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

PROFIT j_;:iﬁ;“‘"'«!;'g@ FLORIDA DEPARTMENT OF STATE
CORPORATION ,”r._n 'g ﬂ" Katherine Harris
ANNUAL REPORT %‘j‘* Secretary of State

o DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000006498

1. Corporation Name

COFFEE & ASSOCIATES. INC.

Mailing Address

1648 STANFCORD LANE
SARASOTA FL 3420

Principal Place of Business

1648 STANFORD LANE
SARASOTA FL 34231

Mar 16, 1999 8:00 am

FILED

Secretary of State

03-16-1999 90137 010 ***150.00

ARERERE AR

DO NOT WRITE [N THIS SPACE

(il

. Date Incorporated er Qualifed

01/16/1997
Principal Place of Business 2a. Mailling Address . FEI Number Appliad For
—I ;l 65.0754970 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Certifcate of Status Desired 3

$8.75 Additional

2.

21
2] )
23]

2] (23] 2] [30]

Personal Property Tax.

;‘ Fee Required
City & State i_ City & State Election Campaign Financing 0 $5.00 May Be

28] Trust Fund Contrbution Added Lo Fees
Zip Country Zp Country . This corparation owes the current year intangible

[ ves

s

g3 Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

COFFEE. MICHAEL
1648 STANFORD LANE

82| Street Address (P Q. Box Number is Not Acceptable)

SARASOTA FL 34231 a3

84| Ciy

FL lss

] Zip Code

agent | am familiar with, ang accept the ebligations of. Section 507.0505, Florida Statutes

SIGNATURE

11. Pursuant ta the provisions of Sections 6070502 and £07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authenized by the corporation's hoard of directars. | hereby accepl the appomntment as registered

Tignatize, tyyed o ponted nanie of regstered agent and e f saphitanls INOTE Registered Agent sinature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [] DELETE 14 TILE {IChange [ Addiion
NAME COFFEE, MICHAEL | 2 NAME
streeraooress| 1648 STANFORD LANE | 3STREET ADDRESS
CITY-ST-ZF SABASOTA FL 34231 140TY-ST-ZF
TME (] DELETE 2 TITLE [QCnange [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
arvstze | ) o 2 4CITY-ST-ZP
WLE ] DELETE 1 IITLE [ Change | Aadition
NAKE 3ZNAVE
STREET ADDRESS 33 STREET ADDRESS
| cimy-sT.2P 34 CITY-ST-2P
TITLE ] DELETE 45 TITLE [C]Change  [_] Addition
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 43 CITY-5T-2P
TITLE ] DELETE 51 TITLE [JCrange  [J) Addion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-5T-ZIP 53CITY-5T-2P
TITLE [] DELETE § 1 THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY-ST-ZIP §4CTY-ST- 2P L

14. | heraeby certify that the informaton sygfliecs® ' .qua}ify for the exemption stated in Sechon 118.07(3)i)
f . P e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
powered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in

address, with all other like empowered

JaME OF SIGNING OFFICER OR DIRECTOR

L pireypEl T COFFEE  Yua/78

. Florida Statutes | further certify that the information

CR2E034 (11/98)

Y 553

Dagtime Pharte &



