FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ‘ FILED
PROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL. REPORT

1997 \ e . DIVISIOS:C:I!aCrg:P%?;ZTIONS S C Cl'etal'y Of State

¥
o, WY e

DOCUMENT # VOB511 (2)
SUNCOAST VENDING SYSTEMS, INC.

AU A

Principal Place gfmﬂuswnes;ﬁ Mailing Address
8350 SAVANNAH TRACE CIR gﬂ SAVANNAH TRACE CIR
208
TAMPA FL 3315 TAMPA FL 3315-5513
us us 3. OD‘i?eénCOéB;ated or Qualified | 3a. Datciﬁl Last Report
2 Principa Flace of Rusiness 2a. Mailing Address 4. FEI Number Applied For
I e 26 650391979 Not Applicable
CADL # et Suite, Apt. #, atc. " 58_75 Additional
22} m B. Cerlificate of Status Desired ] Feo Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May 8o
2a] 26 Trust Fund Contribution | Added 10 Fees
| & | Counlry | 4p Country B. This corporation has fiability for intangible tax under s. 199.032,
2a] 26| 29 30] Florida Statutes Bves [No
- ____$._Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GRAHAM, CHRISTINE 81| Name
8350 SAVANNAR TRACE CIRCLE 82| Stroet Address (P.O. Box Number is Not Acceplable)
SUITE 208
TAMPA FL 33815 63
84| City FL B5| Zip Code
1. Fursuani 16 he: provisons of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits ihis statement Ior the purpose of changing its registered

office ar registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. an familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

R O T st poent B e ¢ Bppkcatie [NOTE: Regrsterad Agent signature raqued whan seinstating) DATE

@ " OFFICEAS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T DELETE 11TITLE [ Crange  [_] Addition | &5
e GRAHAM, CHRISTINE 12 NAME ‘g’
SIKEE ! ALIDRFSY 8350 SAVANNAH TRACE C|R ‘208 1.3 STREET ADDRESS W
orrsier | TAMPAFL 14 ATy -ST-2¢ &
e R T ToeLETE 21 7Lt Clthange LT Addiion | QO
HAME 2.2 NAME
SIEEET ADIRESS 2.3 STREET ADDRESS

LS e 2 40Ty 5T- 21
e [ oeLere 31 TIILE [JCrange  [] Addition
HEM: 37 NAME
SIREFT ADLAIESS 2.3 STREET ADDRESS

| Ciy-se-ar o N 34 CITY-5T-2IP
TER o [T orceTe 41 TILE [ €hange L] Addition
KAV 4. 2NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Gy - 31- 40 44 GIFy-5T-2IP

BRI - [ DELETE 5 1TILE Ol change [ Addition
HAME 52 NAME
STHE: | ADDRE 55 5.9 STREET ADDAESS

| envesipe | 5.4 OITY-5T-2P
VL U TDELETE 8.1 NMLE [l Change L Addition
MHAME 6.2 NAME
SIREE | ATCHESS 6.3 STREET ADDRESS
Y- §1-2 6.4 CITY- §T-2IP

14. | do herehy corlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the
information indicated or s annual reparl or supplermnental annual report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; that
Par an Gficer or direclar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 11 Black 12 o BRck 13 it changed, or on an atlachmant with an address.

SIGNATURE: N '?"xﬂéﬂmﬁﬂmmnzﬂﬁol@ 2159940514

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Daie Daytime Fhong ¥
OBRITOA




