SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998~

FLORIDA DEPARTMENT OF STATE
Sandra B. FMgriiaw
Secratary of State
DHVISION OF CORPORATIONS

DOCUMENT # pg7000074311 (6)

FULL SERVICE VENDING, INC.

Mailing Address
111 FIESTA AVENUE

Principal Place of Business

111 FIESTA AVENUE
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

FULED
GROCT 21 AM 803
SECRETRAY O STAE

L

it

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

an afficer or director of the corporation or the receiver cr trusiee en;t[powered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears
re:

I Block 12 or Block 13 if changed, or on an attachment with an ad
SIGNATURE: 8evcs QG MNA T R%FLJ_U I?@D

ol27/s2  (Fo4)61S 328C

. 0179601

i 08/27/1997
2. Principal Ptace of Business 2a. Mailing Addrass 4. FEI Number B Applied For
- e
71l W e STA  DRTVE |zl |\ FresrA  Dexvs S9-348/539 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e, ApL . 6 ulte, Apt. #, eta 5. Certificate of Status Desired | $8.75 additional
E‘ ;l Fee Required
City & State ) City & Stata 6. Emction Camipaiga Financing $5.00 ma
— — - - y Be
23] Oemond Deactt FLo ] Opmpdd Deacr T Trust Fund Contribution OJ Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f 22174 E‘ U'S’ A" EI 3&[7"(’ 3_0| O' S'A" Persanal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent _ 10. Name and Addrass of New Registered Agent
POLI — 81} Mame - {‘)
POLL BRUCES — DeTVE Beucs G- oY~
82| Street Add:gs_s (P.O. Box Number is Not Accepgble)
ORMOND BEACH FL 32174 WA_TmEsTéH TJE T
83
84[ City 85 | Zip Code
_ O MooD  BEACHK FL " 25724
11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, section 607.0505, Florida Statute /
-
SIGNATURE - - té[ afa7 /s8
Signature, typed or printed name of reglstered agent and dtle ¥ applicable. {NOTE. Ragistered Agarnt signature raguired when refnstating) DATE 8
12. QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
TmE [ oeeTe 14TME [ [ crange X Acuition | =
NAME 1.2 NAME S E-OCE- G- ?D‘L-'-EC §
STREET ADDRESS 13STREETADORESS | | | &S &5TH D~ ' L
oTYSTZP 14 CITY-ST-ZP ogmodd B Saci v 3217 &
TITLE i DELETE 21TITLE — Changs Addition
NAME 22 NAME e I I e g e s |
STREET ADDRESS 2.3 STREET ADDRESS -1 U-"'EB-‘IBB“:U Rl f“gﬂj N
CITY-SEZP hu o Et N I IR 2 S
me [ Toeere 34 TME T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITYST-ZIP
TME [JpeLers 4.1TME L change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT¥-ST-ZIP SACITETZIP
TINE [l oELers S1TME || Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ ToeLETE 6.1 TITLE 1 crange [ Asdition
NAME B2 NAME
STREET ADDRESS 5,3 STREET ADDRESS [ i f ? @ C _ﬁf)/
CITY-ST-ZIP £.4 CITY-STZP i ‘
14. | hereby oerha that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(),FFlorida Statutes. T further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am



