FILE NOW: FILING FE
f PROFIT

E AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

CORPORAT‘ON Sandra B, Mortham
ANNUAL REPORT Secretary of Siate
1996 ¥ DIVISION GF CORPORATIONS
- _

DOCUMENT # V0659 (0)

1. Corporation Mamé

MUTUAL VENDING COMPANY

S| RN SO

Principal Place of Buginess B Mauling Addresﬁgf
330 HORTH INGRAHAM 330 NORTH INGRAHAM
LAKELAND FL 33802030 LAKELAND FL 333020330
3. Date Incorporated or Qualified | 3a. Dale of Last Report
o 01/01/1992 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applisd For
2] 26 ~ NOT APPLICABLE ot Appleai
Apt. 4, etc. itey, L,
Suite, Apt. #, elc | Suito, Apt # etc 5. Certifcale of Status Dosired 0 $8.75 Additional
m _ ?ﬂ, R Fee Required
Cry & State | City & State 6. Elestion Campaign Financing $5.00 May Be
—2?’] 251 . Trust Fl_J_ﬂd_COﬂlribLl[lOl\ i Added to Fees
2p Gountry 21y ~ Gounlry 8. This corperation has liabilty for intangibie tax under s 199.032,
24] 25 2o 30} Florica Stalutes 0 Yes CiNe
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
811 Namc
BUCK. JOSEPH S 82| Steel Address (7.0 Bax Number is Nat Acceptable; il
6324 WOODHAVEN LN
LAKELAND FL 33813 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 807 0607 and £O7 1508, Frorda Statutes, the aove-namad corparaticn subiniils this staterment or the purpose of changing its registerad office
ar registered agent, of poth, in the Srate of Flonda Such chiange was authorized by the corporaion's bioard of directors. | hergty accept the appaintinent as regislered agent. 1 am
familiar with, and accept the obigations of, Secuon 607.0500, Flarida Statutes.

SIGNATURE . e . e B
St Spped o e e v 0 rptne LA @1 T 2rg Tt 0 Pt ot At s 3 e e e e DRt &
iz OFFIGERS AND DIREGTORS 3. ADDIIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [ DELETE 1 UTILE [ Chenge [ Additan |
NAME LEWIS, 0. HERMAN 12 NAM 3
srret aooness | 330 N. INGRAHAM AVE. 13 5TREET ANORESS &
CTY-SI-2P LAKELAND FL o 4Gty -51-21F ) &
TLE VD {1 DELETE 21TILE [} Changz [ Add-tior Q
KAME BUCK, JOSEPH S 27 KAME
steeeraooress | 5324 WOODHAVEN LN 23 STREET ADDRESE
OTy-51-2P LAKELAND FL L 2407V 51 2IF
TITLE (1] {1 CELETE 31 1ILF [ Crange |1 Addidian
NAME MILLS, WILLIAM D JR 32 HAME
sraeet anoress | 5019 LAKE IN THE WOODS BLVD 33 STREET ATORESS
ciry-S1-2 LAKELAND FL L 14TV 5170 .
TINE SD () DELETE L TTNLE [} Change  [] Asdition
NAME ANDREWS, BARBARA L 47 NANE
sweeetanchess | 3325 CREWS LAKE DR 43 STREET ADDRESS
oY -S1- 2P LAKELAND FL o s40rY-gTae
THILE 0 [] DELETE 5 1TILE [ Change  [] Acdtian
NAME MUSALEN, ANGEL S 52 hane
seerancress | 5023 SHADY LAKE LN £ 3 STHEE] AODRE 35
GTv-51-2p LAKELAND FL o 54 IV ST-2P
THLE [ DELESE £ 1TI0Lf {1 Cnange ] Addition
NAKE B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-S1- 21 €4CIN-S1-21

14. | do hereby certify that the informatian supnhed wits this Fing is volantarily farmished and does not quality for the exemgtion stated n Secbon 118 07(3)k), Florida Statutes. | further

certify that the information ndicated on this anua’ report ar supplemental annuat report is true and accurate and nat my signature shall have the same legal effect as f made undar

Sath, that | am an oficer or drector o e conorabon o the recever or trustec empowersd to execute his reparnt as required by Gnapter 607, Florida Statutes and that my name
appears in Block 12 or Biock 12 11 changed, or on an allachmen? with an address

SIGNATURE: ol - 417~ 96 944-483-4390

TURBAND TYPED DR PRINTED NAME OF SIGNING OFFICER GReAgctorn 0 L. D 7 v P #

A C A DL &N




