03051999-90090-044-$150.00-$150.00 FILED
Mar 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls ™ ¢ i Secretal) Of State
ANNUAL REPORT Secretary of State 03-05-1999 90090 044 ***150.00

DIVISION OF CORPORATIONS l

1999
DOCUMENT # PQg000006953 L

T

THE VENDING PEGPLE INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
20553 SW 66TH AVE VILLA &0t 22553 SW €6TH AVE VILLA 401
BOCA RATON FL 33420 80CA RATON FL 33428

1 01/20/1998
Principal Placa of Bysiness . 2a. Mailing Addrgss 4. FEI Number Applied For
1313 ROC:K KIC‘:?@DGELF_,- ' 6°X qq IS_.;; '65— 08'6:[(:»5 Not Applicable
Suite, Apt. #, eic, /2 Suite, Apt. &, etc. s Centfeate of Stanvs Desred . 01 $8.75 Additional

* " Feoe Raquired’

]

2

(21]

[22] 7T
City & Stats . City & State ’ ] : ign Financi i 5.00

;ﬂ_ 6_0C0~. RW”F’O'FI&E 'éock'&OfW\IFfor!th - E‘?L%?t%:::"c‘::t::uu:: " 0. s smuad':gn:yeb?'

2308 [l Banch 135471558 P Boncl]* remommrommn e,

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .~

a1 N y ;
DYCKOFF, ROBERT A ™ Dveld oC6, Robext A
22553 SW 68TH AVE VILLA 401 82| Strest Addless (P.0. on Number is Not Accema:m)‘;
BOCA RATON FL 33428 _ = Q-Jm—&—gﬁ&@—&‘&-——-——“ _

TG oen Redon FLIB5%24 |

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named cofporation submits this statemant for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was autharized by the carporalion’s board of directors. | hereby accep! the appointment as regis red
agent. | am famlliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes. : E

—— & ————

SIGNATURE Signature, typsd or prnted nama of registared sgent and 136 ¥ applicaiia. [NOTE: Ragistared Agert signstur récuinsd when nidastating) - DATE 5..
12. ‘} eS, AM OFFICERS AND DIRECTORS e 13, é‘ADUITfONSICHﬂNGES TO OFFICERS AND!EISECTORS INA;§ uo?] -?__3
TE S\ S TMMLE 3 ) ' ange p it
MAME Au L!bn’_" A" p&fo“a'g . 1.2 NAME GMJ'% .D C/KO-Q: - " Ko.n ﬂjg §
smesracoress] Sy 313 KolK K\Aﬂi Prwe rasmeTaooress [ S (313 Kot ‘kﬂa-e, Driv ’ -3
CTY-ST-2P Aoce Kmﬂ. l(lOr(:CEL 3’3(/9'8 14 CITY-§T-2P Boca_ 'K@‘Uf\. Floric 33"/9—(? &2
e ! OJ DELETE 21TME ] T OlChange [ JAddiion | ©
NAME 22 NAME ] ' °
STREET ADORESS, 23 STREETAUORESS :
oy ST-ZIP 2.4 CITY- 512 = e o ...
TIE [J DELETE 31TME - OChange ] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

= | CAY.ST. 2%~ . - e [, BTN o A 2. B (e ——— e e il —_ o _ A . ey
P - = [JDEEYE aiTmE s . - Onenge L) hdtion,
NAME & 2NAME ’ '
STREET ADORESS . 43 STREET ADDRESS
Y. ST.ae 44 CITY-ST-2P '
me L[] CELETE 517TME . - T [JChanga [ Addiion
STREET ADDRESS 53 STREET ADORESS
oStz SACAY-ST- 2P
m™mE T DELETE STTE ClGrange L] Addition
NAME 62 NAME )
STREET ADORESS 83 STREETADDRESS
ey $7. 7P 64 CITY-5T-ZP

14. 1 haraby ceriy tnat the information suppiied with this filing ¢oes not qualify for the examplion stated in Section 119.07(3)(]), Fionda Stahutes. 1 further certify [iat the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal aHfect as if made under cath; thal i am an .
officer or director of the corporation or the receiver of trnisies empowered lo exacuta this report a8 required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, orpn anattachment with an gqdress. all othgt like empowened. '

SIGNATURE: , IR U i WAt EQ\ llﬂﬁq (Sf)%%ﬂp-‘g‘;@




