SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999( ]\

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

N
DOCUMENT #°pog000071460
VENDING BOARD REPAIR SERVICE, INC.

Principal Placa of Business

425 FAIRVILLA ROAD STE 2
ORLANDO FL 32808

Mailing Address

425 FAIRVILLA ROAD STE 2
ORLANDO FiL 32608

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90097 025 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FElﬁumber ] Applied For
21| 4309 Dissenurion T 26] 47304 DT EvVTON (T Sq1529696 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m $8.75 Additional ]

22 (3017 | 7] - 9N T A - 5. Cortficat of Status Desied "Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May 86
’E] Oliapno 0 F YA _z;] ofianano FO Trust Fund Contribution dJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
4] 32922 25] @ga U SA 201247 = 0] WSa_ Intangible Personal Property. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierod Agent
81| Name \
HALAWI, OUSSAMA T OUSSAMA  [AA i_Augb]L%
5131 SCARSDALE MANOR LANE 82| Strest Address {P.O. Box Number is Nol Acceptable ‘\\
ORLANDO FL 32618 S=10% TNl D . <
84| City 85| Zip Code
O JUANIXD FL ¥ 25 %50s

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad.
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered ™.

agent. | a:nymiiar with, nd accept the abligations of, section 607.0505, Florida Statutes.
SIGNATURE m

Signastna, typad or printed nams of registered agent and litle if applicable. {NOTE: Reglstared Agent signature required whan reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CLEC) Dlras T [JpeLeTe LITME I change [ Addition
NAME QulCAMma,  HAZAMI 12 NAME
sTReeTaDDRess | BT 1V&L DR 1.3 STREET ADDRESS
CITY-ST-2IP Ol T L1Z306 14CITY-ST.ZP
TME ’ [ oeLere 247ime U] cnange {1 addiion
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-sT-2P 24 CITEST-ZIP
S Floaee goomme T - (] change [ additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZP 3.4 CITY-ST-ZP
TITLE D DELETE 4.1 TITLE D Change El Addition
NAME - 4.2 HAME
STREETADDRESS 4.3 STREET ADDRESS
cirysT-ze 44 CITY-ST-2IP
TME [ petete 5.1 TITLE [T change [ Additon
NAME 52NAME

‘ STREET ADGRESS 5.3 STREET ADDRESS
CITY-S7-ZIP 5.4 CITY-8T-ZIP
TME ] pecete BATME ] change L Addilion |
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-ZP

14. | hereby cen‘r& that the information suppiied with this filing does not qualify for the exemption stated in saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on

in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE:

Is annual report or supplemental annual report is true and accurate and that my signature shai have the same Ie;g:a'l effect as if made under oath, that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

£ /2'7@4

Go%) 43 2~1234

Date Daytime Phone #

[E YT

CR2E034 (5/99)




