLE [T Crange™ ] Addilon
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2% 44 CITY-81-2P
MLE T oeceTE 5.1 TLE [JChange™  [J Addition
R 5.2 NAME
T | smeer avoRess 53 STREET ADDRESS
| eav-sT e 54.GirY-$T-2P
EFme [T oecere 61 TLE LI changa L] Additien
i | e 6.2 NAME
Y| STREET ADORESS 6.3 STAEET ADDRESS
‘i CAY-ST- 2P 64 CITY-5T-2IP

14, | hetaby cerlily thal the information supphod with this Tiing doos nat qualily for the exemﬁtion slated in Seclion 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplomenlal annua! reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an

officer or director of tha corporation or tho receiver or trusiee empowered 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changad, or on an altachment with an agdress.
B/~  (3~) 37/-8 P02

" | SIGNATURE:  2/ris




