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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5B FL ORIDA DEPARTMENT OF STATE
CORPORATION Iﬁ. Sandra B. Mortham Jun 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000079520 (8)

1. Corporation Name

THE COFFEEHOUSE COLLECTION, INC.

00

Principal Place of Business Mailing Address
860 FIFTH AVENUE SOUTH P.O. BOX 204
NAPLES FL 24102 NAPLES FL 34106
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Ma:ling Address 4. FEI Number Applied For
n ?5] 59'34153(3 Nat Applicable
Suite, Apt. #, elc. Sunte, Apl. #, etc. i
P ¢ 5. Certifcate of Status Desired D $8.75 agdtional
’_2—2] ;';l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
p=] ?Bl Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 2_51 E ;3—[ Personal Property Tax due June 30 Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t N
GARNER, JOHN A ame
606 BALD EAGLE DRIVE B2| Strect Address (P.O. Box Number 15 Not Acceptabie)
STE 500 |
MARCO ISLAND FL 34145 -5
|84 City 85] Zip Code
| FL

11, Pursuant to the provisions of Seckons 607.0502 and 6071508, Floriga Statutes, the above-named carporation submits this slatement for the purpose of ghanging its registered
office or registered agent, or bath, in the State of Flarida_Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am farnitiar with, and accept the obligations of, Section 607.0505, Flarida Siglutes.

SIGNATURE
Signature yped o pricted name of cegistered agert and ttle if appleabls INOTE Reguterad Agent signature required whan rainstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T DELETE 1ITINE [T change T Addition
NAME JONES, SCOTTC 1.2 NAME
seeTaporess | 3468 CENTRAL AVENUE 1.3 STREET ADDRESS
CITY -ST-2IP NAPLES FL 34102 14CITY-5T-2IF
WILE [ J oeLete 21TI1LE [J Change [T Additan
HAME 22NME
STREET ADDRESS 235 REET ADDRESS
CITY - 5T-21P 2 ACITY-ST-2IP
TTLE 1 peLeTe 31TINE T change 7 Addition
NAME 32 NAME
STREET ADDRESS 39 5"REET ADDRESS
CITY- S1- 2P 34 CITY-ST-7IP
TILE [T peiete 41 TITLE [ change [T Addition
NAME 4 TRAME
SIREET ADDRESS 43 STAEET ADDRESS
GITY-ST-2 440 TY-ST-2P
e [T oeLETE 5 1TILE [Jchange [ Aadition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54C1Y-§1-2P
TIME [T oeLeTe B1TITLE [T change L] Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-$7-21P 64 CITY-5T-2F

Fad with this filing does not qualify for the exemption stated i Section 119.07(3)(1). Florida Statutes. | further certify that the information
'mertal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
the receiver or ipds lo execute this report as required by Chapler B07, Florida Siatutes and that my name appears in

14. | hereby certify that the informatron supy
indicated on this annual report or sup|
officer or directer ol the corporation
Block 12 or Block 13 if changed,

1" ot c. soles peesivar auass-ngo

TURE ARD TTPED OH PRINTEOJNAME OF SIGNINE OFFICER OR DIRECTOR TDayfle e ¢ 0443146

SIGNATURE:  _

CR2E034 (10/97)



