FIlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V57112

1. Corporation Name

CHECK-O-MAT CORPORATION, U.S.A.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 049 ***150.00

VR IDWER M

120 CHESTS' WAY 120 CHIEFS' WAY
SIE Y STE
PENSACOLA FL 32507 PENSACOLA FL 32507 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/10/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-3135508 Not Applicable
Suite, A #, etc. Suite, Apt. #, elc, diti
: < uite. Ap 5. Certifcate of Status Desired ad $8.75 Aictltxonal
El m Fee Recuired
City & State City & State 6. Electio1 Campaign Financing o $5.00 MayBe
23 z_al Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangi
—2—4] ‘2_51 E\ Persoral Property Tax. Bs [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAWCHUCK, WILLIAM P. _
120 ENTRNACE ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE #1 23
PENSACOLA FL 32514
84| City FL [as\ Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose 3f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was «wthorized by the corporztion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and accept the obligatiins of, Section 607.0505, Flofida Statutes.
SIGNATURE
Signature, yped or printed narne of registered agent Ind title If applieatle. (NOT::: Registared Agent sigi TeqL red when rei ] DATE
t2. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOFS IN 12
me TPS [] DELETE T1TITE [JChange L] Addition
NAME KRAWCHUCK, WILLIAM P 1.2 NAME
swreeTaoore 35| 415 A MARY ESTHER CTO 1.3 STREET ADDRESS
cv.stze | FT. WALTON BEACH FL 14 CITY-ST-2P
TmE VT 0O DELETE 24 TTLE [JChange [ Addition
NAME KRAWCHUCK, BARBARA A 22 NAME
STREET ADDRE 35 415 A MARY ESTHER CTO 2.3 STREET ADDRESS
CTY-ST- 2 FT. WALTON BEACH FL 2. 4CIY-ST.2P
TITLE ] DELETE 31TME Ochange [ Addition
NAME 3.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41 TITLE [IChange [ Addition
NAME 4 2HAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ GELETE 5.1 TITLE OJchange  [] Addition
NAME 52 NAME
STREET ADDRELS 5.3 STREET ADDRESS
CITY-57-2IP 54CMY-$T-2P
TITLE [J DELETE §1TITLE [CIchange ] Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14." T hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further crtify that the inf srmation
indicated on this annual report ar supplemental ¢ nrual report is true and accurate and that my signature shall have thi: same Jegal effect as if made unler oath; that | am an
officer cr director of the corporat'on or the receiv #r o trustee empowered 1o ¢ xecute this report as req sired by Chapte - 607, Florida Statutes; and that ny name appears in
Biock 12 or Block 13 if changed.jo:/n an atiach.nent witbran addregs, with arother like empowered.

Bt

MNATURE AND TYPED OR PRI

SIGNATURE:

H2F-59 750 4S5 a6k

ITED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylime Phone #

IIE0O

I - e e e ke e e M mmMEE AR 44 o= == e mm e e e e m oo —— o e

CR2EQ34 (11/98)




