FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Carporation Narie

POBO0009B04T (2)

DAMON RAWLINGS VENDING, INC.

Principal Place ol Business

5518 18TH AVENUE SOUTH
GULF PORT FL 33707

Maihing Address

$518 16TH AVENUE SOUTH
GULF PORT FL 337074121

FILED
Mar 25 1997 8:00am
Secretary of State

A AR K

3.

Date Incorporated or Qualified 3a. Dale of Last Reporl

12/02/1996

) 2a. Mailing Address 4, FE| Number Applied For

R 54 24(1599
Suite, Apl. ¥, ¢le Suilg, Apt. 4, elc. v iti

. F _ p 5. Cerificale of Status Desired 0 $8.75 additional
22] e 2ﬂ Fase Required

_ Cily & State: | . Cily & Siate 6. Flection Campaign Financing $5.00 May ge
ES] 28] Trust Fund Contribution Added to Fees
| Zp Counlry o p | Country 8. This corporation has fiability for intangible tax under s. 199.032.
FL] 25] 29] _____ 80] Florida Stalutes Yes {]MNo

9. Name and Address ol Currenl Reglslerod Agent

10.

Name and Address of Noew Registered Agent

Streat Address (P.O. Box Number is Not Acceptable}

COLLIER, JAMES H SR 81| Name
1102 FUCHSIA DRIVE iz
HOLIDAY FL 34691 _

84| Cily

Zip Code

FL |*

agant | am familar with, a7

SIGNATUHE

id accep! the abligations of, Section 607.0505, Florida Statutes,

11, Pursuant lo Ine pravisions of Sections 607 0502 and 6071508, Fiorida Staidtes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regisiered

larm an officer or director o
appoars n Block 17 or Bl

SIGNATURE:

information inchcated on this

Arual thpor o supplemiental annual r
he corporation of tne recelver or
1 an address. ,Q Mf -y

U104

L tybeden grinterd g OF e shored agel aned tths il appheatie INOTE: Fegistarad Agant signature required when reinstaing} DATE
[ 1 o —TOFFICERS, _r_yg_ DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRF CTORS IN 17 g
i PoesidenT C oELeTe L1 TIME [T Changs [T Addition | &5
NANE Oymon au/( 1145 1.2 NAME 3
SIREFTADORESS | 6= SFE At il 5 ¢, 13 STREET ADDRESS b
| Cresie ﬁ:ué//lw t =l T3257 14 01TY-5T-2P &
TiTLE LT okwete 21TILE [JCrange ] addition |<2
HAME 22 NAME
STREET ADDRI S5 23 SIREET ADDRESS
| Cmy-si-ae | - _ 2.4 CITY-ST- P
TILE CTDELETE 31TILE Cd change ] Adation
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
LI I 34 CIFY-§1-2P
Tt IS LI TIE [Jchange [ Additien
NAME 4§ 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
LT L o A4 CITY-ST-2P
e ) [T oeie 51 TITLE [Tthange [J Addnioﬂ
KAM: 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDAESS
| coy-stze 54CITY-ST- 7P
TIT.E [T oecere 61 TILE [T Crange T[] Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-SI-2iF ) ) 64 CNY-5T-2P
14, | do heretsy cerlily that the infor 0 supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certity that the

ort is true and atcurate and thal my signature shat! have the same lega! efiect as if made under oath; that
impowerad to execute 1hls repget Bs required by Chapter 607, Florida Statutes; and that my name

on U Kuslii j38-00 27

(/3)384-0J3 9

agtene Plane 8 DODTTH8



