H

IRPEPEE

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION

ANNUAL REPCRT

1998

DOCUMENT #

1. Corporation Name

P97000014942 (1)

FLOMIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
May 14 1998 8:00am
Secretary of State

VENDABLES, INC.
Principal Place of Busingss Mailing Addross ”""'Il III llm llm Ill" Ilm II“III'II "I’I Im Im lml ”I‘ m‘
133 TARRYTOWN TRAIL 133 TARRYTOWN TRAIL
LONGWOOD FL 82750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business T | 2a. Mailing Address 4. FEI Numbar Applied For
N 8] - u3yG%/ Not Applicable
Suite, Apt. 4, atc. Suile;, Apl. #, efc. $8.75 Additional
2 ;’—l 5. Certificate of Status Desired [ Fes Required
City & State Gty & Stale B. Fiection Campaign Financing $5.00 Mmay Be
23 e 2al . Trust Fund Contribution Added to Faes
Zip Country AL Counlry 8. This corporation owes or has paid the curren! year Intangible
;l] ;E] 29] ﬂ Personal Property Tax due June 30. O Yes [ ne

9, Name and Address of Current Reglslered Agent

CLARK, BARBARA F
133 TARRYTOWN TRAIL
LONGWOOD FL 32750

h.

10.

Name and Address of New Registered Agent

81| Name

82| Streel Address (P.O. Box Number is Mot Acceplable)

63

84| City

Zip Code

FL

agenl | am familiar with, and accept the obligatons of, Section 607.0505, Florida Slatutes.

11, Pursuant to the piovisions of Sections 607 0502 and 6071508, Fiorida Stalulos, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or bioth, i Ihe State of Florida. Suc h change was aulhorized by the corporalion's board of directors. | hereby accept ihe appointment as registered

sivne ven

Biock 12 or Block 1311 changod, or on an atlachment with an addregs,

officer or director of 1he carporation or tha inceiver or trusleo empowered 1o execute this report as required by Chapler 607, Florida Statutes; a(j that my nj'ne appears in

P

Do,

g

- 7

SIGNATURE _ .. ... e eem e

Signalwro Iypd o ponlied tene O respetesens agorl ang el apnlrahfe {NCHE  Regisiored Agenl s-gnature raguired whmn renslating) DATE p
12, OFFICEHS AND DIREC C_l[i_S I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [T petete l 11TLE T change L] Addition s
HAME CLARK, BARBARA F 12 NaME §
STREET ADDRESS 133 TARRYTOWN TRAIL 1.3 STREFT ADDRESS a
£Y-$1-2P LONGWOOD FL 32750 14GITy-51-2P &
TITLE 810 I veLETE 21 TILE [T Ghange ] Addition |£2
NAME CLARK, PETER W 2.2 Nawe
staeerappress | 133 TARRYTOWN TRAIL 22 STREET ADDRESS
CITY - §T- 2P LONGW_O_OD F‘. 3275_0 o . 2.4 CITY-81-2IP
THLE [J DELETE 31TIE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P L e 34.CITY-ST-2IP
THLE L7 ceLeTe FRRET ] change 7 Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP e 44 CNY-ST-2IP
TITLE [_] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STAEET ADDRESS
CIFY-ST-2P 54 CITY-51-2IP
L - [T DELETE 6.1 TMLE [T change  TJA diliqg\
NAE 62 NAME 100002527161 b\'\n\ -
STREEY ADDAESS &3 STAFET ADDRESS =%/ 13/38~-01053~-1348 '\
CTY-S1-2¢ B _ 641151 7P R 50, 00
14. | hereby certify thal the infermation supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatl the information

indicated on thls annual repart or supplemental annual repor is truo and accurale and that my signature shall have the same legal effect as if made under vath; that | am an

lj/w,//m QL)L

. 7 V-



