PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000069790 (8)

SUNSHINE REFRESHMENT SERVICES, INC.

Maiting Address

901 DOUGLAS AVENUE
SUITE 100
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

901 DOUGLAS AVENUE
SUITE 100
ALTAMONTE SPRINGS FL 32714

FILED
Apr 16 1998 &:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/12/1997

Principal Place of Business Mailng Address

21]

Applied For
Not Applicable

%Eu.n}ﬂé 2900

Suite, Apt. ¥, etc Suite, Ap1. ¥, elc.

O $B.75 Additional

8. Cenificate of Status Desired

TS
26
27]
28]

2.
21

2]
24

24] 28] 20] 20]

8

Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

;;] Trust Fund Contribution Added to Faes
2ip Country Zip Country B. This corporation owes of has paid tha current year Intangible

Personal Property Tax due June 30. es O No

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi. 33324

81

Namea

Street Addrass (P.O. Box Number is Nat Acceptable}

B4

City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Horide Statutes, the abovae-named corporation submits this statement for the purpase of changing its repistered
office or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept tho obligalions of, Section 607.0505, Florida Statutas.

SIGNATURE
Sipnaiwe, lypod o phnted name of regatoras sgonl and tdke I apphcable (MOTE Reglctered Agent signatura requirag when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
LE D [ oeLere 1ATIE [T Change L] Addition
NANE CARIDI, THOMAS E 1.2 NAVE
sreeranoress | 901 DOUGLAS AVENUE 1.3 STAEET ADDRESS
CITY- §T-21F ALTAMONTE SPRINGS FL 32714 14 GiTY - 5T- 2P
T D T DELETE 21 TILE [Jchange 3 Addition
NAME ULLO, PHILIP P 27 NAME
saeer aopress | 90T DOUGLAS AVENUE 23 STREET ADDRESS
rY-$1-2P ALTAMONTE SPRINGS FL 32714 2 4CITY-5T-2IP
WILE D [T DELETE 3HTILE [T cnange [T Addition
NAME LUCIA, FRANK 32NAME
sweersnoress | 901 DOUGLAS AVENUE 33 STREET ADDRESS
CITY-§1- 2P ALTAMONTE SPRINGS FL 32714 34 DITY-ST-2P
e TTDELETE L1TLE I Crange [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CrTY-$1-20 44 CITY-§T-71P
TTLE I DeiETe S1TIILE [ change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 81- 2IP 54 CITY-ST- 2P
1ITEE [T OEcETE 6.1 THILE [ 1 change [T Acdition
NAME 6.2 NAME
SIREEN ADORFSS 6.3 STREET ADDRESS
CIlY-ST-20 6.4 CHTY-ST-2P

Block 12 or Block 13 if changodts an allachmon! with an address.

SIMMATI lnm—%ﬂ

14. | hereby certily that the information supphad with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor af the corporation or the roceiver or trusiea empowersd (o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

-t hainn A (:d....n.

a/ialoe (Yo yREG. on .

CR2E034 (10/97)



