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FILE NOW: FILING FEE

MAY 1 1S $550.00 FILED

iy o1

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
DWISION OF CORPORATIONS

Secretary of State

o v e

1. Corporation Name

VENDING 2000, INC.

DOCUMENT # S7132

(7) ]

INAREAT AR R AR AR R

e}

ey

Princlpal Piace of Business

56060 CARRIAGE LN
DAVIE FL 3333

Mailing Address

5660 CARRIAGE LN
DAVIE FL 33331-2575

Tmorpwaled or Qualificd | 38. Date of Last Repor
osozrigst | “oafteriene

2. Pdncipal Place of Businass

21]

[ Za. Maling Address
26}

4. FEI Number Applied Form
F\iol Apphcaae—

Suka, Apl. #, elc.

o

8

650287754
0 $8.75 Aaditional

Suite, Apt. #, etc
5. Cerlficate of Status Desired
Fee Required

-

21|

1. Pursuant lo the provisions of
office or reglistered agant, or
ggent. 1 am familiar with, and

ity & Sla i ale i i
__l City to _} City & State 6. Election Campaign Financing $5.00 May 8o
23 5 . ﬂ” . o Trugl Fund Contribution Added 10 Fees
i ountr Zi t i i p ]
) ¥ _ Zip _ Contry 8. Tnis corporation has liabitity for intangiblo tax under s. 199.032,
24 26 29] o L ___Florida Statutes Yes [ No
9. Name and Address of Current Reglistered Agent I 10, Neme and Address of New Registered Agenl )
MAGNUSON, KRISTINE A. 81| Mame N
7900 PETERS RD 82| Sirect Address (F.0. Box Number is Not Acceplable} -
STE 8-100 g
PLANTATION FL 33324 83
84 i
City FL lﬂ Zip Code
Sootons 607 0602 and BO7. 1508, Florida Slatules, the bove-named corporation submils 1his staloment for he purpose of changing s registared

hoth, in the State of Florida, Such change was authoriai by the corporation’s board of di : !
accept he obligations of, Section 607 0505, Flerida Stutes. directors. | hereby accept Iho appointment as registered

BIGNATURE o e e
Signature_ typed or pried nano of reg L and tibe i apphcabl INOTE nuglstaig_a_rjwt sigrature required whon ,gf,',ﬁ;?@if"‘ T T TR T T

iz, BFFIGERS AND DIRECTORS - E_"_ﬂ ADDTIONSICHANGES T6 GFFICERS AND BIRECTORS W 72
i DORTA, TERRI R B - DGR Ll Agtion
sreeraooness | 5660 CARRIAGE LN L 3REET ADDRESS
GTY-S1-2IP DAVIE FL I RIS:E

TmE T T T OFLETE g [Toos [T
- DORTA, DAVID 22u ¥ ton
sweer aooness | 5680 CARIAGE LANE 74061 ADDRESS

evsze | DAVIEFL Jrosa

;:::E :':GER. MARK L bait :1: [ chenge” [T Addilion
seer aooaiss | 4169 SW. BTTH AVE. #114 3557 ADDRISS

CITY-ST-2IP DAV'E FL e 34 -SI- 7P

T TTDELETE o - T Crarge L] Additon
NAME & Hi

STREET ADDRESS 430 1 AoDRESS

£iTY-5T-2P T &

M [T DELETE 5 [T Change L] Adaition |
NAME 5

STHEET ADDRESS 53 1 AoDAESS

CITY-51-2IP 54 §T1- 2P _

TINE Joene 61 [" m

NAME §2:

STREET ADDRESS 63:1 ADDRESS

CITY-51-21P 6451-21P

14. | do hereby certily thal the
information indicatad an thi

SIGNATURE: _ _

1 am an officer of director of 1he corporation of 1o recever of frusiee empowered 10bute this reporl as requireti b i
appears in Block 12 of Block 13 1 changed, or on an atiachmant with an address. 3 quirect by Chapter 607, Florida Statutes; and that my name

Ter

Tiormaen sapphed Wil his fing does not Guaily for Ihpmplion stated in Section 119.07(@)(), T ori -
s annual report of supplemental annual report is true andurale and that my signature shall( h)a(\.)r'e tr?er,|gSn%aiygl]zI&e'ﬂg&rg ﬁ?ﬂgéé'ﬁéﬁ oath; that
s tha

May 13 1997 8:00am

CR2E034 (9/96)

T2y NRT . 4/39/4 %

P RE AND TYPED OF PAIN O NG OFFICER OF (RHE
Ciaplnn A




