e

FILE NOW: FILING FEE

PROFIT
CORPORATION

1998

ANNUAL REPORT

AFTER MAY 18T IS $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION CF CORPORATIONS

LR o e i ]

DOCUMENT #

1, Corpotation Name

P96000093978 (0)

ED'S VENDING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

AR

TAMI;A GENERAL HOSPITAL 418 DANUBE AVE.
DAVIS ISLAND TAMPA FL 336063714
TAMPA FL 33606 Us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified

’ | ) 13/
H 2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
Pofa : ‘| 2 Ay 2. 26] . 59-3414319 Not Applicabla
F uite, Apt. #, etc. te, Apl. #, elc. iti
E: -I i (s A e 6. Cerlificate of Status Desired O $8.75 Additonal
I F -] 27 Fes Required
= City & State -—m Cily & Stale 6. Election Campaign Financing $5.00 ma

. - ] . y Be
R |- W ﬁ—/ 2s—| Trust Fund Contribution Added to Fees
Y Zip ! Country | din Country 8. This corporation owes or has paid the current year Intangible
|24 3 BQCB 25 2!;| m Personal Property Tax due June 30. Yes [ No
i §, Nama and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
SANDERS, EDWARD E 81| Name
5 418 DANUBE AVE. B2| Sireet Address (P.Q. Box Number is Not Acceptable)
= TAMPA FL 33806

83
B4 City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Slale of Florida. Such change was autherized by the corporation's board of directars, | hereby accept the appointment as registered
egent, | am familiar with, and accept I1he obligations of, Section 607.0505, Florida Statutes

M ek e

S VAL

Block 12 or Block 13if ch

ith an address.

e o

god, or on arxﬂ:ahmom

SIGNATURE e
SIQn_.lura, typad of printed name of regisiered agont and ttie if apphcatie. {NOIL Ragislerec Agenl sigralure required when rainelating) DATE p

12. OFF{CERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
[ [ B i 1ATITLE T Crange [T Addition | 2

HAME SANDERS, EDWARD E 1.2 NAME §

sweeraporess | 418 DANUBE AVE. 1.3 STREET ADDRESS &

CITY-5T-2p TAMPA FL o 1.4 CITY-5T-2IP &

TNLE W B oeLETE 21TIMLE Vi~ ‘ [ change [ Addtion O

e CHAPMAN, MICHELLE L 22hame SAPDERS, El Ao

smeeTaporess | 8703 QRANGEVIEW AVE 23STREEI AODRESS | 24/ F M/ﬂ/a &g Hy 2

CITY-5T-2P %&PA FL 2.4 CITY-5T-2PP FEMLH,  FE .

e T [.] oecere 3UTE " Change [ Addition

NAME S$ANDERS, EDWARD E 32 NAME

streetaporess | 418 DANUBE AVE 33 STREET AGORESS

CiTY-§1-2IP TAMPA FL 34.0ITY-51-7F

TITLE TT DrLETE 41 TILE [J Change L Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2P

THLE | RPERE 517MLE [T Change L Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-7P §4CITY-5T-71P

TILE DELETE 6.1 TITLE ~ [IChange [ Aduition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 0ITY-51-2IP

14, | hereby certqzjhal the infarmalion suppliod with thig fing do-:_a§ not gualify for the exemplion stated in Sgction 119.07(3){(i}, Florida Statutes. | further certify 1hat‘the infarmation

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

officar or director of the corgoration or the: receiver or uste: empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in

277D S A FES —OPES ) LA (i ot G g




