PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTM

Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

ENT OF STATE

©)

DOCUMENT # 4743{“‘5

1. Corperation Name

KINCAID DISTRIBUTING, INC.

AR R A

Frincipa! Piace of Business Mailing Address

3N4E US HwY @ 3214 E. US HWY, 82
LAKELAND FL 33801 LAKELAND FL 33801
us us
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
04/18/1975 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1588741 ™ TNot Appicabie
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certfcale of Status Dosred [ $8.75 Additional
221 ;I Fes Required
Gity & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
E&] _2;| Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liabj intangible 1ax under s 169.032,
24 25 [29] 30 Florica Statutes (% %ﬁ
9. Name and Address of Current Reglstered Agent 10, Name and Address oTHEw Reglstered Agent
81| Name
KlNCAID, RAY A, 82| Street Address (P.C. Box Number is Not Acceplable)
3214 E. US. Rwy. 92
LAKELAND FL 33801 63
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered offce
was authorized by the corporation’s

board of directars. | hereby accept the appeintment as registerad agent. | am

SIGNATURE _ e — N —_ . R — .
Signature, yped or printed rame of regstered agent and ulle it apyAitaie {NOTE: Ragisterad Agort s gnature roquired when renstalrgh DaTE
i2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE v [ DELETE 11 TITLE O Crang: [ Additan
NAME K|NCA|D, DAVID 1.2 NAME
sterr aonass | 830 E GEORGE ST 1.3 STREET ADDRESS
CHY-ST-2IP BARTOW, FL 00000 1.4 CITY - 5T- 2P
TITE PT [C] DELETE 2 ATIIE ] Chang ™ ] Addilion
NAmE KINCAID, RAY A 22 NAME
stece 1 ooness | 9234 E. US HWY. 82 23 STREET AGDAESS
ClTY-S1-7IP LAKELAND FL 24 CITY-51-7iF
TITLF s [T OELETE 31T [ Change ™[] Addition
NAME SNIVELY, PATSY J. 3.2 NAME
smeer aonesss | 6500 ELOISE LOOP RD 33 STREFT ADORFSS
CITY-SI-21P WINTER HAVEN FL 34CITY-S7-2IP
TITLE [] DELETE 41 TITLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CHY-S1-7IP 44Cy-§1-2P
TITLE i [C] DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
| EiTy-81-21P 54 CITY-51-21P
THLE [ DELETE 6 1TITLE {J Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Cay-st-2ik 6.4 CITY-8T-2IP
14, 1 do hereby cerli‘y that the information supplied wit 'and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Gertify that the information indicated

oath; that | am an officer or dire
appears in Block 12 or L.

SIGNATURE: _.

Zport is true and accurate and that my signature shall have the same legal effect as if made under
Finpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

’.Q Manesdd

__L_l:%iﬂ b QUi E-\ann

DIRECTOR Daytimie Phone &

R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




