02221999-90103.-017-5150.00-$150.00

FILED

B PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION Katherine farrs
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

02-22-1999 90103 017 ***150.00

4. Corporafion Name

HAVA JAVA, INC.

DOCUMENT # pPg8000022504

AU

Principal Place of Business

1540 N 101 AVENUE
PLANTATION FL 33322

Mailing Address

1540 NW 101 AVENUE
PLANFATION FL 33322

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed ..

-

03/10/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FEINumbar Appiiad For
[21] (26] ¢S5~ OQB3S03R Mot Applicable
Suite, ApL. #, elc. Suite, ApL 8, etc. ] . $8.75 additonal
Z] p 5. Cerlifcate of Status Desied [ Fee Requirad
City & Slate City & State 8;" Election Campaign ?inam:ing —CI .$5-0° May Ba™"
-;:ﬂ ;] Trust Fund Contribution Addod to Fobs
e} D bouny L . oy ountry |8 This comoration owas the current year Intangibla _
e Y1 a8 28] fac] ™ | T Parsonat Property Tax, OYes [JdNe —
9. Nama and Address of Current Registerad Agent 10. Name and Addrass of Now Registerad Agent
B1} Name
STUMPFF, JOHN F
a2 s da) P_0. Box Number i Nal Acceptabl
1540 NW 101 AVENUE 1reot Address (P.O. Box is Nal aptable)
PLANTATION FL 33322 83
84/ City FL 'nsl Zip Cade

SIGNATURE

$1. Pursuant to Iha provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes. the abave-mamed co
ofiice or registarad agent, or both, in the State of Florda, Such ¢h as au
agent. | am famitiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

ration submits this Statement for Ihe pupose of changing its registered

was autharized by tha comoration’s board of directors. § hereby acoept the appointment as registered

Bigneturs, typod oF priniad name of regatered sgeni and it i applicable.

(NDTE: Rugesiored Agent spnaturs aquinkd Wi reislanng)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
x Frresmai 4 Ditcure. [J eLETE :2’ x © OCuang L] Aadkn
STREET ADDRESS wnt £ SWMFFﬁ 13 STREET ADDRESS
1550 Alw. 1ot Aug
| cy-sT-ZI D i torresal e 33322 14TITY-51-2 .
me L T 7 DELETE 24TILE OlChange [ Addilion
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-29 2 dCirY-ST-2P 1
HILE ] DELETE 31 TIE ’ ——— e -DlChange L7} Addition
NAME J2NANE
STREET ADORESS 33 STREETADORESS
CITY-5T-21P 34 CRTY-§1-209
B e e earSNe G ETTS RS FYEY- R . Ticrame LlAsEm
NAME 4.2 NAHE
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2° 44 CITY-ST-ZP
TME ] DELETE 51TME JChange ] Additign
NAME 52 NAME
STREETADORESS 53 STREET ADORESS
CIFY-ST-2F 54 QITY-ST-2P
TILE 0 DELETE 81TME JChange [ Additon
T 82NAME
STREET ADDRESS 8.3 STREET ADDRESS
CAV-§1-2P 84 CITY. ST 2P .

officar or diréctor of the comporation of the re
Block 12 o Block 13 if changed, of on an atlalky

SIGNATURE:

giver or frustee

amp, t
agdress, with all other like empowered.

14, | horeby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119 07(3))), Florida Statutes. | further ceriify that Ihe informatien
indicated on this annual report o gupplarnantal annual rapert (s rue and aceurate and that my signature shall have the same
gwered to axacute this report as required by Chapter 607, Florida Siatutes; and that my name appeais in

o 24
(ger)gre=ser

legal effect as if made under oath; that 1 am an

OIA¢/9?
7 oy

Feb 22,1999 8:00 am

CR2ED34 (11/98)

|




