) SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19965.
?‘ AMOYNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSCLVED, MININMUM AMOUNT DUE TO REINSTATE: $375.)

“ Y PROFIT 8 FLORIDA DEPARTMENT. SF STATE
CORPORATION & Sandra B. Mg tham T

ANNUAL REPORT %mmwdté? ﬁﬁ
DIVISICN OF CORPORATIONS i L e

1996 B
DOCUMENT # P95000062229 (6) * R AL

COFFEECO INC. o
= o L

LUl oy o Ay
‘!..'r .. !'\ K "I‘_Ji : ‘.“pw i;\IL
, MR
Principal Place of Business

849 8 FEDERAL HWY 849 § FEDERAL HWY HEI NSTA‘EEM Eg@T 'q

STUART FL 34994 STUART FL 34994

3. Dale Incorporaled or Qualifred 3a. Date of Last Report

08/11/1995
2. Princlpal Piace of Business 2a. Mailing Address 4, FE Number Applied For
’;’ m 5-? 33’500‘// Not Applicab:le
Sulte, Apt. #, elc. Suie, Apt. #, ele. . i
. ulte, Apt.#. o wie. AL &, 010 6. Certilicate of Stalus Desired D $6.75 Additional
E] ?‘r—l Fee Regquired
City & Slate ) | City & State - 6. Eloclion Campaign Financing ] $5.00 May B
m 28 Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporalion has liability for intangible tax under s, 199.032,
;‘ m m ;L:l‘l ) Flarida Stalules D Yos [:] Na
9. Name and Address of Current Raglstered Agent 10. Neme and Address of New Registered Agenl
81! Name
HILL, VAUGHN L
849 § FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34904 -
84| Cily FL |85| Zip Codo

11. Pursuant lo tha provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corperation subimits this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Torida_Such change wes autharized by the corporation's bparg of directors. | hereby accept the appointment g5 registored
agent. | am familiar with, ang accent the obhigations of, Section 807.0505, Flarida/Atat .

oS,
SIGNATURE Mﬂ:uqé.ul- - Hod o/ Jor f— /)‘Z/ » r /9& A
4 Signatwe. tyfod or prnted namn af ragistornd agant and sila il appl rakile INO A DATE T /

Fied Agenl siﬁmmlo required whan reinstaling}

T

i%. OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘
e | DEesidenompae L e ANCNOR OSSR 0 |2
: yaughe L1 Zi0/15/37--01036--001 |3
| STREETADORESS | 84T S Federa/ He 1.3 STREET ADDRESS ERMREAr 0N ekEIN. 00 &

orv-st-2p | Strag M. 3499 ; - 1ACNY-S1-2F e o g

TLE DELETE 2171 : Addijign

HAME 22 KAME 4‘1nr]D???(%%%ﬁ#n;H

STREET ADDRESS 23 STREET ADDAESS 107157 9?—_01[]5.'5:-- e

waanZ2n, (I wekkz2S, 00
gITy-$T-21p 2 40Ty 5T-2F

TIE [] otcete 31ITLE L] “Change [ | Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-S1-2P 34.00Y-51-7p

TiTLE ] DELETE 41TLE ] Change [ ] Addilion

HAME 4. 2NAME

STREET ADDRESS A3 STREET ADDRESS

CITY- §1-2If 44 OITY-§1-2IF

TITLE L] peuere SUTILE : L] Change [T Addition

NAME 5 HAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2 S4CH1Y-S- 1P

NLE 17T oeLete BATITLE [T Change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADRESS

CITY-5T-2IP G4 GITY-$1-2IP

14. | do hereby certify thal tho infarmation supplied with this ffing is volurarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes, |
further carbly that the information indicated on (his ennual reperl or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as il
mage under vath; thal | am an ghficer or diector of the corporalion or the roceiver or fruslec empowered 1o execute this report as required by Chapter 617, Florida Stalules; and
that my name appears in Blogk 12 or Blogk 13 i[#nhanged, or on an attachment with an address.

SIGNATURE: 7 (3 . 'B’ﬁ'Fﬁiﬁl’s’ﬁﬁiﬁfﬁfsﬁ%@#ﬁ%ﬁ‘yﬁ‘E&Jé’ﬁtﬂd&y&“ """" "‘it‘gbr%\?]“_—"“’ Q’@_n/ m-’?"agé

e Db #




