FILE NOW: FILING FEE

00 FILED

1998

AFTER MAY 18T IS $550.

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

PQCUMENT # M88798

SKYTEL COFFEE SHOP, INC.

(7)

Principal Place of Business

5350 NW 215T AVE
FT LAUDERDALE FL 33309

Mailing Address

5350 MW 215T AVE
£T LAUDERDALE FL 33309

ORI

DO NOT WRITE IN THIS SPACE

SRE

3. Date Incorporated cr Qualified
07/15/1968
2. Principei Place of Business 2a. Mailing Address 4. FEI Number Apptliad For
21 2_5] 65'0055922 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt #, etc. iti
n P P 8. Cerlilicate of Stalus Desired O $8'75 Additional
22 |27] Fes Requirad
City & State Cily & Stale B. Elaction Campaign Financing $5.00 May Bo
E‘ Trust Fund Contribution Added o Fees
Zip Country Zip Counlry B. This corporalion owes or has paid the current year Intangible
25 a 30 Personal Property Tax due Juna 30. Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
COLLINS, JAMES 81| Name
3500 NE. 20TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
QAKLAND PARK FL 33308
83
84| City 85} Zip Code

FL

office or registered agent, or both, in the State of Florida. Such than

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ab:ove-named corporation submits this staternent for the purpose of changing ils registered
: ] C 88 was authorized hy the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho chligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

i

LrAmE )

L

m

I

SIGMATURE e
Signature, typed of printed name of registored agent and tile o apphicatle (NOTE Registorad Agent signature raguired whon reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] [T orLere 11 TIE [Jchange [ Addition
NAME COLLINS, JAMES 1.2 NAME
staeeTapbaess | 3508 N.E. 20TH AVE 1.3 SIREET ADDRESS
tiTY- 5T-2P OAKLAND PARK FL 33308 14 CITY-ST- ZIP
TITLE F [J DeLete 21 TILE [Tchange ] Additin
HAME REED, LINDA T. 22 NAME
smeetaporess | 3509 N.E. 20TH AVE 23 STREET ADDRESS
CITY-$1-2IP OAKLAND PARK FL 33308 2 4 CITY-51- 7P
TITLE [J DELETE 3110 [T Change [ Additian
NAME 32 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-§T- 2P 346075121
TTLE [T oeete 4.1 TITLE [1 Change [ Additian
NAME 4.2 NAME
.| . stReer aporess 43 STREET ADDRESS
GITY-ST-7P 44 CITY-51-21P
TILE [T beene 517TMLE [l change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-S1-2P 5.4CITY-5T-21P
MLE TTOELETE 61 TOLE TJchange L] Addilion
NAME £.2 NAME
STREET ADDRESS .3 STREET ACDRESS
OITY- 57-2P 4 CITY-$T- 2P

Wth an address.

LINDA REED

Block 12 or Block 13 it changed, or on an atlaghmeg

PP O R /

Far

14. | hereby cerlify that tho informalion supplicd wilh this filing does not qualify for ihe exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation ar the: receiver or lrustee ampowersd te execule this report as required by Chapter 607, Florida Slalutes; and thal my name appoars in

1/21/98 (954) -491-5234



