FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ FIT i FLORIDA DEPARTMENT OF STATE .
o B, ot May 02 1997 8:00am

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1997 OISO OF CORPORATIONS Secretary of State

'DOCUMENT # V58289 @)
D & M COFFEE SERVICE, INC.

" Prirciped Place of Bosiness Malling Address |||||| |||||| Il||| II"IHIII ||"| ||H I'I" I‘l" I‘I" |||“ ||||| I‘I“ ||I|

1780 W BEAVER 8T P. 0. BOX 6231
JACKSONWILLE FL 32209 JACKSONVILLE FL 322066231
us
3. Date Incarporated or Qualified 38. Date of Last Reporl
:i'. Pracipal Place of Husiness | 28. Mailng Address 4. FEI Number Appligd For
Nl 2] 59-3142087 Nol Applicable
Su e, Apt # elo Suite, Apl. #, elc. i
. l P §. Cenificate of Status Desirad ] $8.75 Additional
2}_1 e _27] Fee Required
BT ' | City & State 6. Elaction Campaign Financing $5.00 May Bo
_2_?:_‘_1 ] ] o 28] Trust Fund Contribution (] Added 1o Fees
s _ Counlry | Country 8. This corporation has fiabitity for intangible tax under 5. 199.032,
3,4,}, B ) . 25] 291 m Florida Statutes [yes B no
| o 9 N _rne and Address of Current Reglsterad Agent 10. Nameé and Address of Now Registersd Agent
Bi
HARGROVE AT Narme
4564 ROMONA BLVD B2] Straot Address (PO Box Number is Not ACCepiabie)
JACKSONVILLE FL
B3
B4 City FL 85| Zip Code

suant 1 the provisons ol Sections 607 0507 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
:.n registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglslered
Iarn farmilar with, and accept the obligalions of, Section 607 0505, Florida Stalutes.

| ) - e X 'w'_'i);Iw;i{;::i";\-:;;w-w}!"ﬁl'v;:hw‘ e, v Dl it applicatie {NOTE Reglstered Agent Bgnature requited whan reinstatng) DATE
| 2. OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D 1] DECETE LTINE [ Change [T additen | g5
NEA: HARGROVE, A. T. . 12 NAME §
s aness | 4584 ROMONA BLYD 1.3 STREET ATORESS g
vivseae | JACKSONVILLE FL 14CITY-§1- 21 &
i ‘ [T peLETE 2V TITLE [ change [T Aadition | QO
22 NAME
SIRCEE ADIDRE 55 2.3 STREET ADDRESS
CIlY &7 e e 2 4CITY-ST-21P
e - 0 oeLeve 31TILE E Change T Addition
NAME 32 NAME
SIKFTALDIHEGS 3.3 STREET ADIIRESS
CopstAR S 34 CITY-ST-2IP
i [ DELETE S1TITLE [T change [ Addition
T ONAME 4,2 NAME
. STREL T ALDRESS 4.3 STREET ADDRESS
Loy st 2 ) 44 CY-51-2P
e Con o [ DELETE 51TI0LE LI Change T[] Adgition
NARIT 5.2 NAME
SHREE T ADORE S 5.3 STREET ADDRESS
Carvstae [ 54 CITY-ST-ZiP
niLt ’ [T DECETE £.1 TTLE I Change [ Addition
NAERA 6.2 NAME
SIEEELALORLSS 6.3 STREET ADDRESS
LY 51 4 6.4 CITY-ST- 2P
14,1 do hereby cerlily thal 1be information supplied with this filing does nol qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
inforinztion mdicated on tivg annwal repord or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Farm an aficen o direcior of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 1 changed, of or ’ ant with an address.
_t;”ﬁﬁiﬁ'ﬁﬁ'b'inecron ”gg_s)‘@é?gme ”

[ SIGNATURE:

SIGNATURE AND TYPED OR PRINTEG NAME GF 513



