PROFIT 3
' CORPORATION '
ANNUAL REPORT

1998 @ .
DOCUMENT # P97000007458 (7)

1. Corporation Nanwc

SNACKTREE WHOLESALE AND VENDING SERVICES, INC.

OO

- .3?1»}-':; FLORIDA DEs’mru(Ew DF STATE May 22 1 99 8 8 O O am

Sandra B. Mortham

y7/ Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEEAAFTER MAY 1ST IS $550.00 FILED

Principal Place of Businoss _---l\.r;l-;a—!i‘rﬁg A‘éidross
9524 PEBBLE GLEN AVENUE 9524 PEBBLE GLEN AVENUE
TAMPA FL 33647 TAMPA FL 33647

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified

_ o 01/21/1997
i, 2. Principal Plage of Businpss _2a. Mailing Address 4. FEI Number Applied For
3 :L___ 25] 5& - 8 q (Q q &7 g Not Applicable

21 o
Suite, Apt. #, elc. Sunte, Apl #, elc. it
‘j i M- l ' B, Cenificate of Status Desired D $8'75 Additional
’EI - — 27] Fee Required
City & State Cily & Slale 8. Eiection Campaign Financing $5.00 May Bo
—2_31 L ngL o Trust Fund Contribution ] Added 1o Fees
Zip Caurtry A Country 8. This corporation owes or has paid the current year Intangible
m gl e o gg] e m ~ Personal Property Tax due June 30. Oves Owo
- __& Name and Address of Current Reglstered Agent - 10. Name and Address of Now Reglstered Agent
SCHMITZ, SARA J 81} Name
9524 PEBBLE GLEN AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)

"» TAMPA FL 33847 .

Zip Code

L' 84| City - FL 85

11, Pursuant 1o the pravisions of Sections 607 0407 and G07 1608, Flunida Sialulos, the abovo-named corporalion submits ths stalemant for the purposs of changing 15 registored
office or registered agent, or bgdh, inthe State of flonda, Such change was aulharized by the corporation’s board of gireclors. | hereby accept the appointment as registered
familiar with, and add eyt the ab) l;]Fillfll? of, Section 607.0508, Florida Statutes

SIGNATURE e e e e
Hlynglur I".i. ;T—!. -1 -..m.j RN :74 W 7-‘ u’ |I ,” 'M"','," 1 7 (OHE Bewgoorord Ageesy signatute: teepoted whie reinstating} DATE F:..
i2. ~ L OTRICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 224
0iLE \"T(ﬁidg;\' A [7] DELETE 15 10LE T ohange CT Rdanion |2
NAME Sara P_)o,ne, Sch mﬂvt — 3
. STREET ADDAESS asay Ccbble Glm g 13 S51REE] ADDRESS 8
.| oay-st-zp Tompn FL 23647 1461T¥-S1- 2P &
o[ o [ oeLETe 2171 [T Ghangs ™ [ Additon | &
NAME § 2.2NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTY- 8T- 2P e 2.4 CIY-8T-210
TILE (] pELeTe 3.1 O Ciange -] Addilicn
HAME 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
_?' GITY-8T- 2P I 34, CITY-SI- 2P
TITLE [T DELETE FERLT; [T change [T Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-B8T-2IP s 44 CITY-51- ZiP
THLE [T veeere 51TITLE [J change ] Addition
NAME 5.2 NAME
; STREET ADDRE SS 5.3 STREET ADDRESS
H Cy-57-21P . e B o 54 CITY-5T-2IP
N T [ omee 61TNLE [T Change ] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
Ciy-81-2Ip e 64 CITY-51-2iF
14, | hereby cerify that the infermation supphcd wilh This Hling docs nol qualify fur the exemption stated in Section 118 07(3)i}. Florida Stalules. | further certify that the information
indigated on this arnual reped or supplerental anual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal 1am an
officer or dirgeter of 1ho cofyoration or the 1ecever or Iruslee gmpowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 changind, or on an attactunenl wilhs nnaﬁdless
'3
o o g r\--.. A’ . J e m Y P O %



