PROFIT ] ) FLORIDA DEPARTMENT OF STATE
CORPORATION Yt Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 ' % V DIVISION OF CORPORATIONS

DOCUMENT # P353i'5 (1)

1. Carporation Name

JVA INTERNATIONAL INC.

0O A A

Principa! Place of Business o 7[‘.1awlmg Address
§100 PARK BOULEYARD 12500 CAPRI CIRCLE NORTH
SUITE 24C APT #401
PINELLAS PARK FL 4665 TREASURE ISLANE FL 33706
us us 3. Dale incarporated or Quatified | 3a. Date of Last Report
o 08/29/1991 04/21/1995
2. Principal Plage of Business | 2a. Maiing Address 4. FEI Number Applied For
] §ico Papie Brud 26| 59-3069290 ot Appicatie
Suite, Apt. 4, elc. Suite, Apt. #, elc. . ‘ $8.75 additional
. Gertificate of Status Desired
a Sy 1 T& ?-G’C e ;l 5. Certicate ol Stas Desre = Fes Required
Cry & State City & State 6. Flection Gampaign Financing $5.00 May Bo
EI P INELLA S p“'ﬂ- < F‘.—r 28| A Trust Fund Gonlribution o Added to Fees
2 P Counlry Fgs) . Country 8. This corporahan has kability far intangible tax under s 199 032,
-2—4] q"’\‘o(uW El J § Et B 30] Fioricla Statutes [ ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BECKON, WEIR 82| Street Address (P.O. Box Number is Not Acceptable)
1641 15T AVE. NORTH
ST. PETERSBURG FL 33713 83
B4| City FL 55[ Zip Code

11, Pursuant ta the prowsions of Sections B07.0502 and B07. 1508, Florda Statutes, the above named corporalion subris (his statcrment for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered agent. | am
familiar with, and accept the obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE _____ . o ) e e e e
Ehgratare tawed o prited name oF redsirnod ageet 3 The T apgnsanie {HTITE Fongostenen) Agenl Sapodb ars rocp i stabrig DaTk

12. OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGLS TO OF1IGERS AND DIRECTORS IN 17

TITLE VCC [J DELETE 11T0F [ Change &’ Adition

NAME BECKON WEIR 12 hAME

smeer anpaess | 12500 CAPITRI CIRCLE N. © A STREE ADORESS APT B o |

OTY-ST-2p TREASURE [SLAND FL 14 CIY-ST-2IP

TTLE DPV ] DELETE 2 TTINE [ Crange  $ Adatan

NAME BECKON, WEIR 2 2 NAME

sweeraoceess | 12500 CAPRY CIRCLE N. 2 3STREET ALDRFSS APT ¥ Yo |

CiTY-5T- 21 TREASURE ISLAND FL o 24CIY-51-2F )

TTLE st ] DELETE PRETN: (7 Change Gl Addton

RAME BECKON, WEIR 32 NAME

stheet aoaess | 12507 CAPTRY CIRCLE N. 33 SIREET ADDAESS AoT 2 Yo {

CITy-51- 2P TREASURE ISLAND FL o 3400y 5177

TITLE [T DELETE 41TILF [J Change  [J Addition

NAME 42 RAME

STREET ADDRESS 43 STREET ADDHESS

CITY-ST-2IP a4CITy-§T-7P

TiLE [ DELETE 5 110TLE [J Change [} Addilion

NAME 52 NAME

STREET ADORESS 53 STREFT ADCRESS

CIfY-ST-71 54CTY-ST-70

TITLE [] BELETE 6 1 TITLE [ Change [ Addition

NAME £2 NAME

STREET ADDRESS £3 STALET ADDRESS

CITY-51.29 E4CITY-ST. 2P

14, 1 do herebry cedify that the information supplied w.th this fiing 1s voluntarity furnished and does not qualfy for the exemption stated in Secton 119.07(3)fk), Florda Statutes. | further
certify that the Information incicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corgaration or the receiver or trustee empawered to execute this report as required by Chanter 607, Florida Statutes; and that my nanie
appears in Block 12 ofBlock 13 if changed, ofpn attachment with gn address.

S|GNATURE: _:'\Eﬁiii._'riihi AND TYPED OR NAME OF'S|EN'|NE::;;:;R DIRECTOR o L‘Z-I Z‘.? 6 ’ ?’é;?%% Lfif
Vil ¥

s i e

CR2EO034 (12/95)




