FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT :

-~

6\,3 FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra E. Mortham

ANNUAL REPORT . Ll Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P95600005557 (0)

1, Corporation Name

CENTRAL FLORIDA REFRESHMENTS, INC.

AR

Principal Place of Business Mailing Address
2102 TURMERIC AVE. 2102 TURMERIC AVE.
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Qualified | 3a. Date of Las! Report
01/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
23] |26] 59- 330046/ Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, elc. 5. Cortifisate of Stalus Dosired 0 $8.75 Add_nional
El 27 Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
/23] 28] Trust Fund Gontrlbution Added to Fess
Zip | Country Zip Country B. This corporation has habilty for intangible 1ax under s 199.032,
E 25-I 75[ E Florida Statutes O ves [ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JUHAS, DARINA 82| Steol Address (P.O. Hox Number 15 Not Accepiabie]
2102 TURMERIC AVE.
ORLANDO FL 32837 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept tha appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ R e _ o N
Stgriature, typed or prirted name of registered agent and title 1 applizakle. MNOTE Registered Agent Sonatur required whar rerstating! DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D [ DELETE 1.3 T00LE [ Cheng: [ Addition
NAME JUHAS, DARINA 12 NAME
SIREET ADDRESS 2102 TURMERIC AVE. 14 STREET ADDRESS
| Cmy-&T-21P ORLANDO FL 32337 14 CTY-ST-ZiP
TILE D [ DELETE 2 1TME [3 Chang: [ Addilion
HARE JUHAS, JAN 22 NAME
STHEET ADDRESS 2102 TURMERIC AVE. 23 STREET ADDRESS
CITY-§T- 21k ORLANDO FL 32837 24CITY-ST-2IP
THLE [ DELETE 3 1TITLE [0 Change L] Adetion
KAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CIY-S1-2IF 34 QITY- §T- 2
TILE ] DELETE 4 1THLE [) Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET AODRESS
CITY - 8T-2IP 44 CITY-ST-2IP
TNLE [JOeLerE 5 1TTLE {7] Change ] Addition
NAME 5.2 NAME
STHEELT AUIDAESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY -5T-2IP
TITLF [J DELETE B 1TITLE [ Change  [C] Addition
KAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITy-§1-2IF 64 CITY-ST-2PP

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Stat ftes. | 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 mada under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and 11at my name

appears in Block 12 or Block 134f changed, or on ttachment wijth an address.
SIGNATURE: _ _ Y29t w0 -gsr-ast)
e ytIme G}

WGNATURE AND TYFED OR PRIl NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




