S e R L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 o:v:3|§§c$ago(|;';$:1|oms Secretary Of State

DOCUMENT # P95000035515 (2)

1. Corporation Name

REFRESHMENT DISTRIBUTORS, INC.

T GO R MR RMTIA

21582 TOWN PLACE OR. 21582 TOWN PLACE DR.
BOCA RATON FL 33433 BOCA RATON FL 33433-3705
3, Date Incorporated or Qualified 3a, Date of Last Repon
R 05/05/1995 05/01/1996
rincipal Place of Business Mailing Address 4, FEI Number Applied For
_! 4@0? »erhbro K& ﬁd 2—| ‘7‘007 &Iﬂ 6fOK£ /Q(/ 650576797 Mot Applicable
Suil 1. ¥, S i
ulte. e o ufle. Apt. 4. etc. B. Cerlificate of Status Desired m $8'75 Additional

Fee Reguired

6, Election Campaign Financing $5.00 May Be
=] /U ;é{bdmo . Trust Fund Contribution O Addad to Faes

T Zip y Country - o | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] J303-1 [s] UsA 28] 3502- / a0] /54 Florida Statutes Myes Ono
g Nama and Address of Current Reglstered Agent Name and Addroes of New Registered Agent
BARON, GRACE L T e .. Leavi /7‘
21582 TOWN PLACE DR. 82| Strest Ad SS}BO Box gumher is Not Ac ble)
BOCA RATON FL 33433 - £ 002?0 FORKE.
"L Y phollywoon FL |*| %5202,

11. Pursuant to the provisions of Sections 807.0502 and 60 15 8, Florida § ul s, the above-named corpcﬁatlon submits this slalement for the purpose of changing its registered
office or regigtered agoni, or both, in the Stale of F, 1SS oh chan as Autharized by the corporation’s board of directors. | hereby accept the appojntment as registered

agent. i am familiar with. and accepl the oblig tiorr GOY OA5, Plorida Stalutes.
SIGNATURE . AV L -{/37 77
Sigrature. typed or piinted nama of regsstored agant and Ale ArTiacle {NCTE Hagistered Aganl sigrature requ fed whan rensiating) 7 o
L 12, GFFICERS AND IRADAORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D * B DELETE 1.4 TILE P T Change B’Addition
HAME BARON, GRACE L 1.7 NAME ALBER T NAY LERVY fT
sweeraporess | 21582 TOWN PLACE DR. sastser noress (OO Pevnbrowe Rl
ary-s-ze | BOCA RATON FL 33433 venysiae | HOCLLIWO0D  £4. 3302/ v
TLE [T pecere 21TMLE v ] [T change  [AAddition
HAME 22 NAME ALBERT JAMES LEAVITT
STREET ADORESS 23STREET ADDRESS | G2 B2/ LD MCPAB ReA . APT 2 2.
ATy -B1-2IP 2 4 CIIV-51-7IP /%mpﬂydﬁ Lchr. 23067 L
TINLE [J oecete [ 31TIILE R [ change — [3 Addition
RAME : 32 NAME DLE LEAV 17‘
STREET ADDRESS | 33 sTRCE ADDRESS |GFOCY PEM b1 one R,
CITY-51-21P [ 3¢ ony-gi-2ip /!/0///&1)000 A 32302/
TInE {7 OELETE 41 TIE [Jchange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cmy-SI-2p 44 CITY-§T-21P
TILE ) [T oeLete 51TITLE [T change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-21P 54 CTY-81-71P
1IILE T DELETE 61 10LE [T Changs ] Addilion
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ADDRFSS
Y- 51-2IP €4 CITY-8T-2IP
14, | do heraby cerlify that the |n10rmal|on supplied with this filng does not qualily for the exemplian stated in Section 119.07(3)()), Florida Statutes. | further cerlity thal the

information indicatad on this ann aport or supplomental annual reporl is true and accurate and that my signature shall have the same legal elfect as if macde under path; that
| am an officer or director aof thg g recaiver or trusles empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

-

appears in Block 12 or B! 1 ghanged N an allachment with an address.

rFrayYy sy 1 3. ® /m

IS s Soars Gzt S Vor

e AT, e s

CORPORATION R Jun 04 1997 8:00am
ANNUAL REPORT .

CR2E034 (9/96)



