PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
d FLORIDA DEPARTMENT OF STATE

NNOAL - Sandra B. Mortham
ANNUAL
REPORT Secretary of State
_ . DIVISION'OF CORPORATIONS F % L E D

DOCUMENT # P97000103910 98 NOY 30 PH 2: 585

1. Carparation Name
RETARY OF STATE

ALVIN PRESS VENDING, INC. D ASSEE, FLORIDA

Principal Place of Business - Mailing Address

BRI mamapeee A RO A

If abova addrasses are Incorrect in any way, line through incorect information and enter correction below.

"

2. New F’rincipaiﬁﬁice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualified
2217 Caladium Road 2317 Caladium Road To Do Business in Florida 10/00/1997
Suite, ApL. #, eIC. Suite, Apt. #, etc. hd
) ) 5. 2 Number Applied Far
City & State Cily & State 50807 / Not A
. pplicable
Fort Myvers, Florida Fort Myers, Florida s $8.75 Adctionat F p
Zi Coun Fd C T e . itional Fee require
3p3 305 Qé;y §3 205 ch;-:f CESTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Fiorida '_ndﬁpr'c:)ﬁ'f corparaticns must list at leas: 3 direcmrs)i ]
Name of Officers Street Address of Each

Title(s) and/or Directors Cfficer and/or Director - City / State / Zip
1 2 ) a (Do NOT Use Post Office Box Numbers) 4

PSTV | PRESS, ALVIN 216 GROUND DOVE CIRCLE LEHIGH FL 33963
-D PRESS, ALVIN 216 GROUND DOVE CIRCLE LEHIGH FL 33963

L2 S 3 ¢ fad— — =
= j-«-z 1/30/90—0101 “~-|22;;’

-

. 3. Kame and Addrass of Current Registered Agent ) 3. Name and Address of New Kegistered Agent
! Name
DEHUUEN, SHELLY A Streat Address {P.O. Box Number is Nat Acceptable) N
1953 COLONIAL BLVD. , -
FT. MYERS FL 33907 Suite, Apt. #, Etc. N
City State | Zip Code

Zva ramed corporalion, am famiilar with and accept the obligations of Section 607,080, F.5. » .

Tyt ?l:: .., Date // hj?/ff

TEET e . deen et ha e ba

r. ] e
10. 1, being appointed the rg@istered agent of the

Signature of Y‘ L. ﬁ -

Registered Agent - -
~N O/ REGISTERED AGENT MUST SIGN

e =

11. This Eorporation owes or has paid the current year (See othes sids for information
Intangible Personal Property tax due June 30. ~ Yes [ No ] . onintangibletax) .

n chapter 607 or 617, F.S. | further certify that when filing
s of section 607.0401 or 617.0401, F.8., that al.l fees
der section 119.07(3)(D), F.S. The information indicated

12, [ certify that [ am an officer or director or the receiver or trustes empowered to execute this application as provided fori
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirement:
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption un
on this application is true and accurate, and my sign,

wga' effect as_, if' made under oath. , \
| SIGNATURE:% U R E R E g U 5 ?‘iE ﬁ | ///f{'i’/;f 77_/‘7%2“"“ Jeb7

CR2EGST (3/98)



