3

05071999-90095-012-$150.00-5150.00 e F IL E D
\p‘l L ]
PROFIT FLORIDA DEPARTMENT OF STATE ay 079 1 999 8 . OO am
CORPORATION Katherino Harria Secretary of State
ANNUAL REPORT Secrelary of State
05-07-1999 90095 012 ***150.00
1999 DIVISIGN OF CORPORATIONS
DOCUMENT # Pg8000047542 :
1. Corporation Name ]
OTVOS VENDING CO. -
I (THEH IR == :
786 FANTASY LANE TBE FANTASY LANE i ¥ I
CHULUQTA FL J2766-5700 CHULLIOTA FL 32766-5700 s i‘”
DO NOT WRITE 1N THIS SPACE g P
~— —_ ——————e———— |~ 3~ Drate Inootporated-or Quatifed —— - g-j i
05/27/1998 = i
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For g‘ i !
1] 5] 55-35/936% NotAppicabie | B:" X
Suite, Apt. #, etc. Sulte, Apt #, etc. 5 $8.75 Additional = ( “
—EI ;] 8. Certifcate of Slatus Desired  [J Fes Required i ;!
City & Slate City&Sme - & Electon Cempaign Finoncing $5.00 Mayse —|——g"
2 28] Trust Fund Contribution Added o Fees g
Zip Country Zip Country 8, This corporation owas the curent year intangible . B
;] IE] -El E;B_l Personal Property Tax. Oves RNo E:_,,
9. Nama and Addrass of Current Registerad Agent 0. Name and Address of New Ragistered Agent E .
81| Nama :
0TVOS, CHRISTIAN ]
786 FANTASY LANE 82| Street Addrass (P.O. Box Number 13 Mot Acceptable) i
CHULUOTA FL 32766-9700 B B :
84| City 85| Zip Code
FL |
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above: d col tion submits this statement for the purpose of changing its registered =
office or registared agent, or both, in the State of Fiorida, Such change wa3 authorized by the ‘s board of direciors. | hereby accept the appoiniment as reglalered B
agent, 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. !I )
SIGNATURE ="
Signature, typed or printed name of regi#od apent and e N 8PDSGAT. NOTE E AQerd SgnatuTe requined when reeLEENG) BATE 335_’:
11, QFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 | o _
™me 07 oELETE TITmE Prmvoctert, Cichenge  JJAddtion | +— i“
NAME 12N3E EHRISTIAN & OTS 3 4
STREET ADCRESS 13STREETADDRESS | 760, FANTASY LA, o =
CTY.ST.2P 140ITY-57-2P ENVLUOTR FZ. SE766 5 7c/c) N
e [ DELETE 20 TME DChange  [JAddiion | O g+ -
NME 22 NAME 'I _
STREEY ADORESS 2.3 STREET ADDRESS l i
aTy-5T-2P 24CMY-ST-20 al
™ME [ oeLETE JATNE CJcChange [ Addition ;: '
RHE I2HAVE :
| GTREETAOORTES] — - wim— e = 33 STRERT ADDRESS | — e — -
CITY- ST-2¢ - K 24.CITY.5T-2P ;’
TILE ) DELETE 41 TME [OChange [ Addition H 5'
NAME 4. 2RAME : ;
STREET ADDRESS 43 STREET ADORESS A
CITY. ST.2¢° 44 CITY-$T-2P
TME O DELETE S1TME OChange  [J Addition !
NAME 52 NAME I
BORESS 53 STREET ADORESS R T
rv-stEe, | S4CITY-ST- 2P 4w g1l
e e T 1 DELETE 8.1 TITLE [OChange  [Addition
HAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS 3
CITY-ST.29 84 CITY-5T-2P
4. | hereby certify that the information supplied with this Ting does not qualify for the slated in Section 118.07(3)1), Flonda Statutes. | further cartify that tha Information
indicated on annural report or supplemental annual repon 1s true and accurats and that my signature shall have the same legal effect as If made under oath; that fam an
officer or director of the corporation or the recaiver or trusiee empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my nams appesrs In
Block 12 or Block 13 If changed, or on an attechmant with an address, with all cthar like empowered.
SIGNATURE: ctfra-54 [ (to7) G77-/5%3
4 Tate Duybmedhons #




