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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

. 1998 DIVIS!CS;:C:Fta(r});)(:PS;i::TIONS Secretary Of State
. | DQCUMENT # P95000062229 (6)

1. Corporation Namo

COFFEECO INC.

| il

S A

Principal Place of Business Mailing Address
649 & FEDERAL HwWY 849 § FEDERAL HWY
STUART FL 34994 STUART FL 994
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/11/1985
2. Principai Place of Business 28. Mailigg Addross 4. FEN Number Applied For
. ;1_| e Al M’Q_’[j’ 6] 71 i 59"335&)41 Nat Applicable
. Suite, Apt. #, elc Suite, Apt. ¥, etc.
P 4 P 5. Certificate of Status Desired O $8.75 addiional
22! ;1_[ Fee Required
City & State . Oy s Gisle 8. Election Campaign Financing $5.00 May Be
El iﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
?;I ;‘ M Mf' J'U ;ﬂ-l E Mf / ,(J Parsonal Property Tax due June 30. Clves [JIno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HILL, VAUGH | 81[ Name
840 § FEDERAL HWY 82] Street Address (P.O. Box Number is Not Accepiabla)
STUART FL 34994

L =]

84| City FL —Ii5| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he abova-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. F am familar with, and accapt the abhgatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . . _ e -
Signahwe, typad of ponled name of fegstemd ages and btie IF appddcabin {NCTE Ragistered Agent signature requirad whan reinslating) DATE
12, OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE FO T DECETE T1TTLE [JChange [ Addition
NAME HILL, VAUGHN L 1.2 HAME
swmeersooress | 849 S FEDERAL HWY 1.3 STREET ADDRESS
CiTY-S1-2F STUART FL 34994 14CITY-ST-2P
TILE T vecere 21 TIE [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-21P 2 4CITY-ST-2P i L
TiTE “[T DELETE 3TILE [l Change  [J Addition
RAME 32 NAME
STREET ACORESS 3.9 STAEET ADDRESS
CITY-ST- 2P 34 CITY-57-2F
e [T oecete 41 TITLE [JCrange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TLE [T oeLere 51 THLE [T change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51- 219 5.4 CITY-ST- 2P
TNLE [ Decere 61TINLE [ change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET AQDRESS
CATY-ST-21P 6.4 CITY-5T-2P

14. | hareby certify that the inlormation suppliad with ibis filing doos nat qualdy for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicatad on this annual ropgrt or supplomental annual Froport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direcior of th rathon of the rocelfor or truslee empowerad 1o execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 j Thmant with an addross.

SIGNATURE: . M,@/AM# S 1/88 (S rear-Zo0l




