SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
COHPORAT'ON ]r_ Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIISION OF CORPORATIONS

1996 S

1. Corpeoration Nameg

MID-STATE VENDING, INC.

DOCUMENT # S 3469 (0)

Principal Place of Business Maiing Address ”ll“lll |I| |]||H|“||“|I |||’| |||| II||| I‘l” |||I|| Hl

i

P.0. BOX 720007 P.O. BOX 720607
ORLANDO FL 328720607 ORLANDO FL 326720607
3. Date Incorperated ar Qualfied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26| 59-3053778 Nt Appicabie
Suite, Apt. #, elc Suile, Apl. #. et . iti
ot P o wile. Ap b 8. Certificate of Status Desired ['] $8 75 Additional
22 27] = Fee Required
City & State | Ciy & State 6. Election Campaign Financing n $5.00 May Be
;\ 28-1 Trust Fund Cenlribution Added to Fees
ap | . Country __Ip Counlry 8. This corparation has habilty for intangible ylx under s 199.032,
—ZTI 251 rz;l m ) Florida Statules [3 ves No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address ol New Registered Agent
81| Name
KERBEN, EDWARD A. o
725 N. MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptatile)
ORLANDO FL 32603 -
84| City FL Iasl Zip Code

1. Pursuant 10 the prowisions of Sections 607.0507 and €07 1508, Florida Stalules, the above named corporation submils this statement for the purpose of changing its registered
office or regisiered agent, or hoth in Ine State of Florida. Such change was autharized by Ine corporation’s boasd of directors | hereby accepl the appointmeant as registered
agenl. | am familiar wilh, and accep! he obligations of, Section 607.050%, Flonda Stalutes.

SIGNATURE _

Bignaare yped or o £ i e

¢ of reg)

o AL E apaheane (NGTE Hegueln £ AGEnt Sgnatute g when e st oo D

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nMe D [T DeLere 11 TLE [T crange 1 ] Adibtion
NAME CECCHINI, MICHAEL R. 12 Navte

STREET ADDRESS 4598 WHIMBREL PL 1.3 SIREEY ADDRESS

CITY-S1-21P WINTER PARK FL 14CITY -87-29 _ ]
THLE D [T orwere 21TILE Change fddition
NAME CECCHINI, PATRICIA C. 22NAME

sireeTapohess | 4598 WHIMBREL PL 23 STREET ADDRESS

£ITY-5T- 2P WINTER PARK FL 2 4000Y-51-2P

TiLE [ oecste JITILE T “change [ eddton
HAME 32 NAME

STREET ADDRESS 33 STAEEN ADDRESS

CY-S7- 70 34 CITY-ST- 2P

THLE [ ] oeere 41TIE [T cnange 1] Acgstion
NAME 42 haNE

STREET ADDRESS 43SIREET ADDRESS

CITY-ST-2P 44 0TV ST-2P

TITE ] oeLere 51TILE [T Change [ ] Addinon
NAME 52 NAMF

STREET ADDRESS 53 STREET ADOFESS

CTY-SI- 2P 54CIY-§1-7F

TITLE ] oeceie &11IE [] change [T Addirion
NAME 6.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P §4CIY-S1-77

14. | do hereby cerbly Ina’ the informaton suppried with this kg is voluntarily furmished and does nat qualify for the exernption stated in Section 119 07(3)(k). Fland:a Sralutes |
further cerbfy that the informanon ind-cé g annual reporl or supple tal annual report is true and accurate and thal my signature shall have the same legal eftect as o
made under oath, that 1 am an offige th Py ation h ruiver of trastee empawered o eecute s report as eguired by Craptar 617, Flonda Statutes, and

s ichac! R Az/m.;mé -25-FC. . 4076 N-1T72

BIGNATHRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i e Ptk

CR2E034 (3/96)




