S R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT X FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000035668 (9)

1. Corporation Name

KOHLER COFFEE CORPORATION

IWATRIEAEATAE RO TRAY

Principai Place of Businass Mailing Address
14611 SABAL DRIVE 14611 SABAL DRIVE
MIAMI LAKES FL 33014-2546 MIAMI LAKES FL 33014.2546
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/08/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied Far
[21] 261 650580524 Not Appiicable
Suite, Apt. #, et Suite, Apt, #, ete. litio
j uite, Ap ela . P 8 5, Certificate of Status Dasired [} $8.75 Adq]tional
22 ;I Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Cortribution O Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
24 -2—5] El ;[ Persanal Property Tax due June 30 Clves Ono
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent -
WEINSTEIN, DOROTHY O 81| Name
14611 SABAL DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM LAKES FL 33014-2546
83
84] City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such changa was authorized by the corperation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Sectior 607.0505, Florida Statutes, o

SIGNATURE
Slgnature, typed ¢ tnated narre of ragistorec agert and titls if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE ) .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE L] Change  [J Addition
KAME WEINSTEIN, DOROTHY O 1.2 NAME
SYREET ADDRESS 14611 SABAL DRIVE 1.3 STAEET ADDAESS
CTY - 57- 2P MIAMI LAKES FL 33014-2546 1.4 BITY- 5T- 2P
TIFLE {1 DELETE 21 TME [Jcnange [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2F
TIME U1 DELERE 3ATITLE [T Change 11 Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 3.4 CIIY -5T-ZP
THLE © [peLere . feame " [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- §- 2P 34 CITY~51-2IP
TITLE [T DELETE 5.1 TiTLE [T Crange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- TP 5.4 CITY~ST- 2P
TITLE 1 DELETE 61 THLE . [ change  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY~ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(2)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an
officar or direclor of the sarporation or the recelver or trustee ampowered 1o execute this report as required by Chapier 807, Florida Slatutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. EOo S -

SIGNATURE: //s/?g’ FoS= G 333

RINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Date J Daytimo Fhane ¥ n{2aoad

SIGNATURE AND TYPED

CR2E034 (10/97)



