e ——————————————
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000035515 (2)

1. Corporation Name

REFRESHMENT DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A0 A

3 Principal Place of Business Mailing Address
21582 TOWN PLACE DR, 21582 TOWN PLACE DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorperaled or Qualified | 3a. Date of Last Report
05/05/1995 Layvtydl.,
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbf)r N Applied For
26] S -057¢734°77 Not Applcable
| __ Suite, Apt_#, efc. Suile, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22[ ?ﬂ Fee Required
Cirty & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip | Gountry Zip Country 8. This corporation has lability for intangible tax under s 199.032,
m 25] 5] El Florida Statutes MVYBS Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Nare
BARON, GRACE L B2| Street Address (P.O. Box Numbwer is Not Acceplable)
21582 TOWN PLACE DR.
BOCA RATON FL 33433 83
84 Oty FL as] Zip Code

| 1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing fts. registerad 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 registerod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stat_tes,

SIGNATURE - T N = L o
Shgratare, typed or prnted rame of redistenod agant and e ¥ apphcable. {NOTE" Registered Agant signarure requred whar reinstating! DATE G
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
Lt D [C] DELETE 11TILE 3 Change  [J Addition e
MAE BARON, GRACE L 1.2 NAME 3
smeeraponess | 21582 TOWN PLACE DR. 1.3 STREET ADDRESS o
£y 5T 21 BOCA RATON FL 33433 14 CITY-ST. 7P &
| T [ DELETE 2 TTME O Change [] Addition  |©
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
L City-SI-zir - 24 CIly-81-2IP
TITLE [ OFLETE 3 1TITE [ Change ] Aadilion
NME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S§T-2 3ACITY-ST-2P
TITLE [ DELETE 4 1TILE [] Change  [] Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ATIDRESS
CITY-81-717 4400Y-51-2F
TTLE [ DELETE 8. 1TITLE [ Change [ Addilion
KAMe 6.2 NAME
STRFE | ADORESS 53 STREE! ADDRESS
| Ciny-sT-2 54CHY-S1-2p
TLE [ DELETE 6 1TILE [J Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS £.3 STREE T ADDRESS
CIY - §T- 21F 640Y-51-7i

spplied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. f furher
b annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
g/ corporabian er the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

AT tenet oyl ssagoy

= AND TYPED 0K PRINTED NAME OF SIGNING GFFICER OF DIRECTOR aytie Prone k

14. 1 do hereby certify that the information
certify that the information indicated g
oath; that | am an officer or diraghy 4
appears in Block 12 or Blocfzﬂ f

SIGNATURE: _é

BIGNATI




