SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000032184 (9)
PARADISE VENDING OF NORTH FLORIDA, INC.

LT

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
T457 DUCLAY FOREST DRIVE E 7457 DUCLAY FOREST DRIVE E
JACKSONVILLE FL 32244 JAGKSONVILLE FL 32284

8. Date Ingorporated or Qualified 3a. Date of Last Report

1996

411/
1] 2] 57

2. Principal Place of Businoss 2a. Mailing Address 4, F%umber Applied For
— 33746 79

Not Appl cable

. #, etc. Suile, Apl. #, etc. ™
——-] Suite, Apt. #. ete uilo. Apl. #. ete §. Certificate of Slatus Desired O $8'75 Additional
22 E;_] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 26] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country B. This corporalion owes of has paid the current year Intangiblo
24 ;I m —:Hﬂ Parsonial Property Tax due June 30. [@Yes [no
9, Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
SUTTON, JOHN L 81| Meme
451 WGMY FOREST DRIVE E B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244 -

Zip Code

84| City 85
FL

11. Pursuant 10 the provisions of Soclions 6070502 end 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its regislered
office or regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. F am familiar wilh, and accep! tho chligalions of, Soclion 807.0505, Flerida Statutes.

SIGNATURE .
Signature, typod or printed namw of tepistered agent and title d applicatlo (NOIE- Rogistered Agenl signature raquired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 otuere 11TME [l Change  [J Addition
NAME SUTTON, JOHN L 12 NaE
smeetaporess | 7457 DUCLAY FOREST DRIVE E 13 STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL 32244 14 CIY-S1. 2
TITLE [} [T DELETE 21 TALE [ change LT addition
NAME SUTTON, JEFF L 22 HAME
smeevaporess | 7457 DUCLAY FOREST DRIVE € 23 STREET ADURESS
orv-st-2e_ | JACKSONVILLE FL 32244 2 4CITY-S1-7IP
TITLE D [ beeete L1TME [J change [ Addition
HAME SUTTON, C. SCOTT 32 NAME
steeTaporess | 7457 DUCLAY FOREST DRIVE E 3.3 SIREET ADDRESS
orest-ze | JACKSONVILLE FL 32244 34.01Y-S1-2P
TITE [T DELETE L1TILE [T chage LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2 44 CTY-ST-2P
TLE [ ceceie 51TI1LE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-21P
YITLE ] orete 6.1 TILE [ Change [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2P ‘ 64 CY-ST-29
14, 1 do hereby cerify that the information supplied wilh this filing does not gqualily tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

Information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that
| am an officer or diractor of the corporati?'r tho roceiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 oﬁck 13 if chapgod [or on an atlachment with an addrass.
AT AR A AP /le-‘/1 . Tath. o | ('..’H.h\./ 9/)/ S /Gmh?ff'wq(l/

FLORIDA DEPARTMENT OF STATE S ep 1 O 1 99 7 8 O O am

CR2E034 (4/97)



