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

PROFIT SR
CORPORATION &y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

P92000002203 (7)
CAFE & COFFEE EXCHANGE, INC.

FT

Princlpa! Place of Business
13499 § CLEVELAND AVE

MYERS FL 33907

Mailing Address

13499 § CLEVELAND AVE
FT MYERS FL 33907

FILED
May 06 1998 8:00am
Secretary of State
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3. Date Incorparated or Qualified
11/02/1992
2. Principal Place of Busincss ' 2a. Mailing Address 4, FEI Numbser Applied For
Clevelamd Buats] 1299 650391635 Not Applicable
Sulte, Apy, #, etc Suile, Apl #, etc. B ) $8.75 Addltional
"2;' SwJ"!.; Lt 8 E] S ' l %, 6. Certificate of Status Desired a Fes Required
City & State ___ City & State 8. Elaction Gampaign Financing $5.00 may 8o
23| i t"—-{, nn \ ‘ g_? , [:L' 23] l-:'t-‘ m\.‘Q,e.S F’L_ Trust Fung Contribution Added to Fees
Zp Country 7P b Country 8. This corporation owes or has paid the current year Intangible
;I ; 33 O 7 2—51 E! 33% (4] 7 30 Persanal Property Tax due Jung 30. Yes {ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, J L 81} Name jon eSS T L
13499 S CLEVELAND AVE B2} Sweet Address (P.O. Box N er is Not Acceptable)
FT MYERS FL 33807 - ) gi_ﬁ._@&mm_ﬁu_g_
Suite 118
B4| City 85| Zip Code
o nye R s FL | |33Se 7

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __@-,Jm-. e
Signature. typnd or prnted nanwe of g 1 agent and ntle it apphcable

11, Pursuant to the provisions of Sections 607 0507 and 607.150B, Florida Statules, the above-named corporation submiteythis slatement for the purpose of changing ils registered
office or reglsterad agent, or both, in the State of Fionida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

y/ay (9%

indicatad on this annual report or suppicmenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver ar trustee ampowered 10 exacule this repert as requirad by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changead, or on an atlachment with an address.

N

o~ Yy 4

—m——

INOTE Rogis'ared Agent signature required when reinstating) DATE p
i2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD T DELETE THTILE [T crange [T addition | =
NAME JONES, JL 1.2 NAME §
staeeT aporess | 18881 TURNBRIDGE COURT 1.3 STREE) ADDRESS &
Ciry -1 2P FT MYERS FL 14 CITY-ST-21P &
MLE SO [J DFcETE 2ATITLE T TcChange [ Addition |©
NAME JONES, CONSTANCE A 2.2 HAME
steerapess | 18861 TURNBRIDGE COURT 23 §TREET ADDRESS
CTY-ST-21p FT MYERS FL 2.40ITY-§T-2P
TiTE ] DELETE A1UIE [ change [T Adaition
HAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTy-ST-71P 34, CITY-5T-2IP
TE [ peeete 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEE] ADDRESS
GITy-§7-21P 44CTY-51-2P
TMLE C] niers 51 TITLE [J change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
ciTy-§1-21P 54 CITY-§T1- 2P
TLE ] DELETE £ TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-ST-2IP 64CITY-57- 7P
14. | hereby cerlify that the information supplied with this filmg doos not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the infarmation
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