e

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

[ PRORT %* FLORIDA DLPARTMINT OF STATE
CORPORATION d

ANNUAL REPORT

. 1996 |
DOCUMENT # 000042079 (1)

1. Corxoralon Name
Mailing Address 7

DUNBERRY COFFEE COMPANY
2117 CHIFPEWA TRAIL 2117 CHIPPEWA TRAIL

MAITLAND FL 3275 MAITLAND FL 32751

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

AT

a. Date Incomporated or Qualited 3a. Date of Last Report

06/06/1994 05/19/1995

2. Prnci Bace of Bosiness | 2a. Mg Address 4, FEl Number Applied For
|21 I - ‘ 58-3259492 Not Appicable
Suite it e Stiite: ahi. iti
Gt At e [ Suile, Ant ko 5. Certficalo of Status Desired 0 $8.75 Additional
2?1 o 2ﬂ . Fee Required
Gty & State Cry & State 6. Election Campaign Financing O $5.00 May Be
Lzai Trust Fund Contribution Added 1o Fees
) 7y B Gaunlry Country 8. Tris corporation has liability for intangible tax under s 199.032,
241 251 30 fFlonida Statutes B ves [ONo
9, Name and Address of Curient Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HMST: NANC“-E J 82| Street Address P.O. Box Number is Not Acceptable}
2117 CHIPPEWA TRAIL
MAITLAND FL 32751 83
84| City FL Ias 2ip Cade

AT BT THoE Fonas Siatates, The above named corporation submits this statement for the purpose of changing its registered office
da. Such change was authorized by 1he corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
(7 .0505, Florida Stptutes.

agH :

11, Pursuan: to the ;}rrtr)'vlr'rf'_‘lr'l:“-_ag‘. tions G074
an registened agenl, o bothy, in the State of Fi
farnihar with, and ascept the obligations of, Sectiop

SGNATURE . o (S e T
| ) E’L‘ |..\.__L. “[__\;_..!.j u ,r'”,‘[:,i{ w_m ot a A e La;w. el A (FOTE Raxgetoned Age sigranr rerured wher reirstabiigh DATE ﬁ
12, S AND DIFECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o
T LE TUULUTDPST N o 11 TILE [ Change [ Addition :N_’
HAKY HMST. NANGILE JEAN 1.2 NAME 35
S 1A 2117 CHIPPEWA TRAIL 13 STREET ADURESS a
R MAITLANDEL 327§1 L o Roramvestoze E
Tt [ 1 DELEIL 2 1T0LE [l Change [ Adgton |©
22 NAME
STREE AR % STREE| ADDRESS
LA RIS . i _24CHY-81-2F
TifLk [ DELETL 3 11LE [ Change [ Addition
Hlakdi 32 NAME
SR T ADIRES 33 SIREET ADDHESS
| Gl SR U 34LiY-ST-2IP
K [ DELETE 4 1 THLF [0 Change [ Addition
NaMI 4.2 NAME
ST0L ATDHESS 4.3 STREC ADDRESS
Sk I . . s ADIeSTNP
Lt [J BEiEIE 5 1NTLE [ Change [ Addition
bt 52 NAME
ST+ 1 ADLHEDS 53 STREFT ADDPESS
L S L I e BanmSTOR .
i [} DELEIE & 1TILE [ Change  [] Addition
AT 62 NAME
S ADDRENG 6.3 STHEE [ ADDRESS
Gy i | 640iIy-ST-2P

14. | 2 herety Gerlify thal the nformation supplied with s fiing is voluntarity furnished and does not qualfy for the exemption stated In Section $19.07(3)(k), Florida Statutes. | further
certity that the infonration mdicated on this annual regport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Guth. Tt b e an offices or drector of the corporalan or the recoiver of traslea empowered to executs his repon as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 1300 changed, or on an atlashpient wi an address.

SIGNATURE:  — Aanalt

SIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w 3//7 ¢

o uvve Priciw ¥




