=. . RILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Senenaa, e | Jan 27 1998 8:00am

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # P96000076597 9)

1. Corporation Name

MYERS FAMILY VENDING AND DISTRIBUTION, INC.

AV RENE R

Principal Place of Business Mailing Address
B067 LAMONTE STREET €067 LAMONTE STREET
ST. CLOUD FL 3471 ST. CLOUD FL 34771
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: (971311996
K 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number T Applied For
T |26 59-3398633 Not Applicable
N Suite, Apt. #, etc. Suite, Apt. #, etc.
' -—-l uie, Ap &e uke. Ap ete 5. Certificate of Status Desired (W] $8. 75 Additional
: 22 E;‘ Fee Reqiired
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
i faal 28] Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corperation owes or has paid the current-year Intangible
24 Es ;;l E Persanal Proparty Tax due June 30. Gves e
i g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E MYERS, CHARLES F 81| Name
E 6067 LAMONTE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
: ST. CLOUD FL 34771
: 83 -
84] City FL ‘35 ’ Zip Code

and 07, Flonda Statutes, tha above-named carporation submits this statement for the purpese of changing its registered
: c an as authorized by the corperation’s board of directors. | hereby accept the appointment as registered

P [0

11. Pursuant to the Provigions of
coffice or registereq nt, of
agent. | am familif i

SIGNATURE &~

alz
3&':‘1?5
k]

¢

ofticer or director of the corpgration or
Block 12 or Block 13 if chaaded.

= ,“’mi of t stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Cress.

oo FeuICharies € My, 14040 9918543 |

T RPTAL B WD PPREE & & v NPT 7 PE B e pp—— P a—— P e Bhrne b T RARTOES

Signature, tvpad of printed name of registered agant and title it applicable. (NOTE: Renlslered Agent signature requirad when relnstating) p )

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF[GERS AND DIRECTORS IN 12 o2l
TME D 1 DELETE 1,1 TILE [Jcnange L Aadition |2
e MYERS, CHARLES H 12N 3
swer aooness | 4501 8. SHORE DRIVE 13 STREET ADDRESS il
CITY-§7-2IP ORLANDO FL 32839 1400TY-ST-2P o

: TMLE D L] DeLETE 21 TME [ Tchange [ Addition |

E NAME MYERS, BARBARA .| . 2.2 NAME

' smeet anoress | 4501 8. SHORE DRIVE 23 STREET ADURESS

CITY= 51~ 2P ORLANDO FL 32839 2.4 CITY - ST-2IP

H TITLE ! DeLETE 31 TILE ] Change 1 Addition

; NAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

E CITY -ST-2IP 34. CITY-ST-2IP

: TITLE 1 oELeTe 41 TLE [ Change [T Addition

; NAME 4.2 NAME

2 STREET ADDBESS 4.5 STREET ADDRESS

; CITY-ST-ZIP 44 CITY-ST-2IP _

: TME { | DELETE 51 7MLE [dchange ] Addition

; HAME 5.2 NIME

; STREET ADDRESS 5.3 STREET ADDRESS

‘ QY51 2P S4CITY-ST-ZP

THLE L oELETE 6.1 TITLE T [Change [ Addifion’

: NAME 6.2 NAME

s STREET ADDRESS 6.3 STHEET ADDRESS

Crre-ST- 2P 6.4 CITY-ST-2IP

' 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerify that the information .

E indicated on this annual repert or supplemenialannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ;

;

N

SIGNATURE:




