FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta'y of State ecretary of State

1999 DIVISION OF -SORPORATIONS 04-29-1999 90119 020 ***150.00

DOCUMENT # PQ5000035515

1. Corporat on Name

REFRESHMENT DISTRIBUTORS, INC.

R A

Principal Place of Business Mailing Address
4009 PEMBROKE RD 4009 PEMBROKE RD
HOLLYWOOU FL 33021 HOLLYWQOD FL 33021
us us DO NOT WRITE IN THI5 SPACE
3. Date In:orporated or Qualifed
05/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEIl Nuinber Applied For
1] 26! 650578797 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . . iti
2 —- - paad - 5. Cerlifcite of Status Desired [ $8.75 Acditional
—2;‘ E;] Fee Req ired
City & State City & State 6. Electior. Campaign Financing - $5.00 nayBe
;ﬂ E‘ Trust Fard Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tapgble
;II [E‘ m W Persaon.il Property Tax. EYeS [Ine
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agemt
81| Name
LEAVITT, ALBERT J o _
4079 PEMBROKE HD Street Ad.dress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
84| City F| 85| Zip Code

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit;; this statement for the purpose uf changing its registered
office o registered agent, or bot1, in the State of Florida. Such ¢hange was zuthorized by the corporasion’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligatic:ns of, Section 607.0505, Ficrida Statutes.

SIGNATUR =

Slgnature, typed or printed nar e of ragistered agent .ind ttle f apphicable. (NOTE : Registered Agenl signature requ "ed when reinstating) DATE a
12. DFFICERS ANLC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTQRS IN 12 j=2]
TITLE PD ] DELETE 1ATITLE [JChange  [_]Addilion E
NANE LEAVITT, ALBERT J 12 NAME 3
streeTanoress| 4009 PEMBROKE RD 13 STREET ADDRESS bt
CITY-ST-2P HOLLYWOOD FL 14 CITY-5T-2P &
TME [l DELETE 21 TITLE [JChange [ Addiion | &
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
cmy-st-2lp— |7 Tt T - T == T z4cmyETaP T [T - T T
TME [ DELETE 33 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE! 5 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TITLE [ DELETE 41TITLE [ Change (] Addition
NAME 4.2 NAME
STREET ADDRE'i8 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZiP
TIMLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZP
TITLE ] DELETE 6.4 TMLE [C] Change [T] Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
AITY-ST-ZIP 64 CITY-5T-ZIP
18,1 hereb s cerlify that the informat on supplied with this filing does nol gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report cr supplemental smnual,epoit is true and accurate and that my signaty re shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation oL the receiver g1 ef empowered 1o ¢ xacute this report as required by Chapter 607, Floriga Statutes: and that my name appes rs in

AT e—fmf?i Y-25T 9 AT 2360

[—1 -
TYPED OR I'RINTED NAME OF SIGNING OFFICEL. OR DIRECTOR Datg Daytime Phone #

REANG

Block 12 or Black 13 if change
SIGNATURE: __/




