FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT : h’ Secratary of State

DIVISION OF CORPORATIONS

1998 P

DOCUMENT # 51 506

. Corporation Name

COFFEY'S COUNTRY STORE, INC.

(6)

Principal Place of Business Majling Address

FILED
Jan 23 1998 8:00am
Secretary of State

LR T

200 SW 177 AVE 18301 Sw. 216 ST
MIAME FL 33187 MIAMI FL 33170-1504
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified N
09/27/1876
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 |26] 59-1693210 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, &8
lw & AR sie : P 5. Certificate of Status Desired O $8‘ S AdC!IlIOHEIi
22 ?Tw‘ Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 May Ba
E E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
m ?5-1 E[ a Personal Preperty Tax due June 30. Clves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent j
COFFEY, SUSAN 81} Name
18301 S.W. 216 ST. 82| Strest Address (P.C0. Box Mumber 5 Not Acceptaniay =
MIAMI FL 33187
83
84| City ) FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 507,0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registerad

Stgnature, typed or printed name of registerad agent and litle it applicabla, {NOTE: Registered Agent signature raqul:ed when reinstating) TATE 1":‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @
NLE PD ] DELETE 14TNLE T [T crangs I Addition g '
NAME COFFEY, D. E. 1.2 NAME §
smeeraooress | 18301 S.W. 216 ST. 13 STREET ADDRESS 8
CITY- 5T 2P MIAMI FL 1.4 CITY- ST-ZP o
TITLE 3D ¥ DELETE 217TITLE [ Tchange 1] Additien 1O
NAME COFFEY, SUSAN 2,2 NAME
smeet apress | 18301 S.W. 216 ST. 2.3 STREET ADDRESS
SITY-5T-2P MIAME FL 2.4 CITY-ST-2IP
THLE [T DELETE 3.1 TITLE T - [Jchange [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 3.4, QITY-ST-2IP
TITLE 1 DELETE 4.1TITLE T [ change 11 Acdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CTY-57-28 44 CITY-ST- 2P
TILE [ 1 DELETE 5,1 TITLE [ Change I Additian
MAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-5T-2IP 5.4 GITY- 5T-2IP )
TILE [} peLETE 6.1 TITLE L] Change [ Addition 13
NAME 6.2 NAME 2]
STREEE ADDRESS 6.3 STREET ADDRESS e
CIFY-ST- 1 64 GITY-ST-ZP =

indicated on this annual report or supplernental annual repott is true and accurate and ¢
officer or direcior of the corpor
Block 12 or Block 13 i changs

SIGNATURE:

fl, or on an attachment

14. 1 hereby certify tha! the information supplied with this filing does not qualify for the exemﬁticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the iRformation f:
at my signature shall have the same legal effect as if made under cath; thatl aman =%
on or the recelver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

~QUIRE N 1y CoFFEY Dam//z/ﬁf @ﬂzééz:éfé;

Dayima Prene ¥ 0237311



