FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F93512 (4)

1. Corporation Name

KAZOO & SON DISTRIBUTORS, INC.

N

Principal Place of Business Mailing Address
6290 B 147TH AVE N 11248 120TH TERRACE NORTH
CLEARWATER FL 34620 LARGO FL 34648-2621
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1982 04/25/1995
2. Principal Place of Businass 2a. h@ihrﬁﬁ\ddress 4, FEI Number HFApplied For
2142908 )42 pie Mispatue 22l S EMe 50-2218202 Not Applcebi
; A i -
Suite, Apt. #, elc. Iy Suite, Apt. 4, etc. 5. Cerifcale of Status Desired 0 $8.75 Add’ltlonal
22 ;I Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ é Leac Witer F A E;\ Trust Fund Contribution O Added to Faes
B Zip Countrh Zip Country 8. This corporation has liabilty for intal bl x under s 199.032,
24] 2)"”1 1.0 _2—51 S A gl ;0—1 Florida Statutes "/ Yes Q
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1] Name
KICZULA, ARLEEN H 82| Stest Address 5.0, Box Number s Not Acceplabio)
11248 120TH TERR NORTH
LARGO FL 34848 83
84| City FL las Zip Code

11. Pursuanl ta the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
farmihar with, ﬁd accept the obligations of, $edjion 607.0505, Florida Statutes.

Kt . Made,

CR2E034 (12/95)

SIGNATURE. __ =T\ v ;
i anie, typed or printed rame of regsianed agonl end ttke if eppifag e MNOTE: Registerad Agent signature required wher reinstating!
12, OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TWILE P AOELETE TATMLE DiRacrot P Trange L] Addilion
e KICZULA, JOHN rawe Aohw KA ven Wronh
soeetaooress | 11248 120TH TERRACE N. 1asTRet anoress | £ R AEF °
oY -51-2 LARGO FL 1.4 Y- S1-2F Lﬁtga VR Y 4#
ME P ] DELETE 2 1TLE ! 3 Change [ Addition
Y KICZULA, ARLEEN H. 22 NAME
sweeraooress | 11248 120TH TERRACE N. 23 STREET ADCRESS
BTy -51-7P LARGO FL 24CITY-§T-2P
TITLE 10 [ DELETE 1 1TITLE [ Crange [ Addition
HAME KIGZULA, ARLEEN H 32 NAME
srernacoress | 11248 120TH TERR NORTH 33 STREET ADDRESS
| cmy.s1-2 LARGO FL 34CTY-$T-7P
TILE [) DELETE 4 1TITLE [ Chenge  [] Addition
NAME A2 NAME
SIAFET ADDRESS 43 STREE} ADDRESS
CTY-S1-2P 44 TITY-5T-2IP
TINLF [] DELERE 5 1TI1LE [] Changs  [[] Addilion
NEME 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
CIfY-SI-2P 54 CHTY-ST-2IP
TTLE [ DELETE 6 1TIMLE [ Change [ Addition
RAME £2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2F 64 CITY ST 2P

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it mace under
oath; that | am an officer or divector of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachmen with an address.

SIGNATURE: heeo /C 2g4 LA _&L'l;ﬁ% §13-331-0ae

. e e e L] .
SIGNATURE AND TYPED OR PRIATED NAME ?mue OFFICER OR unsc;p:;) Daytime Prone 4
. Ty . 7 B




