FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 /-

1. Corporation Name

CORPORATION FLORIDA DEPARTMENT OF STATE
fan Sandra B. Mortham ,
ANNUAL REPORT Secretary of State v
1 99 5 DIVISION OF CORPORATIONS
DOCUMENT #P93-34893

HOLIDAY HOUSE COFFEE, INC.

Principal Piaca of Business Mailing Addrass
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Data of Last Report
04/22/93 12/31/94
2. Principal Place of Busi 2a. Mailing Add 4. FEI Number :
ncipal ness '_-! ailing reas | Applied For
21]_ P,0. Box 7358 26! P.O. Box 7358 .. 59-3176765 Applica
Suite, Apt. #, efc. Suite, Apt. #, elc. $8.75 additional
. Certificate of Status Desired 3
22] 27] 5. Cortiicate of Stats [] eee oqied
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
E-H-‘m‘l zy-Lhanel ,FI. _2—5]._@"\: ley r‘haé;_e‘l ~EL Trust Fund Contribution r—[ Added to Fess
L__lz'P Country Zip ountry 8. This corporation has li.b"fle intangible tax under 5. 199.032,
233543 [z8] 26' 323543 [30] Florida Statutes X | ves No

9. Name and Address of Current Regjistersd Agent

10. Name and Address of New Registered Agent

BERNARD WINKLER
P.O. Box 7358

81| Name

B2 | Strest Address [P.O. Box Number is Not Accaptable)

B3

B4 | City 85 Zip Code

FL

Weslay Chapsl, FL 33543

1 1. Pursuant %0 the provisions of Sections 807.0502 and 807, 1508, Florids 5tatutes, the above-named corporation submius lhuluurmm!of the purposs of changing ita registerad olfice
of regisierad agent, of both, in the State of Florida. Such changs was authorized by the corporation’s board of di 1 v Pt the appointment a4 registered agent. | sm
Enrmilias with, snd accept the obligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE:
Signature, typed or pe name of regi d sgent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE BE!!NARD WINKLER, PRES TUTTLE | | changs | I Addition
NAME 12 NAME
STREET ADDRESS{ - 25533 Qz'=r Rlvad 13 STREET ADDRESS
CITY -ST-2iP . Land O'Lakes, FL 34639 14COY -ST-2IP
TITLE BERNARD WINKLER, TREAS 21TME | | Changcl Addition
NAME 25533 Oa'. Dlv 22 NAME
STAZET ADDRESS| 7 A A 23 STREET ADDRESS
oY - 57 - 219 Jeor@ O'T.otraim, FT.. 34639 24 CITY . ST- 20
TITLE 31 TATLE I | ¢ | I .
32 . hange Addition
STREET ADDRESS 33 STREET ADDRESS
| Y .ST- 20 34 CITY - 5T- 210
TITLE 41 TITLE -
4 Cha Add
YAME 42 NAME LS cnange]_ ] agdivon
STREET ADDRESS 43 STREET ADDRESS
Ery-sr-2ip 44 CTY . ST- 2P
TIALE 81 TITLE —
Add
NAME 52 NAME SD00p1g87Ty L asason
Pl bt ssserr aconess| -6/ 7/95-~01034--012
- §T- .ST- ! an
TITLE 61 TITLE Hkatb—-08 | I cnanaol I Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T -2 64 CITY -ST- ZIP

oath, that | am an officer of director of
appears in Block 12 or Block 13if cha

SIGNATURE: /

14, 150 hereby certify that the information supplied with this filing is voluntarily furnished snd doss nol qualify for the axemption stated in Section 119.07(2Xkl. Florkda Statutas. | furthar
cartily that the information indicated on this annual r wppkmonul annual report is tue and accurate and that my signature shall have the ssms legal stfact as if made undes
r OF trusted empowered to execute this raport as tequired by Chapter 607. Florida Statutes. and that my name

