FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant 1o 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 ragistered agont, or both, in tw State of Florida Such change was autnarized by the corporation’s board of directors. | hereby accept the appointment as registered
agent {arn famihar with. and accopt the ebligabans of, Seclion 607.0505, Florida Statutes. .

SIGNATURE  _ .. .. N e
Blgranin Tppedd O 1 g s of st agent and e @ apphcatle INOTE Rogeatorod Agent sgransre reqared when renstalng) DATE
12. 5 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] DELETE 11TMLE L Change — T_J Addition
HANE PARRY, JOHN M 12 haME
streeranoress | 4034 S.E. HAMMOCK PLACE 1.3 STREET ADDRESS
£AlY-51- 2P JUPTERFL 33478 == ) 14 CITY-5T-21P
T D L] DECETE 21 TTLE [T change [ Addition
NALIE SNYDER, DOUGLAS 2.2 HAME *
streeranontss | 1549 SW 4TH AVENUE 23 STREET ADRESS
Cily 577 BOCA RATON FL 33432 2 4 Gi1Y-51-2P ‘
TITLE [T oecere 317NLE ] change  [J Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADPRESS
CTy -5 7P - - 34 CITY-51-2P
TILE L petETE £1TNLE [Jchange L] Addition
NANE 47 NME
STREET ADLRESS 4.3 5TREET ADDRESS
CiTY- ST- 2P 44 LIV -5T- 2P
TILE L] DELFTE 51 TITLE ] Change 1 Addition
NAME £ 2 NAME
STHFET ATORESS 53 STREET ADDAESS
CaTy-51- 71 5.4 CITY-57- 7P
TIHLE [T oeLere 6.1 THILF (Jchange  [] Addition
HAME 6.2 NAME
STREEY ADDRESS £.3 STRLET ADDRESS
gvestpe | ] B4CITY-5T-21P
14, 1 do hereby certéy (hat the nformabon supplied with this Tiling does not gualify for the exemption stated in Seclion 119.07(3)()), Florida Statules. [ further certify that the

infarmation incscated on s annual reporl or uU[){J‘UTILN:ﬂ annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
fam an officer or direclor of the: corparaton or ecaiver of trusteg gmpnwered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if rharngr ;

an address
SIGNATURE:

t-®-27 Sle\ (LA -0233

SIGNATURE aND THPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uae Dagms Phone &

0333882

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION i 01 DEPARTNENT OF Jan 17 1997 8:00am
ANNUAL REPORT gral ! / Secretary of State
1997 Rt <2 DIVISION OF CORPORATIONS SecretaI ’ Of State
DOCUMENT # PQ5000055860 (7)
GOLD BEAN COFFEE, INC.
A0 OO
403 $.E. HAMMOCK PLACE 4034 S.E. HAMMOCK PLACE ‘ '
JUPITER FL 33478 JUPITER FL 33478-1811 ' “
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
e (7/19/1995 10/03/1996
2. Principal Plag e ol Business ?a Mailing Address 4. FEI Number Applied For
21 U S PN Bwd 2] 2hole PloM {5 WA 65-0598705 Not Applicable
Suite, Apt #, el Suite, Apt. #, el B $8.75 Additionat
?21 27] . 6. Certificate of Status Dasired | Fae Required
-Kity & State _ City 8 8¢ ate : 6. Election Campaign Financing $5.00 May Be
—| O\, T c\»h Q‘J‘"ﬂ&‘i\‘-“.aﬁ 28 —PQE}M [iTav e Gﬁ»«lw {(L— Trust Fund Contribution [ Added to Faes
2. | by 4 Country AN B. This corporation has hiability for jntangible tax under &. 199.032,
—271 O 25] OO 28| TR0 30 S Fiarida Statutes ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
IGOE, JOHN G 81| Name |
% EDWARDS & ANGELL B2| Sireet Address (P.0. Box Number Is Not Acceptable)
250 ROYAL PALM WAY, SUITE 300
PALM BEACH FL FL334-80 83
84 City FL 85| Zip Code

CR2E034 (9/96)



