FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # P9600

STELMACKI VENDING COMPANY

Poncipat Place of Business

19405 DEVONWOOD CIRCLE
FORT MYERS FL 33912

Mailing Address

19405 DEVONWOOD CIRGLE
FORT MYERS FL 339124849

0N

3a. Date of Lasl Reporl

3. Date Incorporated or Qualified

10/24/1996

2. Prncipal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
2 26 GO onoN Lol Not Applicable
Suele, Apl #, el Sulle. Apt. #, eto. i
. l ' 5. Certificate of Status Desired O $8.75 Additone!
32] El Fae Ragulred
| Gy & Suate | Ciy & Siale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
s . Gountry AL | Country 8. This corporation has hability for intangible tax under s 199.032,
24] L 25] 29] 30] Florida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 61| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4! City 85| Zip Code

FL

11, Parsuant o e provisions of Sechons 607 0502 and 607 1508, Florida Statutes,

SIGHATURE

ofl-ce or registercd agent. or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as regislered
agent i antfan harwith and accept the obligations of, Section 607.0505, Florida Statutes.

the above-namad corporation submits this statement for the purpose of shanging its registered

o agent avd I

{NOTE Reglstered Agent sigaature required whan reinstating}

DATE

Sepee e tyazd o panted nare of tls

Er QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO [T DELETE 11 TIE [ Change [ Acdition | 5.
HeMt STELMACKI, HENRY A 12 NAME 3
srigt anness | 19405 DEVONWOQD CIRCLE 1,3 STREET ADDRESS 9
o s+ | FORT MYERS FL 33912 14 Cy-1-2 o
TiLE Vsh ] DECETE 2ATHILE [T change L] Asdilion |O
HaHE STELMACKI, KAREN 2.2 NAME
sire 1 aopnss | 19405 DEVONWOOD CIRCLE 2.3 STREET ADDRESS
oy &1-7 FORT MYERS FL 33912 2 4CTY-5T-7P
Nk L] oevere 31TLE [ change [ Adaition
NAME 32 NAME
STREED ATDRESS 39 STAEET ADDRESS
ey S1 A 4. CITY-ST- 7P

M T ] pecete 41 TITLE [Jchange [ Additicn
NN 4.2 NAME
S*HEFT ADORESS 43 STREET ADDRESS
CINy 512 A4 CITY-5T-2P
e T DFLETE 5.1 TITLE [T change ] Asdition
hAMES 5.2 NAME
STHEE] ADw: 35 5.3 STREET ADORESS
Ll 512 54 6iTY-5T-2P
TeE G 6.1 TITLE [ change ] Addition
NARAE 6.2 NAME
STREE! ADDHESS 6.3 STAEET ADDRESS
Cily-§7- 711 §ALITY-5T-NP
14, | do hereby corlity that the infurmiation supplied with 1his filing or the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the

does not qualify

inforrnat-on indicated on Ahis annual reparl or supplemental
1 arm an olhcer or diroctor of the corpogation or the receivg
appears in Block 12 or Block 13 f ¢

SIGNATURE: .

d accurate and that my signature shall have the same legal effect as if made under oath; that
to execute this report as required by Chapter 607, Florida Statutes; and that my name

22487

TErRTY

PRINTED HAME OF

SIGNATURE

BIGHING OMHCER DR DIRECTOR

Date T Laylime Phane ¥



