FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

3
H
i

~ PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO m
) CORPORATIO Sandra B. Martham,y e - a’
: ANNUAL REPO T Socretary of Stale S f S
1998 DIVISION OF CORPORATIONS GCI‘etaI s/ 0 tate
DOCUMENT # P95000089847 (4)
DOE-DOE'S COFFEE CUP, INC.
Principal Place of Business 7 hﬁdmg Addross ”II“II“II 'll" Ill’l In"llm I|||| II”I Il’ll II""’I" IIII |||’
§395 BAY PINES BLVD S030 CAKLAWN LN
8T. PETERSBURG FL 33708 MADEIRA BEACH FL 33708
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
: S 112711995
' 2. Principat Place o! Businoss ?_a. Mailing Address 4. FE|l Number Applied For
21 S 26 RO-3354528 Not Applicable
Suite. Apt. #. elc _ Sute, Apl #. elc. o ] $8.75 additional
'El - z_ﬂ o 8. Cerlificate of Sfatus Desired O Fee Raquired
City & State .. Gy & State 8. Election Campaign Financing $5.00 may Be
22 el Trust Fund Contribution: O Added to Fess
Zip Country T Country 8. This corporation owes or has paid the current year Intangible
i 24 25 26] 5] Parsonal Property Tax due June 30. [ ves [ Ne
i 9. Name and Address of Current Reglstered Agent 410. Name and Address of New Reglstered Agent
LODER, DELORES 81| Name
5030 QAKLAWN IN 82| Streot Address (P.O. Box Numbar is Not Acceptable)
MADERA BEACH FL 33708 -
84| City FL 85| Zip Gode

11, Pursuant to (he provisions of Sections 607 0502 and 607.1508, Florida Statates, the abova-named corporalion submits this statement for the purpose of changing fls registared
office or registored agenl, or both, 1n the State of Flondi. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragisterad
agent. 1 am famuliar with, and accept the ehligatons of, Section 607 0505, Florida Statutes

SIGNATURE __ . R
Shgruatae, tygund or (rrded Racw Gf S e agend Asa Ve d appie sbile {NOITE Rogetered Ageni signalure required when renstating) DATE
12. OFFIGERS AND DIRLCTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 3 T Dot 11T O Change ] Addition
HavE LODER, DELORES 12 NAME
streer aporess | 5030 OAKLAWN LN 1.3 STREET ADDRESS
CITY-51- 2P MADEIRA BEACH FL 33708 14CITY-ST- 2P
mE DST b T orete 2.4 TILE [ Change [ Addition
NAME WHITE, DELORES 2.2 NAME
street apoess | 5030 OAKLAWN LN 23 5TREET ADDRESS
oITY-S1- 2P MADEIRABEACHFL 33708 2. 40ITY-SI-2P
THLE oeiee TITILE [l Changs L Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-SY-2W# 34 CITY-S1-2IP
TiTLE Tt T o _D DELETE 41TIME [:] Ghanne D Addilon
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P , o 44 CITY-ST-2P
TLE [ it 51TITLE CJChangs L) Addition
I T 5.2 NAME
i | STREEY ADDRESS 53 STREET ADDRESS
| onr-s1-ae e 54 GITY-ST-2IP
LE O oecee B1TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDAESS
CITY-ST-2P 64 CITY-51- 2IP

14, | hereby cerify that the information supphed widh this iling doos not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicatad on this annual report or supplemoental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m an
officar ar director of the corparalion or the recever on lrustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13.4f changed, of on an atlachment with an address.,

siahature: X IOd s Fhoa L o/ fl%/"l 21% 20% G3tH

CR2E(34 (10/97)

]



