FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I PrOFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

4

T, TR

BENI COFFEE SERVICE, INC.

BT

| “Principal Place of Business
3411 SW 25TH §T
OCALA FL 34474

Mailing Address
i 8W 25TH 8T

OCALA FL 34474-3328

* FILED
May 12 1997 8:00am
Secretary of State

AR T

3. Date Incorporated or Qualified | 3a. Date of Last Repoit

07/08/1996

2. Prinzipal Place of Business

26)

2a. Mailing Address

4. FEI Number Appliad For

5‘?- 35(’\0 [fqtp No! Applicabla

Sute, Apl. #, elc,

J-d 8.75 Additional

5. Cettificate of Status Dasired

El Eﬂ Fee Raguired
[ Lty & State Gity & State 6. Election Campaign Financing $5.00 May Be
2 ] ;G_I Trust Fund Contribution Added to Fees
Ly __ Country o dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
IE] e 25 20] {30] Florida Slatutes B¥ves [No
- o ..9 Name and Address of Current Registered Agent +p, Name and Address of New Registored Agent
CAMP, DENNIS D 81| Name _
808 SE FORT KING ST 82] Street Addrass (P.C, Box Number is Not Acceptable)
QCALA FL 34411
B3
84| Cay FL 85| Zip Code

T i

SIGNATUHE

o proviesns of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pUrpose of changing its registerad
office: or registorad agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | haregby accept the appointmant as registared
agent. Eam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appoars 1 Bluck 12 or Blpck 13

SIGNATURE: v

changad, or on an attachmen] with an address.

$EAND T sn%rﬁrt'ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

B _ Lo imte Typen 6n i v O 12g Sioted agont and 1 it agpi calle {NDTE: Regsterad Agert signature required whan reinsiating) DATE
K T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| &
T [] DELETE 11T P OJ Change [T addiion | g5
At 12N Albert Behar
SIKEET ADORESS T3STREETADORESS | 2246 Groveland Drive
st | 140Y-51-2p Lutz, FL_33549 &
e [ beceTe 21 TIIE VP ' [J Change [ Addition |©O
KA 2 NAME Bel
21 STREET ADDAESS Doris t
THEET A1IDRESS 3
ST A0S 2246 Groveland Drive
Lomestae | 2 40Y-ST-71p Farbes
TILF [T oewere 21TLE ‘S"“"“ 7 Fb-33549 [T change ] Addition
NAME 3.2 NAME
STHERT ADDRSSS 33 STREET AODRESS ‘;i??ysB;ha;%h roct
L eresiae | 34.CITY-ST-2IP T Te e o ,S ree
e (7 betiTe 41 THLE vcala, rLo4eq /4 [ Change [T Addition
NaMi 4.2 NAME T '
STHEED ADDRESS wsmeroess | Mike Behar
brestae | LA TITY-ST- 2P 3411 S.W. 25th Street
TilLE [ DELETE 51TIE Ocala, FL 34474 [l Change L] Addition
Nt 5.2 HAME
STREET ADIFESS, 54 STREET ADDRESS
ou-sear 4 54 CITY-ST-2P
e [T oeLeTe 6.1 TITHE " JChange [T Addition
HEME 62 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
| v-sear | 6.4 CiTY-§T-2IF
14, | do harcby certity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annuat repart is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
{ ar an offiser or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

343-99 (G833

<7 Daytme Frone #
DA i TR



