[VETY VNS

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 28, 1999 8:00 am

CCORPORATION Katherine Harris i
ANMUAL REPORT Secretary of State ecretary Of State .

1999 DIVISION OF CORPORATIONS 04-28-1999 90024 021 ***150.00

DOCUMENT # Pg5000062229

1. Corporation Name

COFFEECO INC. !

~ IWSRATOMARAD T

Principal Plice of Business Mailing Address !
849 S FEDERAL HWY 849 S FEDERAL HWY
STUART FL (14994 STUART FL 34904 X
DO NOT WRITE IN TH S SFACE .

3. Date Incorporated or Qualifed .

08/11/1995 !

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For i
2—1[ E‘ 1 99-3350041 Not applicable .
Suite, Apl. #, ete. Suite, Apt. #, etc. iti !

f " 5. Certifcale of Status Desired O $8.75 A« d}tlonal |

EI ;l Fee Requaired !
City & State City & State 6. Election Campaign Financing $5.00 nay Be !

E\ E‘ Trust F and Contribution Added to Fees !
Zip Coun'ry Zip Country 8. This corporation owes the current year |1tangible |

;‘ 'EI —gl ﬁ;l Personal Property Tax. Oves [Qﬂlo :
9. Name and Add ess of Current Registered Agent 10, Name and Address of New Registered Agent ) |

81| Name '

HILL VAUGHN L 82| Street Add P.0. Box Number is Not A tabl ‘

0. ris Nof X

849 s FEDERAL HWY ree ress ( ox Numbe cceptable} ‘.

STUART FL 34994 83 f

84| City FL asl Zip Cirde E

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporalion submils this statement for the purpose f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporztion’s board of cireclars. | hereby accept the appaintment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signalure, typed or printed na ne of registerad agent and titls \f apphcabie. {NOTI: Registerad Agent signature reqL red when reinsiating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 =24

TRLE PO [J DELETE 1.4 TITLE [Change [ Addition E

NAME HILL, VAUGHN L 12 NAME 3

sTREETADDRE 35| 849 S FEDERAL HWY 1.1 STREET ADDRESS R

CITY-ST.2P STUART Fi. 34994 14 CITY-ST-2P & ;

TIME O DELETE 21 TITLE [JChange  [JAddiion | ©

RAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2IP !

TTLE [ DELETE 34TITLE {JCharge [ Addition

NAME 3.2 NAME

STREET ADDRE 3$ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TTE [ DELETE 41TLE CChange [ Addition

RAME 4,2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS

CTY-ST-2IP 44CITY-8T-ZP

TME ] DELETE 5.1 TITLE ClChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 55 5 3 STREET ADDRESS

CITY-§T-ZIP 54 CHTY-ST-ZP

TmE O DELETE 6.1 TITLE [IChange [ Addition :

NAME 62 NAME

STREET ADDRE 38 6.3 STREET ACDRESS

CITY-§T-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the iniormation
indicated on this annual report ¢ r supplemental .annual report is true and acc arate and that my signature shall have tha same legal effect as if made ur der oath; thal } .am an
officer >r director of the corpora‘ion or the recein er ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

d .

Block 12 or Block 13 if changed. or oyach h ¢ 1l other like empowered.
SIGNATURE:

SIGNATI RE AND

-

lipil 26 57 Caﬁ/)&wiaod :

Date Daytwme Phone #




