FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P96000057897 (6)
BENI COFFEE SERVICE, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
3411 SW 25TH ST 3411 SW 25TH ST
OGALA FL 34474 ALA FL 34474
oc DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Cualified
07/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21l 2210 SE 584¢h Ave 6] 3270 SE BB AVE 503300606 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apl. #, elc. iti
e _p ele Le, Ap el l 6. Certificate of Status Desired Q’ $8'75 Additiona)
[22] Swuite | 27l SwiTE Fee Required
City & State City & State 86, Election Campaign Financing $5.00 May Be
-EI CalLA | FL. }Ts] O LALA, (-_L Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 Bq qq ’ 25 U 5 H ;J 3 q l" 7 ‘ 30 5 ﬂ Parsonal Proparty Tax due June 30. E’Yﬂs D No
9. Name and Address of Curreni Registersd Agant 10. Name and Address of New Reglstered Agent
1
CAMP, DENNIS D 81| Name
808 SE FORT KING ST 82] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the puregse of changing its registered
office or registerad agent, or both, in tha State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _
Signafure, typod oF printad name of rogistored Agen! and tille il mpplicabin (NOTE Repistarad Agent signature réquired when rainglating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TINLE P [J DELETE 11TTLE [J Change [ Addition
NAME BEMHAR, ALBERT 1.2 NAME
stReeTanoRess | 2248 GROVELAND DR 13 STREET ADDRESS
CIY-ST-2IP LUTZ A, 14 CITY-ST-2IP
T VP (I DELETE 21711 T Change LT Addition
HAME BEHAR, DORIS 22NAME
streel anpmess | 2248 GROVELAND DR 2.3 STREET ADDRESS
CITY-5T-21P LUTZ FL 2ACITY-5T-2IP
TITLE [ LI DELETE 3ATITLE T change LT Addition
NAME BEHAR, WENDY 32 NAME
street Apoess | 3411 SW 25TH STREET 5.3 STREET ADDRESS
CiTy-51- 7P OCALA FL 34, OITY-ST-2P
LE T T DELETE 41LE [Jchange [ J Addilion
HAME BEHAR, MIKE 4. ZNAME
sTReeT appRess [ 3411 SW 25TH STREET 4.3 STREET ADORESS
CITY-S1- 2P OCALA FL 44 CITY-ST-20P
e R EEG 51 TTLE [Fchange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITy-5T-2IP
TIMLE T DeLETE S1TIMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CHY-ST-29 6.4 OITY-5T- 7P

4. | hereby cerlily that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)i}, Florida Statutes. i further centity that the information
indicated on this annual report or supplemental annua? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chapged, or on an attachment with an address.

SIGNATURE: /Aol SDod pii i

FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CR2E034 (10/97)



