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CORPORATION
ANNUAL REPORT

1908 W

DOCUMENT # F71202

, Corporation Nemc:

THE KIMCO DISTRIBUTING CORPORATION

VAl

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

T
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WSO R

Principal Place of Businoss T TMailing

$353 WEST ROGERS CIRCLE

BAY 3 BAY 3
BOCA RATON FL 33487

Addross

80CA RATON FL 33487

6353 WEST ROGERS CIRCLE

DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualifigd

2. Principal Place of Businoss | 2. Maiing Address 4. FE} Number Appligd For
21 ] 50-2183570 Not Appliahia
Suite, Apl. #, etc. Suile:, Apl. #, olc. iti
e, a8 o S AR e 5. Certificate ol Stafus Desired [ $8.75 Acdilonal
22 27] Fee Requirad
Chy & Srate | Gy & Sate 6. Election Campaign Financing $5.00 MayBs
2 e gl_!J L Trust Fund Contribution Added to Fees
Zip ___ Countiy Lt Country 8. This corporalion owes or has paid the current year Intangiblo
’2_—4[_.__.._.._. . 3.5] . ?9| . @ | Personal Properly Tax due June 30. Yos [JNo
___ & Name and Address of Current Registered Agenl 10, Neme and Address of New Registered Agent
LOHSE, VIRGINIA
7225 N.W. 5TH AVENUE 82| Sueel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33487 -
84| City B85{ Zip Code

FL

11, Pursuant to the provisions of Sections 607 0607 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing (s registered
office or regislercd agent, or both, in 1he State ol Honda, Such chango was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar walh, and asccept the obhgatons of, Section 6070505, Florida Stalules.

indicated on

..ol

SIGNATURE _ . , .

STyl o o 68 e g i NOTE Rogeterod Agend signature required when roinstating] DATE I~
12, OFFICE RS AND HRECITORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
e W o " [ oeerwe 11 [JChange ] Addition g
NAME LOHSE, HAL 12 NAME é
sweeTaporess | 6353 W. ROGERS CIR. 13 STREFT ADDAESS g
arv-stze_ | BOCA RATON FL 1400Y-51-2P &
TITLE P [T DELETE 211 [T'change — {T'adition |O
NAME LOHSE, VIRGINIA 22 HAME
stReeTanoness | 8353 W. ROGERS CR. 23 STREFT ADDRESS
CITY-ST-2iP BOCABATONFL o 2 ACITY-5T-2p
TLE VP ] DELFTE aTIME [ Change L] Addilion
NAME PETERSON, KAREN 32 NAME
steeraponess | 6353 W. ROGERS CR. 43 STREEN ANLRESS
CITY-§7-2P BOCARATONFL _ Yaecmy-seaw
THLE 5 BTG FYRT; [T Change L] Addition
NAME LOHSE, KM 4.2 NAME
staeeT aDDRESs | 8353 W. ROGERS CR. 4.3 STREET ADDRESS
CIY-$1-2P BOCARATONFL , 440051 2P
MLE "] oELETE 51TILE "I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
CITY-5T- 2P e 5.4 CIY-ST-2IP .
TITLE [T ofwete B9 T1TLE T change [T Adsition
HAME 5.2 NAME
STREET ADDRESS £3 STREET ADURESS
CITY - 57- 2P G4 CIY-51-20

s a

14, Thereby cortify that the mfurmation supphied with this filing docs not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Stalules. | furlher certify 1hat the information
is annuai report or suppdemental annual reporl is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oHicer or diraclor of the corporation o the receiver ar rustes empowered to execule Lhis report as reguired by Chapter 607, Flonda Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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