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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cretary 0 f State

FLORICA DEPARTMENT OF STATE

Sandes . Morthar Jan 15 1998 8:00am

DQCUMENT # P96000053655 (2)

1. Corporatlon Name

3 - D VENDING, INC.

IR ORI

Principal Place of Business Mailing Address
15 LONG MEADQW ROAD 15 LONG MEADOW ROAD
ROTONDA WEST FL 33347 ROTONDA WEST FL 33347
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Quaiified -
06/24/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50683049 Not Applicabls
Suite, Apt. #, elc, Suite, Apt. #, atc. . iti
. o e AP 5. Cenrtificate of Status Dasired O $8.75 Adq“mﬂa[
F;g-I ;;l ~ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] , 28] Trust Fund Contribution J Added to Faes
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;I E‘ ;‘ E‘ Personal Property Tax due June 30. [ ves J No
g, Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
FOLTMAN, DUANE J 81| Name
15 LONG MEADOW ROAD 82| Street Addrass {P.C.'BiaxﬁNumber Is Not Acceptable)
ROTONDA WEST FL 33947 e
83
84] City FL as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Fiorida Staiutes, the zbove-named corporation submils this staterment for the purpose of changing iis registered
office or regisiered agent, ar both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon G07.0505, Flerida Statutes.

SIGNATURE Signalure, typed or printod name of registerad agent and tite it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE . e
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12,
MLE P LI DELETE 1.1 TILE [ ] change [T Addition
NAME FOLTMAN, DUANE J 1.2 NAME

seeTaporess | 15 LONG MEADOW RD 1.3 STREET ADGRESS

CITY-§7-219 ROTONDA FL 1.4 GITY-8T- TP ] )
TIiLE i1 DELETE 21TITLE [T change [ Additlon
NAME 22 NAME

STREET ADDRESS 233 STREET ADDAESS

CITY-8T- TP 2, 4 CITY-ST-ZIP )

TITLE [T OELETE 31TMLE [_Fchange  E_T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTY-81-2IP 3.4, CITY-ST-2IP

TITLE I DECEE 41 TITLE L TChange [_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P .
TIRLE ] ELETE SATTE [T Change L3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$7-2P 54 CITY-ST-ZPP

TITLE [T DELETE &1TILE [ charge [T Acdition
NAME ' 6.2 NAME

$TREET ADURESS 6.3 STREET ADDRESS

CITY-ST-ZP 5.4 GITY-8T-ZIP

14. 1 hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07{8)(i), Fiorida Statutes. { further certify that the infarrnation
indicaled on this annual repart or sabplemental annual report s true and accurate and that my signature shall have the same legal effect as if made undef oath; that [ am an
officer or directar of the carporatién or'the receiver of b R empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang -t addrass.

Aor REC UIRED  /—5—9F 9t son ospns

SIGNATURE:

CR2E034 (10/97)



