PROFIT
CORPORATION
ANNWAL REPORT

C199€@ 7

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortharm

L) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MID-STATE VENDING, INC.

S18409

0)

Principal Piaca of Business,

P.0. BOX 720607
ORLANDO FL 328720807

Mailing Address

P.O. BOX 720607
ORLANDO Fi. 326720607

FILED
May 07 1997 8:00am
Secretary of State

DT T

9. Date incorporated or Oualified | 8a. Date of Last Report

1
2. Principal Place of Business 2s. Malling Addvess 4, FEI Number . Appliad For
2| |26] 59-3054775 Not Appiiceble

_ Suite, Apt. 4 etc
22|

Suite, Apt. #, atc.

27]

a $8.75 Addttional

\ ificate of Status Desi
6. Certffica t?“us sired Fen Aegquirad

I

City & Stata Gity & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Foss
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 189.032,

0] 0]

Florida Statutes [ ves Ciho

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KERBEN, EDWARD A,
725 N. MAGNOLIA AVE
ORLANDO FL 32803

81| Name

82| Street Address (P.O. Box Number is Not Acceptabia)

83

B84] City

Zip Code

FL [*

or regatared agant, or both, in the State of
famibar with, and accep! the gbligations of,

SIGNATURE. |

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered office
& was authorizad by the corporation's board of direciors. | hereby acgept the appoiniment as registered agent. tam

Florida. Such chan?:
Secton B07.0505, Fiorida Statites.

Srgnatonc, Type-h of prired FANE Of et agenl end il I appicac, (NOTE: Registerpd Agont signatuna required whan reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
it 0 L) DELETE 11TITLE [T change — [ Adgition | =
s CECCHIMI, MICHAEL R. 12Nt %
STRELT ADGHESS 4598 WHIMBREL PL + 3 STAEET ADDRESS o
Cily- 8% 21 _\Mmml_ 14 CITY-ST-21P &
1L D [] DELETE 2 1TME D) Change [ Addition | ©
i CECCHINI, PATRICIA C. 2Nk
STREFT ADDRESS 4598 WHIMBREL PL 2.3 STREET ADDRESS
g | WINTER PARK FL ZACIY.ST-2F -
(3 DELETE 31TITE [ Change  [] Additian
3.2 HAME
STREFT ADDAESS 3.3, STREET ADDRESS
Lire-87- 2 34CITY-8T-2IP
e [] DELETE 4 1TITE [ Change  [J Addition
WANE 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS N
gy -51-71P 44 CITY-S1- 7P Ax .\ A \
it LT DELETE 5 1TIRE w /7 N O[] Change L] Addition
NAME 5.2 NAME /
STREET ADORESS 5.3 STREET ADDRESS
CITY-53- 21 5.4 CHY-$T-21P .
TILE ] DELETE 6.1 TILE 20000218 oS Q%w [0 Addition
it o2 -(15/15/97--01014--045
SIAEEY ATORESS 6.3 STREET ADDRESS kiS00
CITY-S1- 71 6.4 CITY-ST-2IP

14. | do hereby Gerts

appears in Block 12 or Block 13 il

SIGNATUR

oa‘hy; that { am an officer or direcior of the corporation or 1he

{hat the informatien supplied with this fiing 1S voluntarily furnished and does not qualify for the exemption stated In Bection 119.07(3
certify thal the information ndicated on this annual repart or supplemental annual report s true and accurate and that my slgnature shall have the same
er or trustes empowsred to execute this report as required by Chepter 607, Fiorida Statutes; and that my name

with an addrass.

/’( l‘cAu/ 28 C’gﬂ:jt‘ﬂ} %—:g -97 #D{m-éﬂzﬁazﬁ__

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

, Florida Statutes. | further
| eftect as If made under




