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FILE NOW: FILINGFEEAFTERMAY 18T IS $550.00

PROFIT c‘ N FLOMIDA DEPARTMENT OF STATE
CORPORATION 1 "‘ Sandra B, Mortham
ANNUAL REPORT Sacretary ¢f State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #  P97000032083 (2)

¥. Corporation Namo

VENDING MACHINE DEPOT, INC.

- Mauling Addross

6801 LYONS RD. SUITE D4
COGONUT CREEK FL 33073

Principal Place of Business

6601 LYONS RD. SUITE D4
COCONUT CREEK FL 33073

O

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

2. Prncipal Place of Business 2." Mailing Addross 4. FIZI?M Applied For
IR 25] R -0 ‘7% ?L?S Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, etc. i
P - P 6. Cortificate of Status Desirod O $8.75 Addiionat
22 R 27[ Fee Reguired
City & State . City & State 8. Election Campaign Financing $5.00 May Be
23 e o 25] o ] Trust Furnd Contribution Addead to Fees
Zip .., Countty L Country 8. This corporation owes or has paid the currenl year Intangible
2—4] |85 27917‘ e Eﬂ Personal Property Tax due June 30. Yes [ No
____8. Name and Address of Current Registered Agent L 10. Name and Addrass of New Registered Agent
WOLLMANN, DAN D 61] Name
660‘ LYONS RDv SUITE D4 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
83
B4| City FL 85| Zip Code

agent.  am familiar wilh, and accept the obhgatons of, Section 607.0505, Florida Statules.
SIGNATURE e

1. Pursuani to the provisions of Sections 607 GL02 and 6071608, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or regiglercd agent. or hoth, in the State of FlotidaSuch change was authorized by the corporation’s board of directors. | hereby acocept the appointment as regnsterod

TTTTINGTE Regisicred Agenl sgnalire 1o ired wher reinstating)

DATE
12. o DrFICERS AND DINE RS e 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE 1] T beLETE 11T0LE [ change [T Addtion | &=
RAME WOLLMANN, DAN D 1.2 HAME §
STREET ADDRESS 6601 LYONS RD, SUITE D2 1.3 STRELT ADDRESS g
CITY-ST-7P COCONUT CREEK FL 33073 M 140TY-S1-2P &
TIme D DELETE 21TILE [Tchange [ Addition |©O
NAME RAY, MARK 2.2 NAME
STREET ADORESS $601 LYONS RD, SUITE D2 2.3 STREET ADDRESS
Cv-ST-2p COGUNQT CREEKF_L__3307_§ . 2.4 00Y-8T-2IP
TITLE [ oceete 3.1TI1LE T change [ Addilicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS £
CITY-ST- 2P ] o P sacnv-srze
TME Cloetete P aimme [ Change L] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
omve-st | o 44 CITY-ST-2F
TNE (3 pecete 51TILE [Jchange  [J Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST-2P - 54 CITY-ST- 2@
TLE - [ MR 61 IMLE T Grange L Additian
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP o 6.4 OITY-$T- 2P

Block 12 or Block 13 if changed, orwm wil aduress /
CIAMATIIDE, ) N A’.AE/

14. | hereby cerlily hat the information sippliod with this filing does nol qualily for the exemption slaled in Seclion 119.07(3)(), Florida Stalutes. | further certify That the mfarmation
indicated on this annual reporl or supplemontal annual reporl is true and eccurate and that my signature shall have the samp legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frusleeempowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Ih Ef

Y A O R e 1.4



