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07211999.90003-020-3550.00-$550.00 . ¢~.

AMOUNT DUE ON OR BEFORE 09/15/8%: 3550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: §750). b F IL E D

FLORIDA DEPARTMENT OF STATE Jul 21 ’ 1999 8:00 am

PROFIT
CORPORATION Kathorin
R TR e ot Secretary of State
1999 ONVISION GF CORPORATIONS 07-21-1999 90003 020 ***550.00

DOCUMENT # pgg000020423 ,/
QUALITY COFFEE, INC.

e
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Principal Place of Business :1‘ 1/ o Mailing Address w E.ﬁé 65
[earimow FLazris. . CARAOX L@ ceroadreannow R iz R
— DO NOT WRITE IN THIS SPACE -
\eri. 3. Date noorporaied of Quaiied =
03/02/1998 z
2. Prinipal Flace of Business L 3.0 2a. Maling Address 4#' Number . _ Agpliad For - =
71Ce e W ey 7ol “teg 2, 26 <A M g4 -3500 4671 Not Appiicable =z
_ Sulte. AL #, elc. ] [ Suite, Apt.#. etc. o _| s cortincate o Status Desirsd—— L] s%;%;%%m@; o =
22 27 _ =
- ~Cly&Stats. ____ . . e City & State_ e 6. Election C Fi X =
5] %&@k\/\ QD — Ti= [zl Sawve. - — ‘f:i:: Faa:gg:ﬁgms:fm - O - ﬁggts‘:ﬁ* . =
Country zZip,_ Country 8. This corporation cwes the cutrent yesr - =
m Zép;‘l L\ (-9 25 US A_ m 63-’\\\ (.a ’?O-L U % AT Inlangibdle Persongl Property. D Yes D No - —
9. Name and Address of Cument Registersd Agant 10._Name and Address of New Registerad Agent
81| Wame
e N 82| Streel Adress (P.0O. Box Numbar is Nol Acceptable) -
CQ . c_\{\_e___:.d oo l =
e R -
84| City —[ﬁl Zip Code
We A Row, BV -33YL FL
g Its

T1. Pursuant to the provisions of sections 607.0502 and 80741508, Florida Statutss, the above-named corporation submits this statament for the purpose of changing s registered
office of ragistared agert, or both, in the State of Flotida. Such changa was autharized by the cosporation’s board of directors. | hereby accept the appointment as registered

.
INUREE

BT VW T

14. | hereby osm‘g that the information supplled with this fillng does not qualify for the axemption stated In section 119.07(3)i), Flonda Statutes. i fyriher certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same Ioﬁ offact as if made ynder aath; that | am
an officar or director of the corporation or the recelver or trustee empowered to exscite this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 oc Block 13 If changad. or on an attachmant with an address.

SIGNATURE: <@onmE O30 0 o0 Aelaq  b1-509-413

Daytine Phort =

It

agent. | millar with, and the obligations of, section 607.0505. Florida Statutes. _
siGNATURE ' : et Paseelcitsic ‘E\ ax\aq | .
Agent signansrs equired wWhen DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g =
Tme [ oerere LITmE T ReasuRER U orange [ asden | = =
NAME 12NANE The ' RobeglT ™. i\n e A 3
STREET ADDRESS o 13 STREET ADORESS , GaReavedive R w .
CTY$T-2P o pe N 14 OTY5T-2ZR bo e eatew | WARSS & Qg g -
TME s [ Joeere 217ME Coareepic, VW AWAeR[] crng [ addion
NAME _ 2ZRAME Telber WTugelakwg —.
STREETADORESS. - _ 2.3 STREET ADDRESS S nvo Ce tokle oped Tew - =
CTY-STZP 24 CITY.ST-ZP \A—u AYUROL . E L RAaTug - =
Tme Uoaier 3ATITLE ' [T crangs (] Adation = =
RAME 3 THAME —_.
- STREET ADDRESS | 33 5TREET ADDRESS _ o ) - - —
CITY-ST-29 34 CTY-ST-ZP I
TTLE " [omere 44 TME D Changs C] Additon - 2
NAME 4.2 NAME %
STREET ADDRESS 43 STREET AQDRESS = —
CTT-S1-TP - 44 CTY.ST-DP . ! = =
e Uoeiers  Jsrme L] crange [ Addion =
NAME i 5.2 NAME - —
STREET ADRESS 53 STREET ADORESS = =
CITY-ST-2ZP 54 CITY-ST-2P —
TE [_JceLee 8.1 TmE [ crange [ Addiion _ =
NAME 82NAME - =
STREET ADDRESS 8.3 STREET ADORESS = —
SHTY-STaF, B4 CITYST.OP = =
=
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