U R 4 B P -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mornam Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMEN ( )
1. Coo:;%ation Narne T # 203582 2
MARTIN COFFEE COMPANY
I AN ARV AR AR
MARTIN.AMY.B MARTIN.AMY B.
1633 MARSHALL ST 1633 MARSHALL ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 DC NOT WRITE N THIS SPACE
us Us 3. Date Incorporated or Qualified
06/20/1957
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I21] 261 590804938 Not Applicable
Suite, Apt. #, ela Suite, Apt. #, etc. B . $8.75 additional
E‘ El 5. Cerlificate of Status Desired 4 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] i Trust Fund Contribution O Added to Fees
Zip Country Zip Country | 8. This corporation owes or has paid the current vear Intangitle
’;] E} E‘ ﬂ Persanal Property Tex due June 30. [Jves [CInNo
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, AMY B 81f Name
1633 MARSHALL ST. 82| Strect Address (F.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32206
83
84| City 85] Zip Code
FL

11. Pursuan! to the provisicns of Sections 8070502 and 607.15808, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am iamiliar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE

Signatura, typed or printed name of regislarad agent and tille if applicable, {NOTE: Registored Agent signalure raquired when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE FoTD [T BELETE 1.1 TITLE [Jchangge [ Addition
NAME MAHT'N, AMY B 1.2 NAME
steeT anpress | 1633 MARSHALL ST. 1.3 STREET ADDRESS
CITY-ST- 2IF JACKSONVILLE FL 14 4Ty« 5T-2P o
TME VD L[] DELETE 21TINE [T Change L] Acdition
NAME JOHNSON, HAROLD 22 NAME
staeer aporess | 1633 MARSHALL ST. 22 STREET ADDRESS
CTY-5T- 2 JACKSONVILLE FL 2 4CTY-ST-2¢ . ,
TITLE [T DELETE 3.1 TILE [Tchange L[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-SI-21P N 34, CY-§7-2IP B
THILE - [T DELETE 41 TITLE T Change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY-57-27
TITLE [JDeELETE  f samme [T Change ] Addition
NAME N
STREET ADDAESS 53 STREET ADDRESS
CITY-$7-2P 5.4 CITY-S7-2IP o
TLE [T DELETE 61 TITLE - L] Change [ Addition
NAME 6.2 NAME
STREEF ADORESS 63 STREET ADDRESS
CITY-ST-2IP 54 GITy - ST-2P N
14. 1 hereby certify that the infarmatlon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floridda Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an .
officer or dirgctor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In

Blogk 12 or Block 13 if changed, or on an attachment with an address.
AMY B MARTIN , /
SIGNATURE:- Goud | BE & Fblal

iR raor

CR2E034 (10/97)



