FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oty (R nmezeve | Mar 171998 8:00am
ANNUAL REPORT 3 Socrelary of Staio Secretary of State

DIVISION QF CORPQRATIONS

1998

DOCUMENT # 454965 (1)

1. Corporation Name

AUTOMATED REFRESHMENT SERVICES, INC.

AN

Principal Place of Business Mailing Address
4255 DIGNAN 5T 4255 DIGNAN ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Us us DO NOT WRITE IN THIS SPACE
3. Data Incorporaked or Qualified
06/18/1974
2. Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
[21] 26 $9-16538761 Not Applicable
Suite, ApL. #, elc. Suite, ApL 4, etc. - . $8.75 Additional
_21_1 -5] 6. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution g Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 a ;1 ;1 Personal Praperty Tax due Juna 30. Yes [Iho
9. Nams and Address of Current Reglstered Agent 10. Name and Adiress of New Registered Agent
SCHLADER, JR C H 81| Name
"255 D‘GNAN STREE B2| Straet Address (P.0, Box Numbaer is Not Agceptable)
JACKSONVILLE FL 32254
83
84] City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporetion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section $07.0505, Fiorida Statutes,

SIGNATURE
Bigrature 1ypad of rintod name ol fegistered agerd and tike 1 Bpplcabis (NOTE - Registered Agant signature requred whon feinslaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PO 7 OeLETe 1ATNLE O change ] Aadition
NAME WILLMAN, HARRIS G. 1.2 NAME
swertaooness | 4205 ROBIN HOOD RD. 1.3 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 14 CITY-5T-2P
TILE V3D [J DELETE 21 TILE [ Change L] Addition
NAME SCHLADER, JR. CARROLL 22 NAME
secraooness | 1503 STATE ROAD 13 N. 2. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2.4 GITY-§T-2F :
TMLE D 7 DeLETE 31 TE [ change  [L] Addition
NAME SCHLADER, SR. CARROLL 3.2 NAME
sweevaporess | 2014 WILDWOOD AVE. 33 STREET ADDRESS
CTY-§T- T COLUMBUS GA 34 CITY-ST-2P
THLE [ DELETE 41 TILE L) Change T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
oiTv-S1- 2P 44 LMY - §T-2P
TINLE L DEtETE 51THLE L change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CiTY-51-21P 54 GIY-ST-2P
TISLE 1 oELETE 61TIMLE L Change T Addition
HaME 6.2 HANE
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2IP 64 CITY-§1-2IP
14, 1 hereby cartify that the information supplied with this filing does not qualily for the exasmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officar or director of the corporation or thg recaivegger tiuatee empoweared (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 HWG 1 an address.
SIANMATIIRDE:

O S red oo 2f  (Pos\ sf7d L

CR2E034 (10/97)



