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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90054 034 ***150.00

HELFT, MICHAEL
2844 STIRLING BAY RD BAY M
HOLLYWOOD FL 33020

¢

DOCUMENT # N
4. Corporation Name P960000231 89
UNITED FLORIDA VENDING, INC. .

Principal Place of Business Mailing Address ““““I “I lI“I “m “l“ Il“l“\“ ||||| “Ill “m “Il‘ 'Im |||”|I’
4350 SW 52ND STREET 4960 SW 52ND STREET

DAVIE FL 33314 DAVIE FL 33314 .

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] _ 650651535 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
utte. e uie. & 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
22 ;ﬂ . Fee Required
City & State City & State 8. Election Campaign Financing - 0 - $5.00 May Be
;] E} Trust Fund Contribution Jpdded 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangfble
;' E‘ El EI Personal Proparty Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !

Street Address (P.0,,Box Number is Not

oSO
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FL

85
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11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regiStered’
e was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered

CRZEQ34 (11/98)

14, | hereby cerlify that the informaticn supplied with
indicated on this annual report or supplemental,4
officer or director of the corporation or the recgivg
Block 12 or Block 13 if changed, or on an atig

SIGNATURE:

SIGNATURE AND TYPEH O}f

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

sfgnature sh
ppOrt as required

SIGNATURE

Signature, typed or printed nama cf registered agent and titie if applicable. (NOTE: Regs Agent 3ig requirad whan rei ing) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 1ATMLE .OChange [ Addition
NAME HELFT, MICHAEL 1.2 NAME
streeTaporess| 2844 STIRLING BAY RD BAY M 1.3 STREET ADDRESS
CiTY-ST-2P HOLLYWOQD FL 33020 14 CITY-ST-2IP
TMLE U] DELETE 217ITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2P 2.4 CITY-ST-ZP -
TITLE ] DELETE 3ATITLE B } ] Change 7 Addition
NAME 32NAME o ’ T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-2IP 34, CITY-5T-2P
TITLE [ ] DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44 CITY-51-2P
TMLE [ DELETE 51TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2ZP
TmE [ DELETE B1TITLE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS s;fsmmﬁss
CITY-§T-2ZIP P / e rry.sT-ZIP

wor-118.07(3)(1), Florida Statutes. | further certify that the information
all' have the same legal effectas if made under oath; thai I am an
by Chapter 607, Florida Stajfites; and fhat my name appgars i

Date l

5444

Faytime Phone & T



