PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE
Sandra 8. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 051 1

SUNCOAST VENDING SYSTEMS, INC.

(2)

Principal Place of Business Mailing Address

8350 SAVANNAH TRAGE CIR
208

TAMPR FL 33615 TAMPA FL 23615
us us

8350 SAVANNAH TRACE CIR
208

A R

3a. Date of Last Aeport

3. Date Incorporated or Qualified

014 02 05/0 ]
2. Principal Place of Business | 2a. Mailing Address 4. FE N-!Jg(t‘:lergq " "uig?;\’ppued For
;l 26 ﬁq.;\ag 1070 Not Applicable

Sulte, Aplt. #, elc, Suite, Apt. 4, etc,

22] 21]

$8.75 Additional

5. Certiicats of Status Desired O Fee Required
e

GRAHAM, CHRISTINE

8350 SAVANNAH TRACE CIRCLE
SUITE 208

TAMPA FL 33615

.. Gty & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23“[ 2;‘ Trust Fund Contribution [ Added to Fees
| dp | Country | ap _ Country 8. This corporation has liability for intangible tax under s 199,032,
24] 251 291 30] Florida Statutes E¥Yes [No
9, Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
81| Name

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

83

B4| Oity

Zip Code

FL 85

familiar with, and accept the obligations of, Section B0Y.0505, Fiorida Statutes.
SKENATURE

1. Pursuant to the provisions of Sections 607.050% and B07.1508, Fiorida Stafides, the above-named corporalion submits this statement for the purpose of changing Its registersd offce
or registered agent, or both, in the State of Florida, Sush change was authorzed by the corporation's board of directors, | hereby accept tho appointment as regislered agant, 1 am

Signatune, lred of pintod nae ol registe red agort and tio § openbie. NOTE: Ragistend Agarl sgnalure fo ko0 when rersiatn gl "OiRTE oy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE p [] DELETE T1UTLE [ change [ Addition Lo
HAME GRAHAM 1.2 NAME
SIREETALOESS | pagy %ﬁ&mﬁﬁﬁ% CIR #208 13 SIREET ADDRESS L%
CIFY-51-2P TAMPA FL 14 CITY-ST- 2 %
e ! [ DELETE Z 1T [1 Change [ Addition €
RAME 22 hANE
STREE] ADDRESS 23 STREET ADDRESS
CITY-SI- 7P 24CiTy-§1-217
TIeE [T DELETE 3TILE ] Change [} Addition
HAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CHY-ST-7P ) 34 CITY-51-2p
TiLE [7] DELETE e TPLE [[] Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2P 44 CilY-ST- 7P
e [ DELRIE 5 1 TITLE [7] Change  [] Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 SIHEET ADDRESS
CITY-§1-21F 54 CHY-S1-2P
THLE [ oeier 6.1T1LE [] Change [T Addition
NAME 6.2 NAME
STREET ADDIRESS 63 SIRELT ADDAESS
Cliy-S1-2P £4 CY-S1- 2IF

appears in Biock 12 or n an

SIGNATURE: _|_

k13 ﬁ’ghangnd, or ol

14. | do hereby certify that the information supplied with this fling is voluntarily fomished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
vath; that | am an officer or drecior of the corporalion or the recelver or trustes empowsrad 10 execute thi

lachment with an addressO}
\haun

hristivOitihem 4lzlde 913994.054

s report as required by Chapter 607, Florida Statutes; and that my name

HGNATURE AND TYPED O

ME OF BIGNING OFFICER OA DIRECTOR

Data Daytire Ptone 8



