FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X "™ Secrelary of Slate
1996 " DIVISION OF CORPORATIONS

DOCUMENT # M887§8 (7)

1. Corporation Namg

SKYTEL COFFEE SHOP, INC.

Principal Place of Business . Mél‘i‘ll;g”AddfﬂSS
5350 NW 21ST AVE 5350 NW 21ST AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
3, Date Ingorporated or Qualified | 3a, Date of Last Report
07/15/1988 04/14/1995
2. Principal Place of Business | 2a. Maling Address 4. FE} Number Applied For
21 |26] 65-0065922 Not Applicabic
Suite, Apt. #, stc. | Suite, Apt. ¥, ele. 5. Gerliicats of Status Desired 0O $8.75 Additionat
m 271 ) Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2 28] o Trast Fund Gontributian 0 Added to Fees
2p - - Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24] 25] 29| [30] o Florida Statutes XX Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bt Name
COLUNS. JAMES 82| Street Address {P.0. Box Number is Not Acceptable)
3509 NE. 20TH AVE.
OAKLAND PARK FL 33308 83
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071608, Flonda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent, | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE L e SV . . —
Bigratunc. biped o prites nank: 6l fegiatered agent and tits o aaglcatvn NOTES Rogintinca Agent signahuea 1aguinsd when rainstating! DATE

12, OFFICERS AND DRECIORS [ 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [ DELETE 11T [JChange [ Acdition

NAME COLLINS, JAMES 1.2 NAME

sweeraooress | 3509 N.E. 20TH AVE 1.3 STREET ADDRESS

ITY-SF- 2P OAKLAND PARK FL 33308 qon-sre | _

TLE P [ DELETE 2 1TME [) Change  [J Addition

NAME REED, LINDA T. 27 NAME

street aooress | 3509 N.E. 20TH AVE 2.3 STREET ADDRESS

CHTY-ST-2F OAKLAND PARK FL 33308 ] esonv-sr-ap .

TITLE {J DELETE 3 1HILE _ [ Cnange  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIy-S1- 2P L Faerimyestoap

TITLE ] DELETE 4 1THLE [] Change  [] Acdition

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CHY-ST- 2P AACTY-ST-7R |

TILE [ DELETE 5 1 TITLE [7] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CTY-§- 2P BACHY-ST-2F

TITLE () DELETE B.1TITLE [7) Change  [7] Addion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIY-51-2P 6.4 CTY-§1- 2P

14, 1 do hereby cerlify thal the information supplicd with this fimg is voluntariyy furnished and does not qualify for the exemption staled in Section 119.07(3)ik), Florida Statules. | furiher
certify that the inforration indwcated on this annual report or supplemoental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or 1he recoivos-esig Sleo empowered 1o execute this repod as required by Chapter 607, Florida Statutes; and that my name

ﬂiﬁ ddress,

LINDA REED (954) 491-5234

WOHLTURE AND TVPED OR PRIFIED NANE OF SIGNING OFFICER OR DIRECTOR T oDt Diagtnie Prone #

SIGNATURE: _

CR2E034 (12/95)




