FIL.E NOW: FILING FEE AFTER MAY 1ST '3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora‘io

DOCUMENT # pQg8000001323

n Name

CHAMPION VENDING CORP.

Principal Piic

3850 BYRON DR.. BAY 4
RIVIERA BEACH FL 33404

e of Business Mailing Address

3850 BYRON DR.. BAY 4
RIVIERA BEACH FL 33404

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 033 ***150.00

00 0 A A

DO NOT WRITE IN TH S SPACE

3, Date Ir corporated or Qualifed
01/01/1998
2. Principa Place of Business 2a. Mailing Address 4. FE} Number ~ Applied For
-
m 2—B| S’ o 5o 0 0¥ Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . iti
P 5, Certifcite of Status Desired (] $8.75 Adc!ntlonal
;] ;I Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing O $500 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] [El E‘ I;(ﬂ Persor.al Property Tax. O ves [TINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDERS, JOHN 82| Street Acdress (P.0. Box Number is Not Acceptabl
.0, e ceptable
3850 BYRON DR, BAY 4 reel Acdress ( ox Number is Not Accep )
RIMIERA BEACH FL 33404 a3
84| City Zip Cade

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporétion’s board of cirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

| indicated

- officer or
/ Block 12
/

14, ! hereby certify that the informaiion
X

——
SIGNATURE:

on this annual report or
director of the corpora’i
or Block 13 if changed /or gn

atiagh ment

annual feport is true and acc Jrate and that my signature shail have the same legal effect as if made under cath; that | am an
e empowered to 2xecute this report as required by Chapter 607, Florida Statules; and that my name appears in

e
ied will rThis fillg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ erlify that the in ‘ormation
nt
edei er or
an address, with z |l other like empowered.

7-i-97 Y/ Bl 3pE

[L-FE VLTS

NTED NAME OF SIGNING OFFICE  OR DNRECTOR

Date ! Daylime Phone #

SIGNATURE .
Signatura, typed or printed na ne of registered agant and itle if applicable (NOT 2. cd Agent si required when DATE 6 :

12. OFFICERS AN[) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 [+2] !
TME D ] DELETE 1ATIE [IChange [ Addiion | +— |
NAME SANDERS, JOHN 1.2 NAME 3
streeTaporess| 3850 BYRON DR., BAY 4 1.3 STREET ADDRESS il
orv-st-zp | RIVIERA BEACH FL 33404 14CITY-ST-2IP &
TIME D {J DELETE 24TME [OChange  [JAddion [ ©
NAME STALLONE-SANDERS, ANNA MARIE 22 NAME !
smeeTanoress] 3850 BYRON DR., BAY 4 23 STREET ADDRESS -
CITY-ST-2P RIVIERA BEACH FL 33404 2 4GITY-ST-2IP :
e [} DELETE 31TLE [charge [ Addition '
MAME 32 NAME .
STREET ADDRE 35 33 STREET ADDRESS .
CITY-ST-2IP 34. CITY-ST-ZP i
TE [ DELETE 41TMLE [dChange [ Addition :
NAME 42 NAME ;
STREET ADDRE 35 43 STREET ADDRESS E
CITY-S7-2P 44 CITY-ST-2P :
TmE [ DELETE 51 TILE [JChange  [j Addition |
|

NAME 52 NAME !
STREET ADDRE 35 53 STREET ADDRESS !
I

CITY-ST-21P 5ACITY-ST-ZiP '
TMLE [J DELETE SATALE [iChange [ Addition !
NAME 5.2 NAME :
STREET ADDRE 35 6.3 STREET ADDRESS ‘
-om-st-ze 6.4 CITY-ST-ZF :
:

|

|

|

|



