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

Pl comoi o om0 Apr 29 1998 8:00am
AN Secretary of State

DOCUMENT # P95000035515 (2)

1. Corporation Name

REFRESHMENT DISTRIBUTORS, INC.

AR AR

Mailing Address

4000 PEMBROKE RD 4009 PEMBROKE RD
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021

: us us DO NOT WRITE IN THIS SPACE

- 3. Date Ingorporated or Qualified
1 06/05/1995

3 2. Principal Place of Business 28. Mailing Address 4. FE{ Number ’ Applied For
i 4l 25] 65"0578797 Not Appliceble
H ile, Apt. #, etc. Suile, Apl #, elc. i
'é‘. Sulle, Ao wie. A 5. Certificate of Status Desired L $8.75 Adgional

: El _EI Fae Regquired
E City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
. |28 ;‘ Trust Fund Conlribution O Added to Fees
% Zip Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
b fad 25 ™ [30] Personal Proparly Tax due June 30. ves [No
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

? LEAV"T. ALBERT J 81 Name
E
£ 4009 PEMBROKE RO 82| Strest Address (P.O. Box Number is Not Acceptatile)

b HOLLYWOOD FL 33021 _

e B3

? 84| City ‘ss Zip Code

; FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the oblhigalions of, Scclion B07.0505, Ficrida Statutes.

SIGNATURE U
Sigture, typed o pemied namo of tegistered awgond and e if aopl cablo (NOTE. Regisiarod Agenl e-gnalure required when reinstaling] DATE =
: 12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
o0 TmE L O peeete 1ATHLE /o mChanua T Addition <
L LEAVITT, ALBERT J 1.2 NAE §
i seeraporcss | 4008 PEMBROKE RD 13 STREET AUDAESS <
£ | oy-sr-ze HOLLYWOOD FL 14 CTY-S1-2IP &
©o[Tme v K.Dﬂnf 21 TLE T " Change L] Addition | O
O] e LEAVITT, ALBERT J 22 NAME o _ .
1. | smeeraconess | 4281 W MCNAB RO, APT, 12 23 STREET ADORESS | .
i | omvste POMPANQ BEACH FL 2 4C0V-§1-2P ) - .
I A PRoELETE 31 TIVE ’ [ Change L] Addition
£ | e LEAVITT, DALE 32 NAME
F_ | STREET ADDRESS 4009 PEMBRCKE RD 34 STAEET ADDRESS
f CITY-ST-7IP HOLLYWOOD FL 34.CITY-57-21p
£ {mme [T bewere 4110 [T Erange [T Addition
| e 4,2 NAvke
g STREET ADDRESS 4.3 STREET ADDRESS
B CITY-5T-21 44 CITY-ST-2P
o [ T T peLete 51 TITLE T Change ] Addtion
| NamE 5.2 NAME
. | STREET ADORESS 5.3 SIREET ADDRESS
- 1 CiTy-ST-2% 54 CITY-ST-2IP
I BT T DelETE 61 TLE X Change L] Adaition
1 e . 6.2 HAME
£ ] smeraooiess | 6.3 STREET ADDRESS
| onvesr-o ‘ _ . . B4 CITY-ST-2P ,
14. | hereby certify thal the information supplicd with this fiting docs not qualify for the exemption stated in Section 1$9.07(3)(i), Fiorida Statutes. | further certify that the information

officer or director of the corporation or the rec. or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g went withfin aqdross‘ )
PATIAEE AN . ﬂf‘? ﬂ)ﬁ/"’ﬁj h v d T/{,‘Ju“r-ﬂ’ ﬂ):‘r ri /77 bﬂ 04/00/. 72///ﬂ

5 ndicated on this annual report or supplomental apnual repor) is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an



