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FILE NoL\é: FILI%;E I?EZAFTER MAY 1 léé?o.vun() FILED

PROFIT

. CORPORATION
ANNUAL REPORT

1997

(E R FLORIDA DEPARTMENT OF STATE

‘JP‘ Sceralary of Slate

T 8 IVISION OF CORPORATIONS Secretary of State

OCUMENT #

. Corporation Name

P96000019196 (0)
ADVANCE VENDING ENTERPRISES, INC.

Principal Place of Business

%05 BQUTH 20TH STREET

A AN

Mailing Address
905 SOUTH 20TH STREET

HAINES CITY FL 33044 HAINES CITY FL 33844-8686
3. Date Incorporaled or Qualifiod 3Ja. Dale of Last Reporl
03/01/1896
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 26_1 . . s'q - 3 3 i 2 ? 9 7 Mot Applicable
‘ Sulte, Apt. #, elc. Suite, Apt. #, etc i
P oy v &. Cerlificate of Stalus Desired ] $8.75 Additional
22 27] Fee Raqulred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
2a-| _ Trust Fund Contribution Added to Feos
[ Counlry Zip | Country 8, This corporation has liability for intangible tax under s. 199.032,
25 29| 30| ] Florida Stalutes Oves [INo

¢. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

MASSEY, GARY E B e
112 WEST CITRUS STREET B2| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714-2577

a3

85| Zip Code

84| Cuy FL

11. Pursuant to the provisions of Seclions 607.050? and 607.1508, Florida Statutes, the above-named gorporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appriniment as regislered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1 Mm%kl 2AweE AN PE

SIGNATURE . _ . e
Signature, typod o printod name o* registered agenl and Ble of appl cablo {NOTE - Registered Ager signalure requred whion ginstating) DATL
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 12
THE 5D CT DT 111 [ Crange L] Addition
HAME SEARS, CATHY | 1.2 NAME
stweeTaponess | D05 SOUTH 20TH STREET 1.3 STREFT ADDRLSS
orv-sr-ze | HAINES CITY FL 33844 1.4 CY-§1-21P
TALE T btiEe 21 THE [T chenge T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
OITY-51- 2P 2 4 GiTY-5T-2IP
TNLE [ oELeTe 31TIILE [T change [ Addition
NAME 3.2 NAME
. STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 24, CITY-81- 2P
ME - Clorcte 41 TE [0 Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
5 GITY- §7-2IP 44 CITY-5T-2F
e [ oeikte 51 TILE OJ change [ Acdilion
g, 1 NAME 52 NAME
: STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TITLE CJ ofiee 611NLE [J change [T addition
NAME 6.2 NAME
STREEYADDRESS 6.3 STREET ADDRESS
CITY-51-2IF §.4 CITY-S1-7IP
14, 1 do hereby cerliy that the mformalion supplicd with this hling does not qualify 1or the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further certify that the

nformation indicalod en this annual reporl or supplemental annual report is Lie and accurate and thal my signature shalf have the same legal effect as if made undor oath; thal
am an officar or direclor of the corpotalian of the receiver o biuslee empowercd 1o execute this report as required by Chanpter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, i(m an anachniem wilh an address.

e

IR AT IR 11 99 - em it f 37 29 AR

Sandra b, Mortharn Apr 28 1997 8:00am

CR2E034 (9/96)



