03021999-90016-026-$150.00-5150.00

LR
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

Do we! PA8000070432

D. & B. COFFEE ENTERPRISES INC.

Principal Place of Business Mailing Address

589 SLIFPERY RQAD 589 SUPPERY ROAD

WESTON £l 33327 WESTON FL 33327

—

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90016 026 ***150.00

ARV RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/10/1998
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbes = Applied For
=] 2] 07~ 08517 %% Not Applcatle
Sulla, Apt. #, etc. Suite, Apt, #, etc. $8.75 Additional
[22] 7] 5. Certilcats of Status Dosired [ . Fea Required"
T~ Cily & State . = Cly &St e S = Eiaction Campaign Einancing = ET ===¢8.00 meyBa |~
23] 28 Trast Fund Contritetion Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangi
[24] [2s] 20 [30] * Parsonal Property Tax. m@. One
9. Name and Add) of Current Reglstered Agent 10._Name and Addross of Now Rogistered Agent
81| Name -
ggm ngm 821 Sweet Address (P.Q. Box } bar is Not Acceptabla)
WESTON FL 33327 83
B4{ City FL issl Zlp Code

1. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Startes, the above-named w?o
office or registored agent, or both, in the Siate of Florida. Such chan
agent. t am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

ration submils this statement for tha purpose of changing its rioglsmred

was authortred by the comoration’s board of directors. | hereby accept the appointment as reg

11

SIGNATURE Bignatre, typed of prntod nama of reguiersd agent snd btie If appicale. (m:wwwmmm) DATE - o

12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TmE P(Q_S'\M(\JC . L DELETE 11 TMLE DiChangs  [lAddiion | —

NAME e, M Cuvuanw 1ZNAME 3

STREET ADORESS S% A S\A\,QQ Q_bl.)(_, m - 1.3 5TREET ADDRESS 8

cay. s7.7e eskon L\L:\ T 5 2| 14CTY-5T-29 o

TE Yioe eresidenit | O oeteTE 21TME Cichange  [JAddion | &

NANE vl 6. imuedo 3% - 22000

sreetancrese] %A S ‘ (lz:d..«p'd 23 STREET ADDHESS

orestze | WRSYOAN 1, 3321 ZACTY-ST-ZP

ME B} pELETE 31 TNE N [ Changs - ] Adition
A | e - iz L .

STREET ADCRESS T T ] 33 3TREET ADDRESS = TR = T

Y. §T-21p 34, CITY-ST.-29

e {73 DELETE 41TME [JcChange [ Addiien

HAME ' 4 ZNAME

STREETADDRESS 43 STREET ADDRESS

ory-sT- 29 A4 CITV-ST-2P

TIE O peLETE 51 TMLE [CJChange [ Addition

NAME S2ZNAME

STREET ADDRESS 53 8TREET ADORESS

CTY-ST-21P SACITY.S5T-2F

e [ pELETE 81TME OCranga  [JAddition

NAME 62 NAME

STREET ADDRESS| 6. STREET ADDRESS

CTY. 5T. 29 64 CTTY-ST-2P

414. | hereby certily that the inforrnati
is annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or Irustee empowe
Block 12 or Block 13 if chal

SIGNATURE:

Ingicated on

th all other like empowered,

ARED

. or on an attachmant with an addre:

’
1
h

ion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flor‘id;a Statutes. | further cerlify that tha Information
i nd accurate and that my signature shall have the same loga y
red to exectla this report as required by Chapter 507, Flarida Statutes; and that my nama appears in

| effect as f made under oath; that | am &n

18039 /957 34 lodo




