FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b commdrT Wy, TonADesmEN oF sTare Jan 28 1998 8:00am

ANNUAL REPORT : Secretary of State

1998 | s DIVISICN OF GORPORATIONS SeCI‘CtaI'y Of State
DOCUMENT #  P93000030961 (5)

1. Corporation Name

THE REFRESHMENT COMPANY, INC.

SRR AR

Principat Piace of Business fdailing Addrass
§01 SW 21 TERRACE 1501 E ATLANTIG BLVD
SUME 1 #
FT. LAUDERDALE FL 33312 POMPANQ BCH FL 33060 DO NCT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified '
04/26/1993
2. Frincipal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
1] 25 650418416 Not Appicable
Suite, Agt. #, etc. Suite, Apt. #, etc. ] i
: ° . P 8. Certificate of Status Desired O $8'75 Adqnlunal
;;L 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
a ?J[ Trust Fund Cantribution || Added to Fees
Zip Country Zip Country 8. This corporation cwes ar has pald the cutrent year Intangibie
z_iL E‘ E 30 Personal Property Tax due June30. [lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WELTMAN, ALLAN J 81| Name ‘
23449 WATER CIRCLE B82i Street Address (P.O. Bok Number is Not Acceptable) -
BOCA RATON FL 33486
83 ’ !
84| City ’ FL 85 Bp Code
11. Pursuant to Ihe provisions af Sections 607.0502 and §07.1508, Florida Statutes, the above-pnamed corporation submits this statement for the purpose of changing its registered

office or registerad agent. or both, in the State of Florida, Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes. o -

SIGNATURE

CR2E034 (10/97)

Signature, typed o prirtad nama of meglstered agant and titla ¥ applicable. (NCTE: Registarcd Agent signatura required when relnsiating) DATE '
12, QOFFICERS AND DIRECTCRS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST 11 DELETE 11 TILE [JChange LI Addition
NAME WELTMAN, ALLAN J 1ZHAME
STREET ADDRESS 23449 WATER CIRCLE 1,3 STREET ADDRESS
OITY-ST- ZP BOCA RATON FL 1.4 CITY-ST- 2P
TITLE ¥ DELETE 25 THLE ) [ cnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-7IP
TITLE T DELeTe 34 THLE j [T Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LAY -S1- ZIP 3.4, GITY-ST-2IP
THLE "I DELETE 41TITLE [T Change L] Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS .
CITY-51-2IP 4.4 CITY-ST-ZIP
TILE [ DELETE S1TITLE L1 Cnange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciry-ST. 2IP 5.4 CITY - §T-ZIP
TILE 7 DELETE 81TMLE 7T Change ~ [ Addition
NAME §2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 5.4 CITY-ST-2IP
14. | hereby certify thal the information supplied, with this filing does et qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath, that t am an
officar or direstor of the cofi\oraon of the redeiver ar trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cha on g hef\t with an address.
£D /a3 034-946-4114

SIGNATURE: .
 NAME OF SICNING OFFICER Of DNRECTOR Corira Prong # Y I

]
b




