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SECOND NOTICE: CORPORATIO
AMOUNT DUE ON OR BEFORE 8/7/06:$225 (IF DISSOLVED, MIN

CORPORATION
ANNUAL REPORT

DOCUMENT # P9

1. Carporation Name

3620 GOYA GOURT
PENSACOLA FL 32504

Tity & Stale

x| PENSAHCOL

IV e iy

11, Pursuant o the provisions ol Scolons 607
office or regislered age
agent. | am familar with, and

SIGNATURE _ .. - .. . . R
[agrar sy TP e P g rert i
12. “OFFICERS AND DIRECTORS

CITy-SI-2IF

SIGNATURE: _

PROFIT

1996

BEAN AND LEAF CO., INC.

T Maitng Address

3620 GOYA COURT
PENSACOLA FL 32504

2a. Maling Address

Suite, Apt k. ele

e

0507 and 607 1508, Florida Sta
nt. or bath n e Sta

accept the abhgatons of, Section 607.0005, Flori

EREE

T do horaby certify that the informaton supplied wilh th
further certity Ihat the nformianon ind sawed on this

made under oath, that Lam a
that my Naric appears o Frock 12 or Block

rporalion O
agja

" SIGNATURE AND TYPED C

N WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
[MUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Sacretary of State

OIVISION OF CORPORATIONS

261 [

T Via;unt-ry
o)

Zip
w 2250% [l o el
5. Name and Address of Current Reglstered Agent .
WATSON, DONNA L
3620 GOYA COURT
PENSACOLA FL 32504

Totes, the apove named
\e of Florida_Such change was authonzed by the corp
da Statutes
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WATSON, EDWIN P
sieger aoorEss | 3620 GOYA COURT
Ciry-51-2F PENSACOLAFL32804 . . ]
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HAME WATSON, DONNA L
sraeet anceess | 3620 GOYA COURT
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o ] oecert
HAME
STREET ADDRESS
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3 Dt noorporaied or Qualfied 3a. Da

_Orpesyrees L

4. FEI Number
 5q- 3235303
(1

5. Certificate of Status Desired

Aopled for
__|NatAppicatle
$8.75 additianal

Fee Required

[_j $5-00 May Be

b hddedioFess

rigtangible tax under s 199 032,
Yers Nao

s Registered Agen

6. Eleclion Campaign Financing
_Trust Fund Contribution
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. Fionda Stalutes
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S -

Sreet Adoress (PO Box Number s Mot Acceptabis)
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21TILE
22 NAME
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32 NAME
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34 CHY-ST-2IF
41TITLE

4 2NAME

43 STREET ADDRESS
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RIS

T g L A
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NAME 52 NAME
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TILE DELETE 51T Change Adailion
NAME 62 NAME
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s fing is voluntanly furmished and does not qualify for the axemphon Staled i Section 119.07(3)4k). Floricia Statutes |
1 have the same legal effect as if
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