FILE NOW: FILING FE

r PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

DOE-DOE'S COFFEE CUP, INC.

AR

Frincipal Place of Business

5000 OAKLAWN LN
MADEIRA BEACH FL 33708

Mailing Address

5030 OAKLAWN LN
MADEIRA BEACH FL 33708

3. Date Incorporated or Qualified

11/27/1995

38, Date of Last Report
P

\,
Yo

[ e
2. Principal Place of Business ﬂh/i 2a. Mailing Addre F/i Ns»l?_, Z3 LA Applied For
@Jﬁﬂ;ﬁﬂyﬂnc & 26 v Vs :x y | [Not Appicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certiicate of Statut Uesied [ $8.75 Additional
—El 27 Feo Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 may Be
E_ﬂ' /111)\,(/. ? ;F EI Trust Fund Contribution Addad 1o Fees
_ " Co ,f’ = Zip Gouniry 8. This carporation has liability for intangible tax under 3 199.032,
@—‘ﬂﬂ;ﬁ: 25 f! !!' ¢ egg > E;—l :ﬁl Florida Statutes [0 ves ONo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
LOER, DELORES 82| Street Address (P.O. Box Number is Not Acceptabie)
5030 OAKLAWN LN
MADEIRA BEACH FL 33708 83
84| City FL 85| 7ip Code

or ragistered agent, or both, in the State of Florida. Such change was authorized by
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

13, Pursdant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of

changing its registered office
the corporation’s board of directors. | hereby accept the appointment

as registerad agent. | am

Siratre ted o printed nanie of registersd st and 16 f 1 pAcaGlS

INOTE Registered Agent signature raquired when re nsistng)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DpP [J DEeeTE 1110LE [ change [ Addilion
hAME LODER, DELORES 1.2 NAME
seer aporgss | 5030 OAKLAWN LN 1.4 STREE] ADDRESS
Y- S1-21P MADEIRA BEACH FL 33708 14 CITY-§1- 2P
TITLE DST [J DELETE 2 1TILE 3 Change [ Addition
NAME WHITE, DELORES 2.2 NAME
streeraooress | 5030 OAKLAWN LN 23 STREET ADDRESS
CIIY-ST-7p MADEIRA BEACH FL 33708 240 -ST-2P
TILE [T DELETE 31 TMLE [] Cnhange [ Addition
NAME 2.2 NAME
STRER) ADDRESS 33 STREET AUDRESS
[‘-'TY-§I-T|P 34CnY-ST-70P
TTLE [ OELETE 4 1TILE (3 Change [ ] Addilion
NAME 47 NAME N
STRELT ADORESS 4 3STREET ADDRESS
CITY-S1-2IF 4.4 CITY-5T-2IF
TIME (] DELETE 5 1TILE [ Change  {J Addition
HEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| orv-s1-2ip 54 CHTY-51-2
TIMF [ DELETE € 1TILE [ Change  [T] Addition
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADORESS

| cny-sr-ap £.4 CITY-ST-2PP

#4. | do herebiy certify that the information supplied with this filing is voluntarily furnished
certify that the information indicated on this annual report or supplamental annual re

appears in Block 12 er Block 13 if changed, or on an attachmenl an address,

and does nat qualify for the exemption stated in Section 119.07(3%k), Florida Statules. | further
port is true and accurate and that my signature shall have the same legal effect as 1 made undar

oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

7 %23 a9, le3392%¢

SIGNATURE: ‘/j@faw :

AME OF BIGNING OFFICER OR DIRECTOR

Daytire Prone ¥

CR2E034 (12/95)

o




