FILE\NOW: FILING FEE AFTER MAY 18T IS $550.00

. “PROFIT
CORPORATION
ANNUAL REPORT

; 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

] 1. Corporation Name

MOUNTAIN COFFEE CORPORATION

P98000045/944/

Mailing Address

%CHRISTOPHER LANGEN. ESQ.
112 SOUTH HiBiSCUS DRIVE
MIAMI FL 331295130

Principal Place of Business

%CHRISTOPHER LANGEN. ESQ.
112 SOUTH HBISCUS DRIVE
MIAME FL 331395130

[
I

0205740

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90064 040 ***150.00

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

05/21/1908

|22]

2. Principal Place of Business 2a. Mali:ng Address 9 - 4. FEI Numper Apphed For
lm 26 .O. a’x 7§> 57C EIN: £5- Q’g‘i ?056 Not Applicabie
Suite, Apt. #, etc. Suile. Apt. %, elc. $8.75 Additional

5. Certifcate of Status Desired | .
Fee Required

27
City & State

2 DA FEACH , S

City & State

23]

6. Electon Campaign Financing
Trust Fund Contribution

$5.00 May Be

-
- Added 10 Fees ~ °

|
|
!

Zip Country ,Ziﬂ Couniry 8. This corporation owes tne current year imangibie !
m la E! jﬂ%- ?%!ﬂ U 6A Personal Property Tax. O ves CNe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81 | Name
LANGEN, CHRISTOPHER
112 SOUTH HIBISCUS DRIVE 82) Street Address (P.O. Box Number 15 Mot Acceptable)
MIAM] FL 33139-5130 a3
84| City FL Issl Zip Code

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing #1s registereo
office or registered agent, or both, in the State of Fiorida. Such change was authonized by the corporation’s board of directors. | hereby accept the aoponnlmem as registered

Signature, typed of panted name of regisiered agent and tils it Applcatle (NOTE: Registerag Agent sqnalure frequred when rensiaung) DATE f E

P OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =
e D ] peLETE BLE ! ClChange [ Acdition i =
! NAME TAVARES, LUCIENE R 12 NANE i PR

smezTanoress| 112 SQUTH HIBISCUS DRIVE 13 STREET ADORESS [

CITY-ST-21° MIAME FL 33139-5130 14 OITY. ST 215 l g

TME | OJ DELETE 217ALE [ICnange  [) Additon | o
1 NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-210 F 2.4 CITY-87-21° i

TITLE [} DELETE | 3.1 TITLE ClCnange  T1Acamon |

NAME 3.2 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiF 34 OTy-37.2

TITLE L] DELETE 4ATITLE T)cnange [ ] Aagiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CTY-ST-ZIP

TIME [0 DELETE 5.1 TIME TJChange  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
| omv-size BACTY-ST-ZP

TLE [ DELETE 61TITLE TjChange  [_] Additen

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P I 64 CITY-ST. 2IP

14, i hereby certify that the informafion
indicated on this annual repont
officer or director of the corporatio
Block 12 or Block 13 if changefl. o

SIGNATURE:

this filing does not guality for the exempiion stated m Section 119.07(3)(i), Florida Siatuies. | further certify that the information
I annual report is true and accurate and that my signature shall have the same legai effect as if made unoer oath. ihat | am an
the rfcewver or trustee empowered 1o execute this report as reguired by Chapier 807,
n an &ttachment with an address, with all olher like empowered.

Flonda Statutes; and that my name appears in

(308) 379- 154,

4)21 /44

SIGNATURE AND TYFPED OR PRINTEG NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Prone &



