e ——————————————— e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretar?'ﬁaﬁegr—*

DIVISION OF CORPORATIONS

Lo

DOCUMENT # P95000028864 (3)

1. Corporation Narme

M & M REFRESHMENTS, INC.

Maiing Address
9152 SOUTHERN ORCHARD ROAD NORTH

Principal Place of Business

8152 SOUTHERN ORCHARD ROAD NORTH

AR

DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. \Tr‘wg Adctress e 4. FEi Number Applied For
21] 1200 98 72nd Ave %] 1260 56 2P Avenue. | ©H- O6CH1T5 Riot Applcabic
Suite, Apl. #, etc. | Suile, Apt. &, etc. 5. Cortificate of Status Desired O $8.75 Additional
_'.E] ) 27] 7 Fee Required
iy & State . City & State 6. Blaction Campaign Finanging $5.00 May Be
3] Vona - 28] __1?(&.(){& FL ] Trust Fund Contribution Added to Fees
Zip - ' Country - 2p | . Gountry 8. This corparation has liability for intangible tax under s 190,032,
-2;] 3500 4 2—5l [J_SA' 29| \%300 4 30] U,i)/ Florida Statutes 0 ves Cno
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
81| Name
MoNicA A - MOoDY
WILKIE, MARY 82| Strest Addregs (P.O. Box Number is Not Accgptabie)
| 9152 SOUTHERN ORCHARD ROAD NORTH (200 s ond Ave
« DAVIE FL 33328 83 -
: 84| City 85[ Zip Code
Tania FL |*| 8500 4

¥ T1. Plrsiant t5 the provisions of Sectons B07.0505 and 807 T508. Fiorida Stalules, the above na
or registergd agent, or both, in thmState of Florida. Such change was autharizod b
famitiar wifff) and accept the ol 8 o1, Sectiog 607.0505, Florida Statutes.

SIGNATURE

T annzatic

med corparation submits this statement for th
y the corparation's board of directors. | hereby accept the

[MCYTE - Fiag st red Aghirit Shar al e oo

appointment as regislered agent. | am

rred when r(-nvwi;‘a}.ﬁél

el

e purpose of Changing its registared ofice

ECTORS

12, OFF ICERS ANp_g s T 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D WP DELEe 11N [J Change [ Addition |
NAME WILKIE, MARY 12 N&ME

sweersooress | 9152 SOUTHERN ORCHARD RD. NORTH 113 STREE] ADDRESS

CITY-§7-2IF DA“E FL 33328 - o i ,,,1,@1,'&'2”?

TLE D ) DeLeTe 2 1TILE B Change [ Addition
NAME MOODY, MONICA A 22NN _—

sreeer apohess | 2005 S.W. 82ND AVE. st aommess | 120€0 S.E. 200 Ae

CTy-5T-20 DAVE FL 33324 7 aow-stw | Dauind FL ABDCO <

me [] DELETE ATIE B L 3 Change iAdditian
NaME 32 Name ANN M. ColLtey

SIREET ADGRESS BSRETARSS | 200 S €. 200 Ave

&ITY-51- 2P e Dariin  (—tL 500 4

TILE [] DELEIE / [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-5T-2p D EIART

TILE ) DELETE 5 T THLE Change Addition
o . o 10000121 9787" O
STREEY ADDRESS 53STREET ADDRESS _DS"J 14/96--01015-~041

ClTy-s1-7 . g 5enimv-sl-zp ##200.00

THLE [ DELETE 6 171LE [} Change  [7] Addition
NAME B2 NAME )7/‘
STREET ADDRESS 6.3 STREET ATCRESS £~
ot | o EACIY-§1-2P

14. 1 do hareby certify that the information supplied with this fiing is voluntarily farmished and does not qualify
carlify that the information indcaled on this annual repor or supplemental annual report
oath; that | am an officer or directar of the corporation or the receiver o trusles empowcred {0 execute
appears in Block 12 or Block 13 A changed, or on an gifachment with an address.

SIGNATURE: _

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICLA OR DIRECTOR

y for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

is true and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapler 607, Florida Statutes; and that my name

Yadlae  uzd-zcip

o Dyt Proore

CR2E034 (12/95)




