FILE NOW: FILING FEE AFTER MAY 118 $550]0 FILED

PROFIT FLORIDA DEPARTMENT F STATE . Apr 2 1 1 997 8 . Ooam
CORPORATION Sandra B. Mortham B R i
g swewolses | Secretary of State
1997 N L DIVISION OF CORPORATIONS :
D CUMENT # ( )
((Brmralmn MNamuo 5368m 6
ALL FLORIDA COFFEE SERVICE, INC. ‘ o
TPrincipal Place of Busness Mailing Address : “mlﬂnmummlwmilmmHmmll"“lﬂ“m’
800 E PALMETTQ AVE 900 E PALMETTO AVE
MELBOURNE FL 32901 WMELBOURNE. FL 320014726
8. Date Incorporated or Qualified 3a. Bale of Last Repor
[??Tﬁﬁxéii_i&ll Place of Business T 2a. Mailing Address & FEI Number , Apphied For
ﬂl P E‘ . 59'1752“0 Not Applicable
Suite, Ape #, et " Suite, Apt ¥, etc. ] ) $8.75 Additional
[22] - 2_"] 6, Certificate of Status Desired [ Fee Required
__ City & State | Ciy & Siate | 8. Election Campaign Financing $5.00 May Be
sl 28| : Trust Fund Contribution 0 Added to Fees
LT . Country . 2w Country ' B. This corporation has liability for intangible tax under s. 199.032,
Ef],..,_,,,, R 25 [29) a0 Florida Stalutes [Dves [no
b 8. Name and Address of Current Regislared Agent 10, Name and Address of New Reglsterad Agent
DRESCHER, WILLWAM G. B[ e :
5 AVENTIAN WAY #3] Szt pad is Not AC
regs AB.0O. Number is Not Acceptahile)
INDIAN HARBOUR BEACH FL 82697 B DENE Tl b UMY
83 v - /
B4| City FL 85| Zip Code

< Pursnan: 1o the provisions of Scotions G07 0502 and 607 1508, Fionaa Slatules, he above-named corporation submils this statement for The purpose of changing its regisiered
office o regislered agent, or both, inthe State of Florida. Such change was authorized] by the carporation's board of directors. | hereby accept the appomtment as ragisiered
agent. | am familiar with, anct accept the abligations of, Section 607.0505, Florida S!a\utes

SIGNATUR

Gl torts, tpmd] O prritetd N of 60 v ¢4 Bgnl and e | Bppleable (NOTE' Registers:] Agen! signature required when reinslating) GATE

1z OIFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIGEGTORS IN 12
i TPD Tl pecere 11 TiLE ﬂChanga ] addttion
s ORESCHER, WILLAM Q. 12 NAME
siier zoness | 368 OCEAN SPRAY AVE 1 3SIREET AODRESS gﬂ VENETIAA. W‘{

| ivsiw | SATELLITE BEACH FL wonsiw | ZL 0w ik Boun Besed. , LL 322{3 7

e |'DS T oecere 21 HLE Change Addition
Neape DRESCHER, LOIS D 22MME
stier s mooiess | 5 A VENETIAN WAY 2.3 STREET ADDAESS
arvsror | INDIAN HARBOUR BEACH FL 2 46TY-81-2P . '

M T T oeLeTe 31 TILE B T Change L] Addition
HAME 32 MAME '
STREEL ATDRESS 3.3 STREET ADDRESS
L‘.I'Ij’il 3|f‘_ N — 34 CITY-87-2IP

Tm.s T DELETE 44N - [ thange [ Addifion
A 4. 2HAME ‘
5 RERD AOEEESY, 43 TTREET ADDRESS

envesear _ ) 44 £I1Y-ST- 2P

\' i L] oeLese 51T . Uchenge  [T] Additian
NAME 5.2 NAME
STHEE | ADTRE %S 5,3$REEI ANDAESS

RIS 54 0TY-§T- 2P
I ‘ T DELETE sYIE [T Change [ Addition
b B2 HAKE
SIRFLT ADUFAE S - 5.3 §TREET ADDRESS
| Cny-51- 20 6.4 DITY-$E- 2P

14, } do herehy cerlily thal tha infarmalion supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
informmation indicatod on this any qu report or supplemental annyal report is true andaccurate and that my signature shall have the same legal effact as f made under oath; that
1 am an oflgor or dieecion of 1h ¢ ejecute this report as required by Chapter 607, Florida Stattas. and that my name

appoars in Biock 12 or B 7
- v, B/
SIGNATURE: Akttt e & Dovsehen _Aeer

SIGNATURE AND TYPED O PRINTED NAME OF BiGNING OFFICER DR

CR2ED34 (9/96)



