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

PROFIT e s T FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION fade: Sandra B. Mortham p .
ANNUAL REPORT sy Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI s/ 0 a e
1. Corporation Name P97000059906 (2)
A W VENDING, CORP.
Principal Place of Busingss Wiaiing Addross |III||I|| “Ill""ll“ IIII"I’"IIN I||I|||“I ll“‘lll“ I|||I Il“ |||‘
1550 N W, 77 TERRACE 1550 N.W. 77 TERRACGE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/09/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
2 ;ﬂ M—O?@S’g] 5 __{Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. N $8.75 Additional
;l ;J B. Certificate of Status Desired O Fos Required
City & Siate City & State 6. Eloction Campaign Finencing $5.00 May Bo
23 -2—8—] Trust Fund Contribution .l Added 10 Fees
Zip Country Zip Country 8. This corporation owaes or has paid the current year Inlangible
24 —Za ;;l ?G-I Parsonal Property Tax due June 30, Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent
QARZON, ANGEL 81] Namo
4600 N.W. 190 ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
CAROL CITY FL 33055
83
84| City FL iul Zip Code
11. Pursuant to the provisions of Sechons 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hargby accepi the appointment as regisiered
agent. | am famihar with, and accept the cbhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or rinted name of regisisred apgant and ile ¢ appicable NOTE: Regiatered Agent signajura required when reinstaiing) DATE
32. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P | FEGH 11TMLE [ Crange [ Addition
HAME GARZON, ANGEL 1.2 NAME
streersooress | 4600 NLW. 199 ST, +.3 STREET ADDRESS
CITy-St-2p CAROL CITY FL 33055 A4 CITY-§1- 2P
WILE o L] okwere 21 THLE [ Change  [J Additian
NAME MARTINEZ, WILLIAM 22 NAME
smeeraoness | 1550 NW. 77 TERRACE 23 STREET ADDRESS
CTY-§1- 2P PEMBROKE PINES FL 33024 2.4 CITY-S1-ZIP
TME [ orLene 31 TITEE ] Crange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-st-2p 34.CTY-5T- 2P
e [T DELETE 41TITLE [T cnange LT Addition
NAME 142 NAME
STREET ADDRESS 43 STRFET ADDAESS
Y- ST-21P A4 CITY-ST-21P
e I DeteTe 51TITLE [T Change 1] Addition
RAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-21p 54 CITY-§T-7IP
TITLE LT DELETE 6.1 THLE LI Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 7@ 4 OFTY-51-21P

14. 1 hereby certify that the information supplied with this filing doos not qualify for the exsmption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an
officer or director of the corporation or the receiver or frusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an atlachmgnt with an address.

_ QY -9 -0F 9>

SIGNATURE: (<% L 0d-20-98  305-Gdr 0l

CR2E034 (10/97)



