FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL RERORT

1997
DOCUMENT # 203582

1. Corporation Mamie

MARTIN COFFEE COMPANY

Principa’ rwm,é%'i}'-""ﬁ-..-s\r.
MARTINAMY B

1533 MARSHALL ST
JACKSONVILLE FL 32206
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

@

Wil 'u;'ﬂaclress
MARTIN.AMY B.

1633 MARSHALL §T.
JACKSONVILLE FL 32206-6011
us

FILED
Jan 16 1997 8:00am
Secretary of State

0 AR

3. Dale Incorpaorated of Qualified

06/20/1957

3a. Date of Last Report

01/26/1996

2a. Wi bng Addiess 4, FEI Nurmber Applied For

- ?9] o 59'0804938 Nal Applicable

Suit, Apt #, eto . ‘ $8.75 Aaditional

2?] 8. Certificate of Status Desired [ Fee Required
., Ly & Slale 6. Election Campaign Financing $5.00 May Be

_ 281 o Trust Fund Contritiution Added to Fees
,,,,, Zip . Couritry 8. This corporation has liability for ingangible 1ax under s. 199.032,
29| 7 30 Florida Statutes ﬁes I No

| faribar v

olfic
AQE:

SIGNATLIRE

9 Name and Address ol Currenl Hegistered Agent

MARTIN, AMY B
1633 MARSHALL ST.
JACKSONVILLE FL 32206

oo G0 0OF
o both, in e (mm ol Flund

i g s e

10. Name and Address of New Reglstered Agent

81| Name

B2| Sirect Address (P.O. Box Number is Not Acceprable)

B3

84| City

Zip Code

FL |®

71508, Florida Stalutes, the above-narmed corparalion submits this statement for the purpose of changing its repistered
Sucn change was authorized by the carporation's board of directors | hereby accept the appointment as registered
o thes obligztions of Saclion 6070505, Florida Statutes.

it g bl

INOTE Bagisterad Agent Signatace required when rginstatig)

DATE

CR2E034 (9/96)

(12 CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
My [Towee 11TITLE [T Change [ addilion
HAME 12 NAME
SIREET AIORFSS 13 STRECT ALDRESS
CRY 5] JACKSONVILLE FL. 7 L4 CITY-81-DF
B M T “TTELEE 21TILE [T cnange [ JAddition
HAKE JOHNSON, HAROLD 27 HAME
STHEET ADORESS 1&3 MARSHALL sT- 23 STHEE ) ATDRESS
oniosioe | JACKSONVILEFL 2 40512
[ [J itfie 30 TIILE U] Change [ Addition
At 3.2 NAME
S1FADIRESS 1.3 STREET ADDRESS
34, GITV-5T-2IP
R W 3T 41 TAILE [T Crange [ addition
N 4.2 NAME
SIRET AL SS 43 STREET ADDRESS
GiIf 5T 71 44 TITy-5T-1P
ML T e S1TM1E [T Ghangs [ Aodition
NAME 5.2 NAME
STREF™ ALLIE 56 5.3 STREET ADIRESS
Qb5 7 54 CIY-51-2IP
BT ) [T Decete G1TILE | Change ] acdilion
e 52 NAME
STREF ALIRES 63 SIREET ATDRESS
Cih -5 71 . A CITY-§T-21P
14, | oo e o wn'h nw fitng does not gualify for tne exemption stated in Section 119.07(3)(), Florida Gtatutes. | further gertify that the

al armual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustec empowered 1o execule this report as required by Chapter 607, Florids Stahites; and thal my name

whimenl with an address.

J - 9= 3

SIGNATURE: QMA# m% C 7 '7- Foy- _‘?{f_iéé/_ --------------
BUONA TURE ANG Ty PR{NTE{J NAME OF S¥GANING GFEICER [ vt Phone #

L2 L7 . 000819
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