Rps Set

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT %\%\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ‘\ Sandra B. Mortham
ANNUAL REPORT )E Secrelary of Slale

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

PQCYMENT # 87737

COFFEE BEAN INCORPORATED

(1)

Ap _ bty e

Principal Place of Businass Maiting Adklress

(VA WL AR

408 US. 27 SOUTH 4208 U.S. 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870-5518
3. Date Incorparated or Qualified 3a. Date of Last Report |
) ) 09/03/1991 03/29/1996
2. Principal Place of Business | 2a. Madling Addross 4. FEI Number Applied For
’m 25] 59'3084093 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc i
P Y F 5. Certificate of Slalus Desired O $8'75 Additicnal
. E 27] Fee Required
City & State l___ City & State 6. Flection Campalgn Financing $5.00 May Be
23—| ) Trust Fund Contribution Added to Feos
Zip Country . fp __ Country B. This corparation has liabifity for infangible tax under s. 189.032,
2] 28] , ] Florida Statutes es [ No
9. Name and Address of Cutrent Reglstered Agent _ 10. Name and Address of New Registerad Agent
MUELLER, DOLORES 81| Name
4208 U.S. 27 SOUTH 82| Stroct Addrass {P.0. Box Number s Mol Acoeplablc)
SEBRING FL 33870
83
(B4 City 85| Zip Code

FL

agent. | am familiar wilh, and accopt the obligations of, Section 607.0505, Floricdia Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharizad by the corporalion's board of directors. | hereby accept the appointment as rogistered
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information indicated on this annual report or su
| am an officer or director of the corporation or
appears In Block 12 or Block 13 if changed

CIAMATI I, o / »3 i

Eignalure, lypad of prioles name of regisionac agont and bir W appheattn  (ROTE Hogistared Agent § grature reqared whon ronstategy T BATL T T
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g?
TiTE D Tl eLeme LUTILE A Thange [ Addilion -3
NAME MUELLER, DOLORES 12 NAME 3
staeer appress | 4587 WHITE CEDAR LANE 13sten aooness |HADE W.S. 27, South 3
cv-sr-20 | DELRAY BEACH FL wav s | Stloring , F L 3316 o
TTLE D - |BETGIE v [Tchange 7 addtion | O
SAME ABOOD, IRENE 22 NAME
smeer aporess | 4208 US. 27 SOUTH 29 STRIFT ADDRESS
crv-s1-z¢ | SEBRING FL 2 4TTY-S1-2P
TIE [0 beeere 31T [ change ] Addion
NAME 2.2 AL
STREET ADDRESS 33 STRECT ADDRESS
Ciry-S7- 28 34, CITY-S1-2IP
TImLE [J oouete 41 TIE [Ichange [ J Addition
NAME 42 NAMF
STREET ADORESS £ 3STRELT ADDRESS
CITY-ST- 2P A4 CNY-S1- 2P
TIE T pelrre 517LE [T Change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5 35TREET ANORCSS
GITY-ST-2P o 84 CIY-S1-2F
ITLE CT o 61TITLE I change L] Adaition
NAME 62 NAME
STREET ADDRESS 63 BTREFT ADDRLSS
CITY-ST-2¢ - 64 LTY-51- 2P
14. [ do hereby cartify that the information suppliod with this filing coes nal qualiy for the exerption stated in Section 112.07{3X)(i). Florida Statules. | further certify that the

nental annual reporl i true and accurale and that my signature shall have the same legal eflect as if made under cath; that
itc this report as required by Chapler 607, Florigla Stalules; and thal my name

Ty oyt I



