[P R X

FIL.LE NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00 FILED

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office or registered agent, or bolh, in the State o’ Florida. Such change was authorized by the corporation’s board of ¢irectors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

PROFIT . ‘
FLORIDA DEPFE;ZTMENTIOF STATE A r 23, 1999 8.00 am |
CORPORATION Kathetrine Harris
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90217 028 ***150.00
DOCUMENT # S56460
1. Corporation Name
A. D. VENDING, INC.
ST
589 FAIXYILA RD 589 FAIRVILA RD i
ORLANDC FI. 32808 ORLANDO FL 32808 .
us us DO NOT WRITE IN TH $ SPACE :
3. Date Ircorporated or Qualifed
05/29/1991 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For ‘
[21] 26] 59-3212876 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. T |
. EI iteﬁwm_‘ :t_c ;}_ 7Lnte _Apt etcu 5. Certifeate of Status Desired (] $8F'9-£5R$c::ﬂ1%nii
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be
El ;81 Trust Fund Contribution Added to Fees
Zip Counwry Zip Country 8. This ccrporation owes the current year Intangible E
;‘ H ;\ r:i-(ﬂ Personal Property Tax. Oves e !
8. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name |
DINELEY, ALAN |
5601 BLUE SHADOW COURT 82| Street Address (P.O. Box Number is Not Acceptable) |
ORLANDO FL 32811 = |
84] City 85| Zip Cude :
FL | ‘ :

SIGNATURE :
Slgnature, typed or printed nar e of registered agent 1nd title if applicable {NOTI . Registered Agent signature requ red when reinstating) DATE 8
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TC OFFICERS /ND DIRECTORS IN 12 D |
TiME P O DELETE TATTE DiChange ] Addiion | &=
NAME DINELEY, ALAN 1.2 NAME 3
sreeTanpress| 6939 PICADILLY LANE 1.3 STREET ADDRESS o
CITY-ST-ZIP ORLANDO Fl. 1.4 CITY-8T-2IP E
TMLE [ DELETE 24 TITLE []Change  [JAddiion| © .
NAME 22 NAME
STREET ADDRE!:S 23 STREET ADDRESS
CITY-5T-ZIP — . - . _ . Moscmy.sTZR. . L )
THLE ] DELETE 34 TITLE Change [ Addition 1
NAME 32NAME o
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-ZIP 1L OTY-§T-2P L
TME ] DELETE 4.1 TILE [CIChange [ Addition .
NAME 4. 2T HAME :
STREET ADDRE!iS 43 STREET ADDRESS '
CITY-§T-2IP 44 CITY-ST-2F [ I
TITLE [ DELETE 5.1 TITLE “IChange  []Addition | I
NAME 52 NAME | BB
STREET ADDRESS 5.3 STREET ADDRESS 1.
CITY-ST. 2P 54 GITY-ST-2P 1.
TmME [] DELETE 6.1 TMLE [IChange [ Addition u:
NAME 6.2 NAME I e
STREET ADDRE! § 6.3 STREET ADDRESS 1.
CTY-ST-2P ™ BACITY-ST-2P L i
14. | hersby certify that the information supplied wilk this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information | |
indicated on this gnnual report o7 supplemental £ Rpual report is true and accurate and that my signature shalt have the: same legal effect as if made un der cath; that |l m an .
officer cr director e Jorporalion o theyeceiv 37gr trustee empowered to e xecute this report as req sired by Chapte- 607, Florida Statutes; and that ny name appears in |
Block 12 or Block 13 X chgnged. or o @ach Wi h\an address, with all other like empowered.
SIGNATURE: L/ lee) 29y 552, §
ICER OR DIRECTOR P Cate Daytme Phone #



