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

PROHIT g s FL ORIDA DEPARTMENT OF STATE
CORPORATION S E Y Sandra B. Mortham

ANNUAL REPORT : Socrotary of State
1996 2y, DIVISION OF CORPORATIONS

'DOCUMENT # H46124  (4) |

1. Corpraton Name

KIMVEK DISTRIBUTORS, INC.

Frincipal Place of Busingss

Mail ng Adchiess

10246 FISHER AVENUE 10246 FISHER AVENUE
TAMPA FL 33619 TAMPA FL 33619
us us

a. Date Incorporated or Qualified | 3a. Date of Last Report

03/08/1985 04/19/1995

2. F‘r'r\-f..\;-ﬁa_”’lﬂf:e of Busiress o _:E_a,' ‘Mailmg Address 4. FEI Number Applied For
210230 FroncR Aue (10230 FieneR Rue | 592525645 Rot Appicats
Suite:, Apt #, £t - Suite, Apt. #, elc. 5. Certitcate of Stalus Desired 0 $8_75 Adc!itional
L22k - L 271 . o Fea Required
City & State Gy & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 F[fm PR 75.- ] ‘I’ﬁ- m P a F L Trust Fund Contribution a Added to Fees
| ~_ Country | 2p Couptry B. This corporation has hability for intangitye tax undaer s 189.032,
2] 2L 1A [z Wi lLS [20]2B0LVT (2] LL-% + | Florda Statses O Yes [INo
o .9, Name and Address of Current Registered Agent — 10, Name snd Address of New Registerad Agent
81F Name
LYNCH- JOHN 82] Street Address (P.O. Box Number is Not Acceptable)
2619 MANOR OAK DRIVE .
VALRICO FL 33594 L
84| City FL lss] Zip Gode

I, Porsuant o e provisions of Seclions 6070502 and £07.1508, Fionda Statutes, fhe above-niamed corporation submits his statermert for the purpose of changing its registered office
gistered agent, or bath, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnior with, and accepl the oblgations of, Section 6070605, Florida Statutes

SIGNATURE ST R
Gt v bped e et AACe ef negislerad s @00 e |l Ca (NETT e - Feigiotered Ag nit Sigral.ang reduires viten ranstating] DATE

[ 12 T T T ORTIGRRS AND DIREGTORS H BB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TF PT [C) DELETE T1TTLE ] Change ] Addition
HAMi LYNCH, JOHN 12 HAML
cnranness | 2619 MANOR QAK DR 13 SIREFT ADORESS
wesze | VALRIGOFL  uovsi
. Vs ) DELETE 2 1T0LE [ Change [} Addition
b1 LYNCH, SAHRON 27 NAME
s s | 2619 MANOR OAK DR 23 STREE | ADDRESS

ons e VALRICOFRL o 240V -ST-IF
e [ OELETE 3 1TILE [J Change  [[] Addilion
HEM: 32 NAME
SIRLH AIDAESS 33 STRELT ADDRESS

B L 44 CITY-5T- 7P
K [ DELETE 4 1TIME {7 Change ] Addition
Neb 42 KAME
S FUADDRESS 43 STREET ADDRESS

Lo | o 44CTY-SI-IP
11tf [ DELETE 5 1TTLE [} Change  [] Addilion
HAME 52 NAME
SIREED ACDHESS 5 3 STHEET ADDRESS
Cy-si-ae . . L o _ P 54CITY-ST-2P
T ] ORLETE € 1TNE [] Cnange  [[] Addttion
hAN 62 NAME
STHEE L ADDH: B 63 STHEET ADDRESS
Clr-817p 64 CITY-ST- 20

14. T80 herdhy certdy fhat the mformation sdpied wih this fing is voluntarily furmnished and does not quality for the exermption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the infaimation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have 1the same legal effect as if made under
Cath; that | arn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appieurs in Block 12 or Block 13 1f changpd, or on an allachment with an address
SIGNATURE: P 3u-P6 L3687
Oatu Daytg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR

CR2E034 (12/95)




