COHPPFE?RF::&ON & %ﬁ FLORIE:E::A:}(MENT OF STATE Mar 1 1 1 99 7 8 O O am-
ANNUAL. REPORT ; l J%;?' Secretary of State i

19907 ¥ ,g:z"/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P96000059610 (1)

1, Corparabon Name;
Mailing Addrass ‘ ||I||||| "l Il”l ||u| ||m |||” IIN Ilm I”ll |||’I mll |I||| |||| |||l

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ART & JAVA, INC.

Principal Piace of Bosin

483 MANDALAY AVE 483 MANDALAY AVE
UNIT 115 PELICAN WALK UNIT 115 PELICAN WALK
CLEARWATER BEACH FL 34530 CLEARWATER BEACH FL 34630-2008
4, Date Incorporated or Qualified | 9m. Date of Last Repor
o 07/12/1996
2. Principal Mace of Blusiness 2a. Maling Address 4. FEI Number g Applied For
21] e 25:| .541" 363(2 }( 3 Not Applicable
—Suite, At # et S Ao N . $8.75 Addgitiona!
rzzl 27 §. Certificate of Status Desirad 1 Feo Required
| Ciy&Eiate | Cry & State 8. Election Campalgn Financing $5.00 may Be
E"l. e e 28] Trust Fund Contribution O Added 1o Fees
Zp . Country I Courry 8. This corporation has liability for intangible tax under s. 199.032,
laa] 25) 20 30] Florida Statutes Dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GILBERT P. MACPHERSON, P.A. 81) Name
1822 DREW ST 82| Gireet Address (P.0. Box Number /& Nol Accepabie)
HUNE B
SLEARWATER FL 34625 B3
B4} City FL a5 | Zip Code

(11, Pursaant to ihe provisians of Scotiens B07 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or balh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar famikar with, and accept the abiligations of, Section 607.0506, Florida Stalutes.

SIGNATURE N ‘
Loy aturs Lgped oo prnded 1A ntered agant and Tt sppicable. {NOTE- Reg-stered Agant signature requirsd when réinslating) DATE

12, e “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [T oeLETE LI TITLE [T Change [ Adsilion | 5.
heNi WILLIAMS, ROBERT C 1.2 NAME §
s aooeess | 511 BELLE 4SLE AVE 13 STREET ADDRESS S
ari-s.z¢ | BELLEAIR BEACH FL 34634 14 01Y-57-29 &
Tt D [] DELETE 211MLE [J Change .1 Addition | O
NAVE WILLIAMS, CYNTHIA H 22 NAME
sireraness | 511 BELLE ISLE AVE 23 STREFT AQDRESS
CATY-S1-ap BEU.EMR BEAGH FL 34334 2 4 CINY-§T. 7P
nnt ] DELETE 31 TITLE [TChange [T Addition
HAM 3.2 NAME
STHEET ALIDRESS I 3.3 STREET ADDRESS
CIy-$1- 2P 24, CITY-5T- 2P
Tt [ DELETE 41 TILE TJ Change L] Addiiion
NAME I 4.2 HAME
SIRELT ALDRESS 43 STREET ADDRESS
CiTy Stoow L 44 CHY-51-21P
e L] DELETE 5UTTLE [Jchange  T_J Addition
HAMI 5.2 NAME
STREE T ADDRL 55 5.3 STREET ADDRESS
CITY-S1- 71 5.4 CITY-S1-2IP

T CTotiene B1TITLE [T change  [F Addition
KAME B.2 NAME
STHEE] ADDRS 5 6.3 STREET ADDRESS
1Y ST 20 I GACITY-ST- 7P

14, Tda heretyy coruly 1nal the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the
infarrmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under path; that
Varn an oflicer or drector of the corpotation ar the receiver or trusiea empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biogk 13 if changed, ar on an attachmant with an address

SIGNATURE: ¢k WW- | {/50/?_3 Uer 75%E

CIGNATURE ANG TYPED OR PRINTED MAME NING OFFICER ©R DIRECTOR a1 Daytime Phone #




