05041999- -020-5$150.00- .
90209-020-5150.00-$150.00 999, FILED

o om0 o e e e e~ May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT.OF.SSATE :
CORPORATION / Katherine Harris Secretary Of State
ANNUAL REPORT : Secratary of State 05-04-1999 90209 020 ***150.00
1999 pioy DIVISION OF CORPORATIONS

DOCUMENT # pgg000057487
ATLANTIC VENDING SERVICES, INC.

“ynes
R R R

Principal Ptace of Business ~, Maliing Address
3245 M. COURTENAY PKWY 3245 N. COURTENAY PIWY
NERRITT ISLAND FL 32050 MERAITT 1SLAND FL 22950
00 NOT WRITE IN THIS SPACE
- . . . 3. Data tncorporated or Qualified

T T e 0625{1998 T~ m o~ = - F

2. Principal Place of Business 2a. Muailing Address '4§ Number, : plied For | =

2 — 6] - L':"SSQ-GM"}' Not Applicable =

Sute, ApL. &, etc. Sulte, Apt. #, elc. 5. Cert of Siatus Dasired ] $8.75 aaditional =

-El - Foo Required -

= City & State, .- - City. & State. = =g, Flocion Caimpaign Finsncing o $5.00 MayBe— -— - -
'EI . Trust Fund Contribution D Added to Fees

Zp Counury Zip Country 8. This corporation owes tha cument year z

o m PR I+ | i ?D.I ;o—l Intangible Personal Property. D Yas D No _

8. Name and Addross of Current Reg dAgent ' - o | 10, Name and Address of Now Rogistersd Agent -

. - B Name  — R =

JORDAN, BEN R . R . E

2245 N COURTENAY PICWVY 82| Streat Address (P.O. Box Numbar is Not Accaptable) =

MERRITT ISLAND FL 32053 5 r— -

84 City T FL |35l Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he pupose of changing its registered
office or registerod agent, or both, in the State of Florida. Such chai was authorized by the corporation’s boand of directors, | hereby accept the appointment as registered
agent, | am farmifiar with, and accapt the obligations of, section 607 4505, Florida Ste 3 -

SIGNATURE

Typed o prinuad name of regieiered agant and bl ¥ sopicable, TNOTE: Regavared Agwnl srtors requared when rinelating) DATE — _
12. OFFICERS AND DIRECTORS 1, ADDITIONSICRANGES T0 DFFICERS AND DIRECTORS N 12| & =
mg 1] Cloeiere t1TmE [ crarge L] Adaion |2
RANE JORDAN, BEN R 1ANAME §
smeeTAporess | 2320 RAIN TREE LAKE CIRCLE 1.3 STREET ADDRESS wm
CITYSTZP MERRITT ISLAND FL 32953 14 CITY-ST.2P g
Tne D A - [osem 21T [ change [ Addtion
HAME MADEUX, NICOLE ~ R 17 i R o h
streetaporess | 800 SAND GATE ST. 29 STREET ADDRESS =
cvsTaR MERRITT ISLAND FL 32953 24 CITVT2P ‘ B
TITLE O oecere 3.1 TME [ change [ addtion
HAME . JINANE
STREET ADDHESS - L T T T T MY A STREET ADDRESS Mot - - . - T _
CTYSTIP 24 QTSR ) B
Tme [ cewere 41 TME T T change L) Addibon B
HAME. 4.2 NAME B
STREET ADORESS 43 STREET ADDRESS _
CITY-ST-2P 14 CITY-ST-ZP A =
me . CJpeiete s1TME ) cramge [ ackiiton
NAME Tett ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZF . 5.4 CITY-ST-2°
e [ JoeLere B1TIE [ crangs [ Agdiion
NAME  * - . 6.2 NAME
STREET ADDRESS : 8.3 STREET ADORESS
CITY-STZP 84 CTYST-0

14. | heraby cartify that the information suggisd with thig filing does not qualify for the exemption stated in section 119.07(3Xi), Fiorida Statutas. | further certfy thal the Information
indicated on this annua! report ¢r suppiemental annual report is true and accurate and that my signature shall have the same lo%:dﬂw ag if mada under oath; that | am
an officar or direclor of the corparation or the raceiver or irustes empowered to execute this report as required by Chapter 807, a Statutes; and that my name appears’

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ______SIGNATURE REQUIRE %@Oﬂw}} oy quqméég?‘goa‘\

TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




