EREMRRL ]
- FILE NOW: FILING FE

PROFIT &
CORPORATION i)
ANNUAL REPORT

... 199%6 |
DOCUMENT # V30042 (8)

. Corporalion Namc

UNITED VENDING, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

an-:blwl F'Iace. O!.éL-J;,illeSS Mailing Address
1627 SE 13 8T 1627 SE 13 §T
OCALA FL 34471 OCALA FL 34471
us us 3. Date Incorporated or Quatfied | 3a. Date of Last Report
O . 04/16/1992 01/18/1995
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
I e . 59-3129380 Not Appicatio
 Suile, Apt. 8 ot Suite, Apt. #, etc, §. Corlificate of Status Desired D $8.75 additional
[221 |er Fee Required
- Oty & State City & State 6. Election Campaign Financing 0 55-00 May B
,?31 e 28| Trust Fund Gonlribution Added 1o Fees
L ._ Country | ap Country 8. This corporation has liability for intangible tax under s 199.032,
241 o __Eﬂ___ . E m Fiorida Statutes [1 ves [MFo
o E::ﬂiﬁ'ﬁ &nd Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
B1| Name
Tﬂow' CHESTER J. 82| Street Address (P.O. Box Number is Not Acceptable)
445 NE 8 AVE
OCALA FL 34470 83
84| City FL 85} Zip Code

11, Pursaant to he provisions of Sections 607.0507 and 607, 1508, Fiorda Staiules, the above namad coraration submits this statemeant for The purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
famiha- wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B0 e of i e Elf?i:’rere‘i agent and tte dapphuable T HGTE Rogutered Agont signaturs reaured whar reiratatng DATE &
1. __OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12 &
i D ] DELETE 1.1 TITLE [ Change [ Addition -
ALK SEMESCO, STEPHEN C. .2 NAME §
sieettavcress | 2710 8., 17TH ST. 1.3 STREET ADDRESS i
CITY -5 4 QCALA FL 1ALITY-51-2P 3YY 7/ &
e T T [ DELETE 2 17ITLE [ Change [ Addition &
NAME 22 NAME
SIHET £ ATDRESS 2 3STREET ADDRESS
Cry-stre S 240ITY-81-2P
TIiLE [) DELETE 3 4TILE [ Change [ Additian
HEME 32 NAME
SIREE| ADDRISS 33 STRELT ADDRESS
| [U[-;J-VFIF' e o 340TY-5T-2%
TILt ["] DELETE S1TLF [) Change [} Addition
NAMi 42 NAME
SIHET T ADDAESS 43 STREET ADDRESS
otesiae | o o - 440IrY-SI- 7P
Ttk [] DELETE 5 1TILE [ Change [ Acdition
BAAE 52 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
omv-star o o L 540ITY-ST- 2P
Tt [] DELETE 6 1TILE [) Change ] Addilion
N 62 NAME
STHEE T ADIRESS 63 STREET ADDRESS,
ory-si-ar | 64 CITY-ST- 2P

14. | do hereby certify that the jnformation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 11D8.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; thal | am an officar or drectar of the corporation or the receiver or trusteo empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 1 ¢ or on an attachment with an address,

SIGNATURE: . SIGNA unﬁé&vpzo OR FAINTED mﬁ@iﬁﬁmﬁ"”&q" - //'/?6 Fo¥ 7% 750

Date Daytime Prore #



