FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90006 023 ***150.00

0

SUITE AAO1
SOUTH DAYTONA FL 32119

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT l_) Secretary of State
1999 ISION OF CORPORATIONS
DOCUMENT # ' '
1. Comoration Name P98000077772
AMERIVEND CONCEPT, INC.
Principal Place of Business Mailing Address
2080 SOUTH NOVA ROAD 3757 SOUTH ATLANTIC AVENUE

UNIT 1405
DAYTONA BEACH FI. 32127

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(09/09/1998

24]

[a0]

23]

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appilied For
1] 26} Sk~ /b s/ Tot Applicable
;l Suite, Apt. #, etc. ;;I Suite, Apt. #, etc. 5. Cortfcate of Status Desired [ $8Fe'£5R xﬂ',:f,"a'

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;E] Trust Fund Contribution Added 1o Fees
Zip ,  Country Zip Country 8. This corporation owes the current year Imtangible

oo

Parsonal Property Tax. O Yes

10. Name and Address of New Registered Agent

81| Name

nanclee T oo Mo

82| Street

R 90 SouaH

Address (P.Q. Box Number is Not Acceptable)
NoUd  EoAd) Aol

a3

84| city

Soxti Q M end

85| Zip Code

FL 9.

11, Pursuani to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corpora

tion submits this statement for the purpose of changing its regisfered

office or registgfed agenjmor both, in the Statg of Florida. Such change was aul ad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fafreliar with(, Ain pt the ¢ Section 60 5, Floriflg Stites. .
SIGNATURE L L % / 19
Signature, typed or printad name of regls s tiths if applicable {NOTE: Ragi d Agent signaturs requined when row ing) I’/DA )
12. OFFICERS AND DiIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [] DELETE 1.1 TME [1Change [ Addition
NAME MANCHESTER, CHLOE' 12 NAME
streeraooress| 2080 SOUTH NOVA ROAD, AADT 1.3 STREET ADORESS
orv-st-ze | SQUTH DAYTONA FL 32119 14CITY-ST-20
TMe : [ peLETE 21TME [JChange  [JAddition
NAME 2.2 NAME
STREET ADDRESS 2. STREET ADORESS
CITY-S1-ZP 2. 4CITY-ST.2P
TME [] DELETE 311TME [JChange [ Addition
NAME 32 NMME
STREET ADORESS 33 STREET ADDRESS
CITY-$T-ZP 34. OITY-ST-21P
TME L] DELETE 41 TME CJcCharge ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
cmv.srze” “|wa 4 CITY-5T-29¢
TME o [ DELETE S1TME ‘ [dChange [ Addition
NAME o 5.2 NAME 1 .
STREETADDRESS | sasmeeravoress |, . NG ES .
CIVY-ST- 2P SACTY.ST.2P L
e (1 DELETE 61 TMLE [OJChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7.2IP 6.4 CITY-8T-2P

14. t hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectien 119.0;.'(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
oamr“ozr dirgc‘:i%a o“f 3tr.:ie l=tc:@gﬁon or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
or Bio

, or_on an gitachme 7

SIGNATURE:

an address, with all olher ke

' ﬂ G e

empowerad

wreae |

CR2ED34 (11/98)

ytime Phone #

ulal 99,



