FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT \,5;_‘ ‘ilfg:;‘&‘ o T R

CORPORATION G WA

ANNUAL REPORT -

1996 , “, _
DOCUMENT # P94000047253 (7)

1. Cormporation Mame

CUP OF JOE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B !‘ﬁir‘t_uagl.-_a’ﬂ
Secratary of Sta'e

DIVISION OF CORPORATIONS

L BRI

Principal Place of Busingss o i M;uh;ug Addrc‘ c
8325 GREEN BAY COURT 8325 GREEN BAY COURT
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Puce of Busingss o };7-]: \:mic_;rf\?i;lw T 4. FEINumtes Apphed For
21] ol L e 59-3249162 Nat Applicable
Apl. . 1y B i, elc. it
Suite. Apl. #, el L Sule AL 4, el 5, Cetificale of Status Desired O $8.75 Additional
zﬂ 27| - Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
2 E . e | Trust Pund Gonlributicn ) Added to Fees
B 2 ) Country _Im | Coaanitry 8. Trus corporation has labilty lor intangible tax under s 189.032,
24 25 29| 20 Florida Statuites O Yes BINo
9. Name and Address of Currenl Registered Agent I 10, Name and Address of New Registered Agent
B81] Name
WATKNS, SUE ANN 82| Street Address (P.0. Box Number is Not Acceptable)
8325 GREEN BAY COURT
. ORLANDO FL 32819 8
) 84| City FL 85] Zio Code

w1, Pursuant lo the provigions of Sections 607.0502 and 07 1502, Floricla Statutes, the anove aamed corporation submits this staterient for the purpose of changing its registerad office
or ragisterad agent, or both, in the State of Florida Such cha %p was autharized Ly the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Soclon 607 0505, Flonida Statutes

SIGNATURE
s 3

v

CR2E034 (12/95)

S e Wb G e fi i e e S A e e R P S o P D T S T par
12, . OF CERS AND DREGTORS 13. T ADDITIONS/CHANGES TO GFFIGEHS AND DIRECTORS IN 12
THILE D ] DELEIE 11T [ Cnange  [[] Addton
NAME WATKINS, SUE ANN 12 NAME
STREFY ADDRESS 8325 GREEN BAY COURT 14 SIREET ADDRLSS
QITY-5T- 7P ORLANDO FL 32819 f oy srae
TITLE ] DELETE 2 1TIE [ Change  [] Addition
NAME 22 NabE
STREET ADDRESS ' 23 STREFY ADDRESS
Iy -ST-ZP o L o Jrsanstae N
TILE ] DELETE KRR 1 Change  [] Adduion
HANE sonuE T
STREET ADDRESS 33 STAFET ADDRESS
CITY - 5T- 21 o L 340V 817 ~
THILE [] DELETE LRRTIf; [ Change [} Addition
NAME 47 NAMT
STREET ADDRESS 43 STHEE T ADDRESS
Cv-81-2F . o W aay-ST-2F
THLE DELEIE 517 [] Change  [[] Addtion
HAME £ 2 KA
STALET ADDRESS 53 STREFT ADDRESS
CiTy-ST-2° . 540751 7P 100001 T r=a0l11
TITLE [ otre 61TME ,04?'1 2!95__01021__@&%96 [0 Addition
NAME 62 NaME *x200. 00
STREET AGLRESS B3 STHEE T ALDRESS
CITY-S1- 2P 64 City-ST-2IF

14. | do hereby certify that the information suppiicd with this ing is voiuntariy furnished and does not quialify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | urther
cerldy that the information indicated o0 this anqual repart o supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
aath that 1 an1 an officer or director of the Sorporation or he receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or o stlachinent with anaddiess

SIGNATURE: < SuePnnWatkins ]S;’ Ao qa7f345-4357

G s Pron: #




