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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION athorin Harris
ANNUAL REPORT :e:et:w o Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90051 049 ***150.00

DOCUMENT # pP9g000076597

1. Corporation Name

MYERS FAMILY VENDING AND DISTRIBUTION, INC.

AV A

Principal Place of Business Mailing Address
6067 LAMONTE STREET 6067 LAMONTE STREEY
ST. CLOUD FL 3471 ST. CLOUD FL 471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/13/1936
2. PjincjpayPlatg of Business a. jling Addre 4, FEI Number Applied For
21] [Détoq T_AMO NTE Sﬁ Mﬁ O. %( 7@334 59-3398633 7] Not Applicable
Suite, Apt. #"81c. ite, Apt. #, elc. iti
uite, Ap c Suite, Ap ‘# l?c — ) 5. Cenifcate of Status Desired ___ [ $8.75 Adqmonal
— - s e Fee-Required ——

22 27 - T -
ity & Stat glt-& S&L—O 6. Election Campaign Financing $5.00 May Be
E\%ﬁr éLOL(.b FL 28] . ub L Trust Fung Contribution - Added to Fees

Zlp 7 CO‘ETSA % 7 Cm B. This corporation owes the current year Intangible
;;] M_? ‘ IE‘ E e 2 [:’II Personal Property Tax. [ Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MYERS, CHARLES F " OEIVERS CHARLES [

6067 LAMONTE STREET 82 ME? r.0. W&B No] Aocegtable) .

ST. CLOUD FL 34771 53

| ST Lo FL “55‘349?"7[

actions 607.0502 and 607.1508, Florida Statutes, the above-named corporation spbmits this statement for the purpose of changing its re istered
ghahffin the State of Floridd. Such change was authorized by the corporation’s bo; of directors. | hereby accept the appointmenyas regiftered

5 nony?zwf%idﬁwm\laa ﬂEESDa‘/T— O’l' A Cﬁ

11. Pursuant to the

051077

CR2E034 (11/98)

SIGNATURE

Signature, typed o printed name of regislered agent andl tile if appiicable. (NOTE: Regrstared Agent sigi required whifh rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TIMLE {OChange [ Addition
NAME MYERS, CHARLES H 12 NAME
sreeTaooress| 4501 S. SHORE DRIVE 13 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 32839 14 CITY-§T-2P
TME D [ DELETE 24 TME : [JChange [ Addition
NAME MYERS, BARBARA J 22 NAME '
streeTanDRESS| 4501 S. SHORE DRIVE 2.3 STREET ADDRESS -
CITY-ST-ZIP ORLANDO FL 32839 2. ACITY-ST-ZIP
TIME [ DELETE 31TME . ' [JChange  [C]Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [1 DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2F
TITLE [ DELETE 51 TME [J¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P 7
TME () DELETE 817ITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14 T hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleselTabynnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the garporatiop-gr jheree br trustee empowere to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 i
v,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR qucron . Caytime Phone #
- B S g A ——

JRATES F, MYERS 0/1/04_/99 4067-95%3843



