FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFT 1
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000091118 (5)

1. Corporation Name

Sandra B. Mortham

2 i, Secretary of State

8 b "
S W },ﬁiﬁ

VENDMASTER, INC.
[ Principal Place of Businoss Mailing Address ”"""‘ ul ’IHI Iml "m II‘""'" lI"l ml’ mll ""I "m u" Im
6037 OIS ROAD £037 OTIS ROAD
NORT PORT FL 34287 NORT PORT FL 342872230
3. Date Incorporatéd or Qualified s, Date of Last Report
‘2__. Pringjpa! Place of Business __2_;. Mailing Address 4. FEI Number Applied For
R‘"J___ég_? ZO 7/5 Rd, 26 6097 oTis KC{ M: 04 Not Applicable
Suite, Apr. #, otc Suita, Apl #, elc. ' i

o, T A B e we. e ¢ &. Cortificate of Status Desired O $3.75 Addiongl
2 27 Fee Required
[ Oty RS City & Stale 8. Election Carnpaign Financing $5.00 May Be
23] /_f/cggefﬁﬁ[) o Tt F A.r 28] LR T 4 /)QIZT F £, Trust Fund Contribution ] Added lo Fees
| 4m _ Counlry f Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
2| BYART |l sAesseld |y 34287 [w] SAapseld Florida Statutes Oves &ANo
| ... Nameand Address of Current Roglstered Agent 10, Name and Address of New Regisiered Agent

MACRIS, STEVEN W 81| Nama

609 SOUTH TAMIAMI TRAIL 82| Street Address (P.O. Box Numbar is Not Acceptable)

VENICE FL J4285

83
84| City FL 85| Zip Code

14, Parsuan to the provisions of Seclions 607.0502 and 607. 1508, Flarida Statules, the above-named corperalion subraits this statarment for the purpose of changing fis regisiered

olice or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | am familiatew n, and accepl the obligations of, Sectiop 607 0505, Florida Stalutes.
fonc] 2%, (557
Kd DATE 7

SIGNATURE  _

altg r‘,:;wd' (.;-| e Tame of regisiadfod agent aod tille i pppiicable (NOTE: Regisiersd Agent signatre requlred when reinstaling)

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ol D L] oriete 1ATE [T Changs LT Addition
Nkt TURECEK, CHARLES L 12 Nkt
smreranoress | 6097 OTIS ROAD 1.3 STREET ADDHESS
orv-s1-7¢ | NORTH PORT FL 34267 1ACITY-S7-21p
e D T GLLETE 2t TLE [ Crarge [ Audition
NN TURECEK, JEANIE M 22 NAME
sieet anoriss | 6087 OTIS ROAD 2.3 STREEY ADDRESS
cov-s-pe | NORTH PORT FL 34287 2.4 CITY-S1- 21
T T T DELETE 31 TMLE [O'Change. L] Addilion
R 3.2 NAME
STREE) ADLAESS 33 STREET ADDRESS
Lovsiar | 34LY-51: 20
TIE | MIFETE 41TILE [T'change [ Andition
HARE 4 INAME
STHELT ADIHESS 4.3 STREEY ADDRESS
Lowsiar | 44 BITY-ST-2P
TITLE "] DeLETE 51TLE CJchange ] Addilion
RAME 5.2 NAME
STHEET ADGFLSS 5 3 STREEF ADDRESS
om-siae | 54 GiTY-S1-2IP
TLF 1 priere 617ITLE [Jchange ] Addition
HAME 6.2 RAME
SIREET ADORESS .3 STREET ADDRESS
| env-star | 64 CITY-51- 29

14, | do horeby corlily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. T further certify that the
inforrnation indicaled on this annual report or supplamental annyal repert Is true and accurate and that my signatura shall have the sema legal sffect as if made under oath; that
I am an ofticer or deoclor of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apprars in Block 12 cr[’éoﬁ% il changed., or on an altachment with an address.
SNy SISV /R (43373 '
SIGNATURE: u.,é Pt o ; %3 Al-423-297

D IVPED ORFMNTED NAME OF SIQNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND
[ E T A

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



