el

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 iSO o1 COmPORATIONS Secretary of State

DOCUMENT # P97000034750 (4)

1. Corporation Name

NATIONWIDE SPECIALTY VENDING, INC.

AR AR

Principal Place of Business Mailing Address
8351 NW 24 BTREET 8351 NW 74 STREET
TAMARAG FL 3331 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiad
. _ 04/16/1997
2. Principal Place of Businoss 2a, Mailling Address 4. FEI Number Applied For
[ —_—
m 26] é:-— O 75‘3_59 1 Not Applicable
Suite, Apt. &, elc Suite, Apl #, olc. . i
P ° I f “ B. Cerlificate of S1atus Dasired O $8'75 Additionat
;E] 27 Fes Required
City & State City & State 8. Eiaclion Campaign Financing $5.00 May Be
23] 20) Trust Fund Contribution m| Added 1o Fees
a9 Country Zp Country 8. This corporation owes or has paid the current year Intangible
rZTl ’m ;l m Parsonal Proparty Tax due June 30. [ vas [CINo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ITZKOWITZ, FRANCINE 817 Name
8351 NW 74 STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84! city FL ’asj Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oHice or registered agent, or both, in the S1ale of Florida Such chango was authorized by the corporation’s board of directors. 1| hereby accept the appoiniment as repistered
agent. | am famillar with, and accepd the obhgations of, Saction 807 0505, Florida Statutes.

T

SIGNATURE - P S
Signature. ty]red of prmlod Ranie of tepstered agaenl and ttin ¢ apphicable NOTE Regislersd Aganl signalure required wher: reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] [J pecere 1ATITLE I Change I Addition
HAME TZKOWITZ, FRANCINE 1.2 NAME
sweeranoress | 8359 NW 74 STREET 1.3 STREET ADDRESS
CITY-§7-2IP TAMARAC FL 33321 14CITY-S1-2P
TTE T OELETE 217MLE [JcChange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-8T-2IP ‘
THLE [ peLETe ITTIRE [TChange L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 C(TY-5T- 21
TLE [T peLeTe 01 TITLE I tThange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-7IP 44 CITY-ST-2F
TITE [T orLete 51TILE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$1-2P 54 GITY-ST-2IP
TITLE [T beckre 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
Ity -§1-21P 6.4 GTY -ST-2IP

44, | heraby certify thal the information supphed with 1his filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report of supplemenlal annual roport is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or drector of the corporation or tho roceiver or trusleo empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed. of on aén attachment with an address.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2EQ34 (10/97)



