FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

1997 B DIVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # PQ4000042079 (1) |
DUNBERRY COFFEE COMPANY

Pringipal Plzce of Business B Matling Address . ”'IIIIIIHIII'"I,III Illﬁ II"l I'"I“""ull "I" "m ﬂ'll m“lll

2117 CHIPPEWA TRAIL 2117 GHIFPEWA TRAIL
MAITLAND FL 32751 ' MAITLAND FL 32751-3942

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ~Jan 15 1997 8:00am

3. Date Incorporated or Qualitied 3a. Date of Last Report

06/06/1994 1_02/08/1996

2. Principal Place of Busnoss # 2e. Mailing Address ‘ " 4. FEI Number Applied For
2l 1570 Seminola Blvd 23 [6] 1511 Seminola Blvd 23| spapmongy Nt Applcatie
ite Apt. #. olc Suite, Apt. 4, etc. :
Sute Apt i ol I— e e o ' §. Certificate of Status Desired - O $a'75 Additionat
[zl Cassefberry, F1 21 ‘ ‘ Feo Requied
City 8 Slale | Ciy & State ' 6. Election Campaign Financing $5.00 May Bo
A e 0ﬂ5§€ /be’ ry F / Trust Fund Contribution 1 Added to Fees
2y | Counlry ip Country B. This corporation has liability for intangible tax under s. 193.032,
;l 34170 7 25’] a‘SA El 32 70 7 m A Fiarida Statutes o Vs [JiNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 :
HAAST, NANCILE J Hame |
2"7 CHIPPEWA TRAJL B2 Street Address (P.O. Box Number is Npt Acceptable)
MAITLAND FL 32751 - ‘ :
83
84| City o ‘ FL 85 |. Zip Code

[T Purstiant ta th privisions of Sections 6070602 and 607, 1508, Florida Statuias, the above-namad Gorporation sUbmits this statament for the purpose of changing s registerad
othce or registercd agent, or both, i the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent | am familiar with, and accept phe obhgations of, Saction 6070505, Florida Statutes.

SIGNATURE "ngm,d} loaar? Manar /e T, ﬁﬂ&r ‘ DM/E - 7- ?7
5l ® P ot nepstered agenl aod bt apphuable '

- CR2E034 (9/96)

Elgratioe, typed on ) IMOTE: Registerad Agent signature required when reinstaling) '
12. &7 OFVICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T DECETE LITITLE : [T Change ™ L Addition
NAME HAAST, NANCILE JEAN 12N - :
sreeer acoaess | 2117 CHIPPEWA TRAIL . 1.3 STREET ADDRESS
oY §1-2° MAITLAND FL 32751 14CITY- 5T-2IP '
TILE , [T oecere 21T ‘ [J change ~ TJ Addition
HAME 2.2 NAME ‘
STRELT ADDRESS 2.3 STREET ADDRESS
CITY -51- 29 : 2 4CITY-ST- 7P .
TILE T oeLerE 3 TIILE ' [ Erarge . L] Addition
NAME ' | 12 NAME o
STREFT ADDRFSS 33 STREET ADDRESS
CHY-S1-JiF S 34 CITY-ST-21P : S : ‘
TTLE CT vecEte 41TITLE (T trange [ Additan
NAME | 4.2 NAME : :
STREFT ADDRESS 4.3 STREFT ADDRESS
oY -5l 2w o 440y -ST-71
Tilit O peLere 51T . . [Jchange 17T Aadition
NAME SINAME '
STRELT AGDRESS 5 3 STAEET ADDRESS .
Y- $1-21P SACITY -ST- 7P ‘ . .
TIRE e T DELETE 6.1 TITLE . “ L] Change -~ [_J Addition
NAMF ‘ 6 2 NAME ’
STREET ADDRESS 6.3 $TREET ADDRESS
ony-51-29 64 CITY-§T- 2P

14. | do hereby cerlify that tne information supplied with tis fling does not quality for the exemption stated in Section 119 07(3)(1}, Flonida Statules. | further certily that the -
infarmation mchcated an s anrual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
i am an othcer or direclor of the corporatan or the (eceiver or trustee empowered to execute this report as requirad by Chapter 507, Florida Statutes; and that my name
appears in Back 12 o Block 131 changed or on an aitachment with an address.

} ‘ . 2 N
SIGNATURE: "15:,'*5;,.335"1/,9»{3//6 I%JS/' /-' 7- ?7 6;5”267?

Ot PRINIED NAME OF SIGNING OFFICER OR DIFECTOR Trale Eraytrme Fhione #

SIGNATURE AND TYP)



