FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Sandra 8 Martham
ANNUAL REPORT 7 Secrelary of Statn
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # K98598 (1)
COFFEE-USHER, INC.

,,,,,,, IR B

Principal Place of Busingss Mailng Address
6551 MW J00TH ST PO BOX 843
PO BOX 843 PO BOX 843
EFLND FL 32626 EFLND FL 32626
UGS' N 3’: NO 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principa’ Place of Businass T 2a. Manng Address B T e FE Number Appled For
21 e 59-2056311 Mot Applicable
Suite, Apt. #, etc ~ Suita, Apt. #, ele. 5. Cortficate of Status Desired O $8.75 Additional
El Fee Required
City & State | Giy & State 6. Eiection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution U Added to Fees
Zp Country Zip Country 8. This corporation has #abiity for intangible 1ax under s 189 032,
241 251 E‘ 3;(( (/(/ ﬁo Floricia Statutes m ves [JNo
9. Name and Address of Current Registered Agent 7 4o, Name and Address of New Registered Agent
B1; Name
US"ER, ET 82| Streat Address (PO Box Number is Not Acceptable)
8551 NW 100TH STREET
PO BOX 843 &3
CHIEFLND FL 32626 54 Ty FL las 7 Code

11, Pursaant 16 1he provisions of Sectons 6070502 and 6071508, Florda Statutes 1he abave namad corporabon submits 1his statement far the purpase of changing its registerad office
o regstered agent, or both, in the State of Florida, Such changa was authorized by the carporation's board of direclors. | hereby accepl the appointment as regsstered agent, | am
farriliar with, and ancept the: obgations of, Secton GO7.0505, Tlonda Statales.,

CR2E034 (12/95)

SIGNATURE e . e e e e L JE . et e e e
S Wer typwt e Pt fas e O reggatoret et a0l Sl f e abie (HCTE Flagislarcn AZpnt sigualuee: b ine whe s it 3n ) OATE

12. (_)FH_C_._FRSf\'\H DIRECTORS 13 ADDITIONS/CHA_NGES TO QFFICERS AND DIRECTORS IN 12

0LF p [] DELETE 11T [T Change [ Addilion

NAME USHER, ET. 12 NAME

STREF] ADDRESS 6551 NW 100TH ST, PO BOX 843 1 3STREFT ADDRESS

oy -sT-2e CHIEFLND FL R 140Hy §1- 20 )

nng D [ DELETE 2 1MIE [ Change [ Additan

NAME COFFEE, BILL B. 22 NAME

STREET ADJRESS 3 COFFEE ST., BOX 336 2 XSTREET ADURESS

Cil-81- 2w HARRISONNE 240HTY-ST-210 N

TIILE ] DELETE 3 THILE [1 Change  [] Addwon

RAME 37 KM

STAEET ADDRESS 33 SIREED AQURESS

CTY-ST-F o o Qasmesiae

TITLE [] DELETE ERRA [[J Change  [] Addilion

NEME 42 NAME

SIPEE! ACDRESS 43 STREET ADDAESS

CITY-S1 2P o 440177 5T- 2

T [} DELETE 5 1 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

ITY-S1- 24 Mty ~

NILE [ JDEVETE b 1TILF [ Change [ Addtion

KAME 6 2 NAME

SIHEET ADDRESS 63 STRELT ADDRESS

LY-SI-2p BALIT-ST-2IP

14. | do heretw certify that the information sopplicd with this filng is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certfy that the information indicated on this annu t uppietental anugt repon is true and accurate and hat my signature shal have the same legal effect as it made under
catty that | am an oficer or director of the coy trustge ernpawerad to execute this report as required by Gnapler 607, Florida Statutes, and thal my name

appears in Black 12 or Block 13 if char
SIGNATURE: {GNING OFFICER OR DIRECTOR 6(/ /‘D qu/() (f ’ (8 ?,}2)&5.//{,‘)’ </};/

"SIGNATURE




