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

PROFIT
CORPORATION
ANNUAL REPORT

1998

"l FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DHWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

1614 BOUTH MERIDIAN ST.
TALLAHASSEE FL 32301

AE SPECIALITY VENDING, INC.

Malling Address

1614 SOUTH MERIDIAN ST.
TALLAHASSEE FL 32301

FILED
Feb 25 1998 8:00am
Secretary of State

A OADEIN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 12/22/1987
2. Principal Place of Business T :'I.._ Maitng Address ’f-b ’Bo »x 2_’ 4, FEI Number Appliad For
23] 26] " Foipob, S —> Fa20 4‘/ Not Applicable
_______ ] ]

Suite, Apt. . olc Sullo, Apt #. atc $8.75 Additional

O

Certificate of Status Desired

_2;I . _ 37—1 & Fee Required
City & State ! S Stale 8. Election Campaign Financing $5.00 May Be
m o e o gﬂ] . RALs :F'L“ Trust fund Contribution Added lo Feos
Zip Counttry i Country 8. This corporation owes or has paid the current year intangibie
;:J 25-[_____ e qu ég-wl ];] Pegrsanal Property Tax due June 30. Yes E‘NO
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regilstered Agent
HUGHES, J J ESQ. 81] Namo
1017-A THOMASVILLE ROAD 82| Streel Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City

55] Zip Codea

FL

1. Pursuant 1o the provisions of Soctions 607 0602 and 6071508, Florida Stalules, 1he ebave-named corporation SUBMItS his statement for the PUTDose of changing i regisierad
office or registered pag t both, i the State of Flonda Such change was autborized by the corporation's board of directors. | hereby accept the appaintment as registared

nt bam tamilss el Qo-mintida Statutes

TS St —

{NOTE Regsterad Agent signature required when re

b aggent and Wk il @p gk oty nstaling}

) FRS AND DIRL CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T T T T T T T T T T T T ke 11 TE [T Change L] Addition
NAME ASKEVOLD, INGOLF 12 NAME
streer apoeess | 1614 SOUTH MERIDIAN ST. 13 STAEET ADDRESS
oty-s1-2 TALLAHASSEE FL 32301 14 DITY-51-2P
TITLE ] pELETE Z4T0LE L] change  [J Addition
NAME 22 NAME
STREET ADDRESS I 23 STREET ADDRESS
Y- S1-29 o 2 4 CIIY-5]- 2P
TIE [T DELETE 31 TITE [J Change™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY- S1- ZIP _ . o 34.CiTY-ST-2P
mLE [ DECETE 41TILE 1 change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P B 44 CIFY-ST- 2P
THLE [J becere 5.1 TTLE EJ change ] Addition
HAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 5.4 CITY-5T-ZIP
TIE CTorLeie 6.1 TITLE LJ Change [T Aaditien
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-ST-2P 64 CIIY-§1-21P

14, | hareby cemr( that the inforrmation suppliced with this fileg docs ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furlher certify that the information
inchcated on this annual repart or supplemendal annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an
officer or direclar of the corporation or 1h: receiver o trustee enpowered 10 execule this repan as required by Chapter 607, Florida Statutes: and that My name appears in

Block 12 o Black 13 it changugl or gn an altachimeont with an address
CIGNATHRE: / st Ad o)

o B - N

CR2E034 (10/97)



