... FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathcrine Harris
Secretary of State
DWVISION O CORPORATIONS

DOCUMENT # S87489

1. Corporation Name

VENDING SERVICE SPECIALISTS INC.

Principal P'lace of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 021 ***158.75

BN wDm

1648 SW BILTMORE ST PC BOX 1894
PORT ST LUCIE FL 34565 PALM CITY FL 34981
us us DO NOT WRITE IN T 1415 SPACE
3. Date ncorporated or Qualifed
10/14/1981
2. Princip 1l Place of Business ‘_Za‘ Mailing Address 4. FEI Number | Applied For
21] 26 §50294438 | plct Applicable

Suite, /pt. #, etc. Suite, Apl. #, etc.

22] 7]

5875 Adlditional

Fee Required

o

5. Cerif:ate of Status Desired

City & state | CaSEe __._ _| /B Etectin Campsign Financing $5.00 Moy Be
2—3\ 28 Trust Fund Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;!!—l m Personal Property Tax. [(ves [INe
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DODD, ROBERT A, JR :
1008 SW 36TH TERRANCE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 83
84| City . 85 Zip Code
FL |

agent. 1 am familiar with, and accept the obtigaions of, Section 607.0505, F orida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stattes, the above-named crporation submils Lhis statement for the purpose of changing its registered
office I registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as reyistered

Signature, fyped or printed n ime of registered ager.. and tile if applcable {ND E: Ragisterad Agenl signature tec uired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ST [ DELETE 11TME CiChange [ Addition
NAME DODD, ROBERT A JR 1.7 NAME
streeTaporiiss| 1008 SW 36TH TERRACE 13 STREET ADDRESS
CITY-5T-21P PALM CITY FL +4 CITY-ST-2P
TILE p [} DELETE 21 TITLE [JChange  []Addition
NAME DODD, DONNA A 22 NAME
streeTaporiss| 1008 SW 36TH TERRACE 23 STREET ADDRESS
CITY-5T-ZIP PALM CITY FL 2 4 CITY-ST-ZP
TITLE [[] pELETE 34 TITLE [lcChange (] Addition
NAME 32 NAME
STREET ADDRI SS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-2P
TITLE [3 DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADORE 53 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TIMLE {J DELETE 5.4 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
ME [ DELETE ETTILE [Change L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP Vs 7 64 CITY-ST-2ZIP

14. | heret y certify that the informa ion supplie
indicat2d on this annual report or supplel
officer o director of the corporation or {
Block ~ 2 or Block 13 if changec, of O

SIGNATURE: :

achment with an address, with 1l other like empowerad.

Refene 1. Doy G sitainwy /ﬂmm&

1 this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ¢ ertify that the information
al annual report is trug and accurate and that my signat.are shall have the same legal effect as if made under cath; that | am an
ceiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Stalutes; and thal my name appe:rs in

SLIL- 7514

0519535

CR2E034 (11/98)

PED OR 2RINTED NAME OF SIGNING OFFICE % OR DIRECTOR 7

s

Daylime Phene #

e L - t mmm m M & o e mm e —



