MAY 118 $225.00

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V6096

1. Corporation Name

(0)

HINE'S VENDING OF SOUTH FLORIDA, INC.

Principal Place of Business

Mzling Acldress

A WO

MG

3685 NW 15 ST 8411 WEST OAKLAND PARK BLVD.
LAUDERHILL FL 33311 SUITE 202
us SUNRISE FL 33359 L
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Piace of Business | 2a. Maiing Address 4. FLi Number 1 Applied For
|21] 26| 650392440 [ [Fot Appiicabe
| Suite, Apt 7, elo.  Suite, Apt #, ete 5. Certheate of Stalus Desired 0O $8.75 Additional
22| 27| Fee Required
| Cuy & Sate | Gy & Sate 6. Llection Campaign Financing 0 $5.00 May Be
Zﬂ 29} Trust Fund Contribution Added to Fees
2ip Country i . Country 8. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ —ZEI El a0 Florida Statutes 3 ves [No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENTIN. HEHARD C. 82| Strect Address (P.C. Box Nuniber is Not Acceplable;
8411 WEST OAKLAND PARK BLVD.
SUITE 202 83 —]
SUNRISE FL 33351 4] Gy FL 85| Zip Gode

11. Pursuant 10 the provisions of Sections 607.0502 =i B07. 1508, Florda Stalutes, the abave narmed corporabion submits this statement tor the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of directars. | hereby accent the apnainiment as registered agent. lam
faribar wilh, and accept the obligations of, Section 607.0505, Flonda Statutes
SIGNATURE L e . _ e U R _ —— -
Sigratie, tped or prnted A of reg veret agoel & wd abe,f @ Cabal INZTE wreu e e 1 DaTE L’n‘“
12, OFFICERS AND DIRECTORS ALDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 o
e PD ’ i [7j DFLETE 11T - [ Change [ Addition g
HAME HINE, DAVID 12 NAE 3
sraect aponcss | 1320 NW 97 AVE 13 STHEET ADDRESS i
CIY-5T-2P PLANTATION FL 14 0Ty -S1 2P . &
T ST [] DELETE 2 1TINE [ Change  [] Addition (&
NAME NEIL, ROGERS 22 NAME
sraesraooress | 11781 NW 24 ST. 23 STREL T ADDRESS
Cry 8179 PLANTATION FL 24CIY-ST-7IP
nT.f [ DiETe 3 1TITLE [ Change [ Addition
HANE 32 NAME
SIREET ADDHESS A% STREE ADDRESS
Gty -ST- 2P O 1.1 14 1 o7 { SR S J
I [} BLLETE LATIE [J Charg:  [J Addition
BAME 47 NAME :
SI4EET ADDRESS 473 STREET ALDRESS |
ory-st-ze L 44CIY-ST-2F | 1
TITLF [ DECETE 51T [ Changs  [] Addition :
NAME 5 2 NAME
SIKEET ADDRESS 53 STREET ADDGRESS
CIry-§7-72IP _ 54 01 81-2F
TITE [J DELETE § 1TILE [] Changz  [] Addilion
RAME 62 NAME
STREE] ANDRESS 6% §TREE) ADDRESS
CiTyY-5%-2ZIF E4CIHY-El-2IP
14. | do hereby certify that the informaticn supphed with this fing is voluntadly fumished and does not qualify for the exomption stated in Saction 1 19,07(3)(k}, Florida Statutes. | further
certify tha the information indicated on this annual repod ar sapplemenial annual report is true and ascurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or drectar,
appears in Block 12 or Black 1347¢h

SIGNATURE:

‘an or the recerer or rustee empowered to exscute thi
it with an addross.

P ﬁé T e
G OFFICER OR DAECTOR

s repart as required by Ghapter 607, Florida Statutes, and

L 302726/

Da,1ma Brant, #

that my name

R