BERKARD WINKLER /30/0

ﬂl‘WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S$W1160 1.000

S s5/1/96




FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 p:}300003 719

i PROFIT
CORPORATION
. ANNUAL REPORT

1996
DOCUMENT #

1. Corporanon Narng

FLOHIDA DEPARTMENT OF STATL
&
& idra B Marthan
Secretary of Stale

e
ONVISIOR OF CORPORATIANS

Principa Place of Business Maling Address
3, Dale Incorporated or Quaed | 3a. Date of Last Roporl
2. Prnnaipa: Piace of Business 2a. Ma ing Address 4. FEINLmMber Agspaici) For
2 E} T Af 4‘-;'.@ o
Sate Apt # elc ’ Shite. Apt B, o al
e e ' 5. Cerhcate of Staus Desired Ll $8.75 datona
22 27] Fee Aequired
Cly&Swawe Coy & State 6. [lecthon Carrpa g binandang $5.00 May Be
E\ 23] Trast Fand Conlabution ] Added to Fees
| Zip - Counlry . Aip . Counlry B, Frus corporancn has Labidty 1orintanginhe tas ur dar s 190 G
24 25) 29] ao] Floneda Slalutes [Jves  Llne

10. Name and Address of New Registered Ageﬁl B

D WINKLER

9. Name and Address of Eﬁ;rr'entuneglstered' Agent

B1| Namg

82
|83
84| City . ; ’ B ' |asl ApCode
LAND O LAKES FL| 13-/£3F |
11, Pursuant 1o the provisions of Sections 607 0502 ard 607 1508 F onda Sratutes e apave narhed corporation subnits s stawerrant for e purpose of ¢ Gogy b fegrateered

ofice o regrstered agent, of Bol, 1 the State of Flonda Sucn change was athonzed by the corparanon’s boasd ol drecturs Al PNEEE 100 3 fe

agent | am tamitar with. and accept the cbhgahons of, Sectan 607 0505, F onda Statutes

I nerey accept the

SIGNATURE _ . e R e - X S . -

ER R L A T O A U O RN BRI R A R L IR TR TR I N N IR R R SR TO Y R NRLERYN [
12. OFFICERS AND DIRECTORS 13. ST TONECHANGES 101 OF FICERS AlD DIRECIONS 1N 1
TTLE i TIcttere Qs - NS
HAME 12 hant
STREE! AUDRLSS 135 | ADUHESS
oIty ST 2 VACTY S ]
[ [ JOELERE PRI [ Tonarg [ jadtar
NAME 22 NAME
STRCET ADDAESS P2ASTPOET ALDHSS
(11 .57 2 S4CIy S1 AP
1LE CTORF EREL C T Crame T JAamer
NAME 37 hAML
SUREFT ALORESS 33 STREET ALTRESS
oty SI7IP AALHY-E 2P
2 [ ToeLEie 11T ’ ’ [ TChamr [ [#adian
NAM: 4.2 hANE
SIREET ADDRESS 43S L ADDRESS
Cfy 5T JF PETRI
e T ’ U ToELERE P e Crangs [ TRulvos
NAME 5 NAMI
SIHERT ALIDHESS 53 41Kt ALDAE S
ity sE 0P S40ITY ST Jk
FlLi [ Toeeeie P The T
NAM: 67 NAMH
SIRLET AODRESS 6 3 STRLE Y ADDHESS
Cify - ST 0w caciky 51 2P

14, ! do hereby certify that lne informauen supphed with thas filng e voluritanly tarrnsheed and goes not gaally for the exempton stated 11 Sectiore 119 07{3)( ) F ool
further cerliy tha: the information mchcated on ras arual report or supplemental ancaal report 1§ bue and accuraty 410 ar my S:gatare Sal faee The Sarme b
made under oath, that t am an off.ge director of thg corporanon ur he receives or trastee empowered 1o execute 1§ repurt as 180 nred by G agiter BO7 Flond g Struies o d
that my name appears in ~ ‘ged. or on an attachment w.th an aodress

SIGNATUR

DERNGRD _WIRKUR )3 77373300

JF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




