FILE ND\N

1997

FlL\NG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

et DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

ALWAYS VENDING,

6777 WINKLER RD.. M274
FT. MYERS FL 33919

I‘ Principal Piace of Busincss

P96000089514 (9)
NC.

Mailing Address

6777 WINKLER RD.. M274
FT. MYERS FL 333197254

A AR

3. Date Incorporated or Quatified

10[28[1996

3a. Date of Last Report

T2, Principa Pace of Busingss 28, Mailing Address 4. FEI umber Applied For
D| e 25 \Cp‘% \C\a\ Not Applicable
Sule, Apt 4, ele Suite, Apl. #, efc. it
---- 1 v o P k. Certificate of Status Dasired [} $8'75 Adqnlonal
2 e ;;I Fee Reruired
,,,,, City & &iate: __ Cuy & Sate 8. Elaction Campaign Financing $5.00 mayBe
[2_3] o B 251 Trust Fund Contribution Added to Fees
Ay _ Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
E‘.‘ . 25] a ;0—1 Florida Statutes Yss [ No
B iame and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
BERQN JASON D 81| Name
6777 WINKLER RD., M2T4 82| Streat Address (P.O. Box Number is Not Accepiable)
FT. MYERS FL 33918
83
84| Cily a5 Zip Cede
- . FL
117 Pursuant 1a the provisons of Sections 607 0502 and 607.1508. Flonida Statutes, the above-ramed corporation submils this staternent for the pur%nse of changing its registered
olfice or regstered agont, or both, in the State of Florida, Such change was authorizet by the corporation's board of directors. | hereby accept the appcintment as registered
agent. | an tarmihiar with, and accent the obligations of, Section 807.0506, Florida Statutes.
SIGNATURE e e, S
e }L|;;|‘ "f"(_! r pinledd namc of regisersd agon: el wle f applicatle {NOTE Rf_!glslered Agant signature raqured when relnstabng) DATE
e OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] ] DELETE 11TiILE 5 T Change PR Addition
NAKE 1.2 NAME A NOEd [>-3 pd’fOﬁ Qd an "‘I
STHLEE Ao 5 13 STREET ADDRESS LOwnkler m
o Lo 1ATIY_ST-7°P F*r Muygrs FL 23919
Tt ] oeuete 21 TITLE [Tchange ] Addtion
ISV 22 NAME
STHCET ACURE 5% 2.3 STREEY ADDRESS
Pam-stb e p - . _ LALIY-ET- 2P
Pt [ necete 21TLE [J change T adanion
HaME 32 NAME
STRFE ADDIESS 3.3 STREET ADDRESS
LGSz 3.4.CHY-ST-2IF
1L L oELene 41 TME [ change T Adaition
NAKME 4, 2 MAME
SIESE1 ADIHIESS 4.3 STREET ADDRESS
L I AALITY-ST-2IP
i BT STTITLE [Cdchange 1 Addilion
HART 5.2 NAME
STREET ADERESS § 3STREET ADDRESS
| Coystap o 54 CITY-ST- 2P
e LI oeiete B1TIILE [T Change [T Addtion
Nakit B.2 NAME
STRLE T ADRESS 6.3 STREET ADDRESS
Cny- Sl ZF 6.4 CITY-81-2IP

appears in Block 12

SIGNATURE:

An altachment with an address.

el .Pipn

14, Ldn huthy ‘certdy that the mformation supplied with this filing does nat qualify tor the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
inlarialion indealed on Ihis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal 6ffect as il mada under oath; that
1 am an olficer or (hrs,crovl of I'I% (‘t(»rporatlon or thg receivar or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name
diock 13 it changem

vz lat @uinsy-quis

AND TYP DOH PAIVTED NAME GF BIGNING OFFI EH OH DIRECTOR

“Datime Pmﬂr #*

CR2E034 (9/96)



