SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secr’ela;y of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P95000069760 (3)
DREAM BEANS COFFEE COMPANY, INC.

Princlpal Place of Business

24700 SOUTHEAST HIGHWAY 42
UMATILLA FL 327848724

Mailing Address

24700 SOUTHEAST HIGHWAY 42
UMATILLA FL 32784-8724

97 JUL 31 PMI2: 09

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

L

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report

28]

20] 30]

Personal Property Tax dus June 30. [ vas m’No

08/05/1995 08/08/1
2. Principal Piace of Businoess 28. Mailing Address 4, FE| Number Applied For
;] m _5_9"333?593 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. . )
P u P 5. Certificate of Status Desired [ $8'75 Adational
m 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
'_l Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BROWN, LYNN A
24700 SOUTHEAST HIGHWAY 42
UMATILLA FL 32784-8724

81| Name

82) Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL

85] Zip Gode

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signanwe, typed o printad name of segisicrad agort and (s A appicable. (NOTE: Hogisiered Agent signalute required when reinsialing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ITME [Jchange ] Addition
HAME BROWN, LYNN A 1.2 NAME
staeer appress | 24700 SOUTHEAST HIGHWAY 42 1.3 STREET ADOPESS
CHTY-S1-2IP UMAT".LA FI. 327“‘3?24 14CIY-8T-2P
me |8 RrRRE [ so00022S 7S T
HAME RUFF, SHERYL 22 AME ~08/05/97--01011-~011
sweeer Aboress | 24700 SOUTHEAST HIGHWAY 42 2.3 STREET ADDRESS wEREIES, 00 *¥ek16S5. 00
crv-st-ze | UMATILLA FL 32764-8724 2 4 CIY-§T-2P A TR
TLE [ DELETE 31TALE [ Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$T-2P 24, CITY-§1-2IP
TTLE [ ofLete 41TNLE [CJChange  [J Addition
HAME & 2 KAME
STREET ADDRESS 43 STREET AUDAESS
CITY -5T-2P A4 CITY-5T-2¢
TILE T DELETE 51TILE [T change — L1 Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 5.4 0TY-ST-2IP %
TITLE [T OELETE 61TLE YN [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 §4 CITY-51-2IP

F - 37 . TSFLJEBI . .=

14. | do hereby certlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or frustee empowered to execute this report as required
appsars in Block 12 or Block 13 if changed, or on an attachment with en address.

CIMATLHIRDE BYECYLIIEET S

hapler 607, Flogda Statutes; and that my name

A7

CR2E034 (4/97)



