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

PROFIT H*_»“) y “‘ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 5! Secrelary of Stata S e Cretary Of State
1998 X / DIVISION OF CORPORATIONS

DOCUMENT # P97000094972 (1)

1. Corporation Namwo

NFL VENDING, INC.

P{incipal Place of Businoss T T 'm"ll“ng Addioss “llllll' III |I||| ‘II“ |||" Ilm Ilm ||"| II’“ I‘Ill llm |I||| “II lII'
1745 THOROUGBRED DR. 1745 THOROUGBRED DR.

GOTHA FL 34734 GOTHA FL 34734

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 11/05/1997

2. Principat Place of Businoss ' r?a. Mailing Address 4. FEI Number Applied For

-FI ZSJ ﬂ - 43 J“:Z CLQ.W Nol Applicable

fz2] 21]

Suite, Ap! #. Blc. "ASuirlej\'r-lrfetc.

0 $8.75 Additional

6. Certificate of Status Desired Foo Required

City & State _ City & Sate 8. Etection Campalgn Financing $5.00 May Bo
E e g] o Trust Fund Contribution ] Added lo Fees
Zip _. Courry . 2ip Counlry 8. This corporation owes or has paid the current year Intangible
‘E_““_ng[ e ng[ o Laa Personal Property Tax due Juna 30, Oves [OwNo
9. Name and Address of Current lfl_egrlglre’rgq Agent 10. Name and Address of New Reglstered Agent
BRANDON, MICHAEL 81| Name
1745 THOHDUGBRED DR. - 021 Streel Address (P.O. Box Number is Not Acceptabie)
GOTHA FL 34734
83
84| Cry 85’ Zip Code
11, Pursuant to the provisions of Soolions G607 0607 and 607 1508, Florida Slatutes. the above-namaed corporation submits this statoment for the purposFt;I;! changing lts registerad
offica or registered agont, ar bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agoent. | am familiar with, and accepl the oblgations of, Section 6070505, Florida Statutes '
SIGNATURE __.____ B . O ———
Sigrupture typael o pontied narne of et agenl aod Bk i ppphcabic (NOTE Rugisteied Agert signature required when reinstating) DATE
12, T OlficeRs AND DR S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE T TJ et 11TTLE [Tcrange [T Addition
NAME BRANDON, MICHAEL 1.2 NAME
sweeraooress | 1745 THOROUGBRED DR. 1.3 STREET ADDRESS
CITY-ST- 2P GOTHAFL34734 18 LITY-§T-2P
TIRLE T Giieie 21 TLE [T Change [ Addition
MAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
Cify-S1-hP e 2.4 CITY-87-2IP
WLe {1 DELETE 31TILE CJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F e 34, CITY-§7-2P
TITLE T oeIETE 41 TILE [J Change ™ ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-7iP ) 44 CITY-S1-71P
THLE [ Y )T 5.9 TALE T Change L Addifion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P _ o 54CIY-81-29
TME T Qoo 61TIMLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP o 64CI1Y-ST-21P

14, | hereby cortify that the informalion supphod with hig4ihgg does not gualify for the exemption stated in Section 119.07({3)()). Florida Statutes. | further certify that the information
indicated on this annuai reporl or gupplemertal arefint rdyort is {rue andageurale and that my signalure shall have the same lega! effect as if made under oath; that | am an
offhicer or dracior of the corparabgh or the gocivedfor rugiee pmyowered 1ojexecuta this refbrl as required by Chapter BO7, Florida Statgtes; and that my name appears in
Block t2 or Block 13 if changed, achmpnt wih anjagliress.

SIGNATURE: .

‘sionATurd aND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o " - Daytima Prons A 1

CR2E034 (10/97)



