e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTNM OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

CORPORATE OFFICE VENDING, INC.

P97000046021 (6)

ks

Principal Place of Business Mailing Addrass

FILED
May 18 1998 8:00am
Secretary of State

0000

T County
25

30|

Personal Properly Tax due June 30,

Yeos

- 92%) NW 18 PLACE 9270 NW 19 PLACE
SUNRSE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
»
o 05/22/1997
2. Principal Plaoe of Business 2a. Mailing Address 4. FEI Number Applied For
m ] 26| é;s - D‘TSI; a i Nat Applicable
Suite, Apl. ¥, glc. Suite, Apt. #, atc, i
P P B. Cenrtificate of Status Desired O $8.75 addtional
;;l ;] Fee Required
City & Stale . Ciy & State 8. Election Campaign Financing $3.00 May Be
a e8] Trust Fund Contribution . Added to Fees
Zip Zip | Country 8
2]

. This corparation owes or has paid the cﬁ year Intangitle

[ o

§. Name and Address of Current Repglstered Agent

EKLUND, JO A o
9270 NW 19 PLACE
SUNRISE FL 33322

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
B4 City FL Zip Code

13, Pursuant to the pravisions of Soctions 607 0602 and 607. 1508, Fiorida Slalulas, the above-named carporation submits this slatement for the purpose of changing its registered
office or registercd agent, or hoth, in ihe State ol Florida Such change was aulhonzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons o, Scchon 607.0505, Florida Statules,

officer or direclor of the corparation o the

Block 12 or Black 13 1f changed, or on an afichrgnt with an address.

CIRNATIIDE-

Jeo A €Klowd 4159 F

SIGNATURE ___ . . . —_ i
SIgOatC iy 1 e it cL i Bt e and T 4 81 ki (NOTE - Hegistered Agem signature required when reinstating) DATE f:

12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 __| &2
TMLE Pﬂes IDENT - TECSUIK L] Decere H1TTLE [T cnange T Addition | =
NAME So f\ p /. 12 NAME §
STREET ADDAESS q 70 IV w 19 13 STREET ADDRESS ]
CITY-5T- 2 ‘S.UJU‘(,J&I 24 33322 14 GITY-ST-21P &
TITLE V. P -Set [T oecete 21T0LE [ Change ] Addition |
NAME IRM'-’S "KIUN%". 22 HAME
STREET ADORESS 20 W w . 23 $TREF) ADDRESS

| ciny-sT-z7ip Jupd,i(«( 7‘{ 5537&"’ 2ACITY-51- 24
me - CYoeiEre B1TITLE [T change ] Addition
HAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34 CITY-S1-2IP
TME [_F DELETE A1 TILE CYcnange [ Addition
NAME 4.2 NaME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T-21P e : 44 CITY-5T-2F
TILE [T ofLete 51TIILE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDAESS
CAY-ST-2P ) 54CITY-S1- 2P
TITLE T o LT oerere 61TTLE [T Change [ Adaition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
oITY-$7-2P — 64 CIY-5T- 2P
14. | hereby certify thal the infermation s seF wilh [his fmn(; dogs nol guality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplesental anaual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ceiver of llustoe enipowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in




