Ton R St Sumoalan memE srmwes VU;’:Y 18T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 17 , 1999 8:00am

Katherine Harris

Secretary of State Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # p33347

1. Corporation Name

SOUTHERN REFRESHMENT, INC.

- 02-17-1999 90053 024 **+150.00

RS R R AN

Principal Place of Business Mailing Address
314 STATE HWY 7 SOUTH 314 STATE HWY 7 SOUTH
OXFORD MS 38655 OXFORD MS 8655
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agpplied For »

[21] |28} 64-0746763 Not Appicable | .-

Suite, Apt. #, efc. Suite, Apt. #, etc. . ” ¥

e, Apt. & el P 5. Certifcate of Status Desired O $8.75 Adqltlonal

E] : ;] Fee Required

City & State City & State §. Election Campaign Financing 0 $5.00 may Be
;l El Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ IE] gl ‘;‘ Personal Property Tax. Oves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81; Name
CT CORPORATION SYSTEM
sl 82| Street Address (P.O. Box Number is Not Acceptable
" 1200 S. PINE ISLAND ROAD ‘ ber is Not Accepiable)
PLANTATION FL 33324 ) : 83
B4| City Zip Code

',1‘1‘. éursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
" .office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
-~ ageni. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE

"CR2EQ34°(11/98)

Signature, typed or printed nama of registered agent and fitle if applicable. (NOT‘E:.Ragislemd Agent sighature required whaen reinstating) -~ % DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [ DELETE 11TMLE P T ‘ CJcChange [ Addition
NAME JORDAN, CM. 12 NAME :
sreeTAcoress| 3906 EAGLE COVE . 1.3 STREET ADDRESS
CITY-ST-ZP OXFORD MS 14 CITY-ST-2P
TITLE PD (] DELETE 24 TIMLE JcChange [ Addition
NAME JORDAN, LYNA 22 NAME ‘
streeT aooReSS; 3906 EAGLE COVE 23 STREET ADDRESS
CITY-ST-ZP OXFORD MS 2.4 CITY-ST-ZP ‘ - .
TME D [1 DELETE ' - § 31TME [OcChange [ Addition
NAME - © “J_ORDAN, B.J. 32 NAME
streeTanoress} 201 CEDAR 33 STREET ADORESS S e i e e y
arv-stze | OXFORD MS : ‘ 34, CATY-ST-ZP T T e Toh
TME v .[] DELETE 41TTLE I T ) % ~[C) Addition
NAME SMITH, STEFFANIE 4. ZNAME
sTREETADDRESS| 3729 LYLES DRIVE 43 5TREET ADDRESS
CITY-ST-2IP OXFORD MS 44 CITY-ST-2P -
TMLE [] DELETE 5.1 TTLE [JChange  [] Addition
NANME " 52NAME : . ]
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP ‘ )
TIMLE T [ DELETE 6.1 TTLE [IChange  [JAddition
NAME ' ’ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84CMY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the Corporgtion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if, or on ap attachment with an address.with all other like empowered.

SIGNATURE: \ BEAED 18— LoL33-407

Date Dawtime Phone #




