FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF N ) FLORIDA DEPARTMENT OF STATE
PORA s Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

- (o
3‘-?.‘31: e S

DOCUMENT # P96000076597 (9)

1. Corporation Name

MYERS FAMILY VENDING AND DISTRIBUTION, INC.

A

Principal Place of Business Mailing Address
8067 LAMONTE STREEY 6067 LAMONTE STREET
ST. CLOUD FL 34T1 ST. CLOUD FL 3471 -T027
3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Frincipal Place of Bisingss "2, Mailing Adidress 4. FEI wr 6% g (_p 5 Applied For
[211_ e 26| - 3 Not Applicable
Suite, Apt &, ete Suite, Apl. #, elc. i
A 5 P 6. Certificate of Status Desired D $8'75 Add_nlonal
2 El Fee Required
| Cny & Sae City & State 8. Election Campaign Financing $5.00 May Be
23] o m Trust Fund Coniribution Added 0 Fees
|4 _ Country ] Zip Country B. This corporation has habllity folry@ible tax under s. 199.032,
24| i) 20] 30] Florida Stalutes Yos ] No
B _ 9. Name and Address of Currenl Reglstered Agent 10, Name and Addross of New Reglstered Agent
MYERS, CHARLES F 81] Name
6067 LAMONTE STREET 82| Street Address (.0, Box Number is Not Acceptable)
ST. CLOUD FL 3471
B3
B84] City FL 85| Zip Code
I 91. Parsuant 1o the prov slove-named corporation submits this statement for the purpose of changing its 1egisiered
oltice o registerad agent, or both, in the Stale of Florida. Such chang g corporatiprreNgoard of directors. | hereby accept the appointmant as registered
agent | am fayiliar vt and accepl the obhigations of, Section G# 'Q ﬁ .
S = e 5]
SIGNATURE | l €2 1: CALLIEYS | \ . CSLAe A I 97
Sl L a nanay ) regesterid pgend ARG B 1 agkzabl NOTE: Regtcled Agenl signafiye frquited when rephitaling} DATE
2 - OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T D I OELETE 11 TIE [T Change ™ [T Addition | g5
NAME MYERS, CHARLES H 12 NAME §
srwieranoness | 4501 8. SHORE DRIVE 13 STHEET ADDRESS i
Y-S 7F ORLANDO FL§2339 14 Gy -5T-2P &
HilLk D [ DELETE 21 ILE [JcChange  [J Adétion |©O
HAMT MYERS, BARBARA J 22 NAME '
sk aronss | 4501 S, SHORE DRIVE 273 STREET ADDRESS
| oivsi e | ORLANDO FL 32839 2 40y 512
Tk TTotLere 317ME [Jchange [ Addition
NAME 12 NAME
STRZE | ADIRESS 3.3 STREET ADDRESS
CUY-51-25F o 34 CITY-ST-2IP
ik [ DECETE 417TLE [J Change™ T addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREFT ADDRESS
ILAR S R A4 CITY-ST-71P :
TILE [T oeLeTe 51TITLE [T change ] Addition
HanE 52 NAME
STREET ADDRE G5 5.3 STREET ADDRESS
CITy-51-2 ) BACHIY-§1-7F
N L] ofLeTe B.Y THLE [T change ] Additicn
NAME 6.2 NAME
STREET ADDR:ZS 6.3 STREET ADDRESS
onv-§1-ap 6.4 CITY-5T-21P
14. 1 do horeby corbily that the information supplied with this fiing does not qualily for the exsmption stated i Section 118 07(3)(), Florida Statutes, | iurihar certify that the
mnformation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as If made under oath; that
I am an ofhicer or direetor of the corporation or the receiver or trustee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutas: and that my name
appears in Block 12 or Block 134 changed, or an an atachment with an address.
AL o V. Presigent 3/15]
SIGNATURE: 1€rv\) L Aliersiclort ) V. e 3/15197
SIGHATUR TYPED OR PRINTED NAMEBGF SIGNING OFFICER OR Ec:'rov\[ ( ] 7 Cata ( AMMW’I‘?—F‘YHR




