FILE NOW: FILING FEE AIFTER MAY 1ST I’} $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPCRATIONS

1. Corpora jon Name

HERBAL COFFEE INTERNATIONAL, INC.

DOCUMENT # Pg8000056756

Principal Place of Business

4627 QCEAN STREET
MAYPORT Fi. 32233

Mailing Address

4627 OCEAN STREET
MAYPORT FL 32233

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 028 ***150.00

A A

DC NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

06/24/1998

2. Principa Place of Business

2a. Mailing Address

[21]

26]

Bsseals |

<
Iﬁ Applied For

Not Applicable

2

$8.75 additional

Suite, At #, etc. Suite, Apt. #, etc. .
5. Cerifcate of Stalus Desired O ]
z_l ;I Fee Recuired
City & State City & State 6. Electio y Campaign Financing O $5_00 May Be
E] m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year niangibie a(
;‘ i;l ;] [m Persoral Property Tax. Oves  [#ANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MILLAR, AL 82| Streel Ac dress (P.O. Box Number is Not Acceptabl
QL ris
4627 OCEAN STREET reet Acdress ox Numbel ot Acceptable)
MAYPORT FL 32233 83
84| City F L 85| Zip Caide

11. Pursuznt to the provisions of St
office «r registered agent, or bot

SIGNATUF E

lions 607.050% and 607.1508, Florida Statutes, the above-named cc rporation submi s this stalement for the purpose f changing its registered
h, in the State ¢ f Florida. Such change was authorized by the corporztion's board of dliractors. | hereby accept the ap; cintment as reg stered

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

Signature, typed or pnnted na ne of ragistared agent and 4itle if applicable

(NOT 2 Registered Agant signatura reqi ired when remstating)

DATE

12. OFFICERS ANI[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ] DELETE 11TIME DE Az p AR / DR s 1o é— [1Chnge  [JAddion
NAME 12 KAME AV ETTE. B Sl UE”RLS
STREET ADDRE 3§ 135TREETADDRESS | /2 o § 7! p/—&m E R A N /‘?L’

OIFY-5T-2IP 14 CITY-ST-2P Icrzgas pie & F~ a5 8

TILE [ DELETE 2ATTLE [Change [ Addition
NAME 22 NAME

STREET ADDRE §8 23 STREET ADDRESS

CITY-ST-ZP 2.4 6ITY-ST- 2P

TILE [J DELETE I1TITLE {_1Change T} Addition
NAME 32 NAME

STREET ADORE 55 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-$T-2P -

TMLE [] DELETE 41TIMLE [CIChenge [ Addition
NAME 4.2 NAME

STREET ADDRE $$ 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP o7

TITLE [} DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRE 56 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TMLE [] DELETE 61TIMLE [C)cChange [ Addition
NAME 8.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-ST-2P

14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annual report is true and accurate and that my signat

SIGNATURE:

1 Section 119.07(3)(i), Florida Statutes. | further cerlify that the in‘ormation
ire shall have the same fegal effect as if made urider oath; that | am an

officer ar director of the corporalion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

Block - 2 or Block 13 if changec;;o} an attach ment withyéin add)

z//M’/

SIGNAT JRE’wDTYPED OR PRINTE
R e

7

Iss, with «ll other like empowered.

4/25/%

CR2E034 (11/98)

NING OEEICE RIOR DIRECTOR

’AME OPIjJG’___’ﬂ

o sl aed ™

7 Date 7

oy BLP-SH
|

Daytme Phora #




