FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000067438 (8)

1. Corporation Name

CAMPUS ESPRESSO, INC.

Sandra B. Mo
Secretary of 5
DIVISION OF CORP

Secretary of State

VAR ARG R

Principal Place of Business Mailing Addross
1650 SE 17TH STREET 757 SE. 17TH STREET, #258
THIRD FLOOR FORT LAUDERDALE FL 33316
FORT LAUDERDALE FL 23316 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/28/1995
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_5] 65'%10258 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, etc.
uie. fn i 6. Cerlificate of Status Desired O $8.75 adational
E ?ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 -'.EI Trust Fund Confribution Added to Feas
Zip Country Zip Couniry 8. This corporation owas or has paid the current year intangible
m ?5] . E] ;ﬂ Personal Property Tax dus June 30, [ JYes [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
ADAMS, ARLENE L 81] Name
757 S.E. 17TH STREET, #258 82 Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent. or bath, in the Stalc of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of prnted name o regisend agen and 1l d apphcatio (NCTE Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LT DELETE 11 TLE T change L] Addition
NAME ADAMS, ARLENE L 12 NAME
sweet appress | 1154 HAYES STREET 1.3 STREET ADDRESS
CiTY-5T-2P HOLLYWOOD FL 33019 14CITY-ST-2P
ML [ T veLete 21 TITLE [J change ] Aduition
NAME ADAMS, PETER 2.7 NAME
srectaporess | 1154 HAYES STREET 2.3 STREET ADDAESS
Y- $T-2P HOLLYWOOD FL 33019 2.4 CITY-ST-2P .
TILE [J OELETE 31TNLE " [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 3.4, CITY-§T-2IP
TTLE | RIETE 417TLE [T Change ] Addition
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CTY-5T- 2P
TLE [ ETES 51TALE L] change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T- 7P
ILE TJ DeLete 6.1 TITeE L] change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$7- 2P 64 CITY-ST- 2P
14. | hereby certily that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information

indicated cn this annual reporl ar supplemental anhwal reporl i Truc and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
pificer or director of the corporation or the recelver or trustec empowered to execula this reporl as required by Chapter 607, Florida S1a1ule? that my name appears in

Block 12 or Block 13 if chan, Lor on an aﬂacthuﬂWs
cinMATIIRE. SNV F P - ./MQ 3"%“4

7aAil«774l

FLORIDA DEPARTME STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



