FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT E :
CORPORATION e Apr 03 1997 8:00am
ANNUAL BEPORT AT Seorelary of State

1997 u _ 3 ..:.___ / DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # H46124  (4)
KIMVEK DISTRIBUTORS, INC.

- R

MR

il

Prinzipal Place of Business Malling Address
10236 FISHER AVENUE 10236 FISHER AVENUE
TAMPA FL 33619 TAMPA FL 33619-7840
us us
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Piace of Business 7270. Mailing Address 4. FE} Number Applied For
2l 26 59-2525646 Not Applicabs
Suiter, Apt #, el - Suile, Apt. 4, etc . . $u.75 Additional
[ézl 27{ 5. Certificate of Status Desired [} Feo Required
. Cuy & Stater _ Cry&Sute 6. Elaction Campaign Financing $5.00 May Be
28| 28] Trust Fund Gontribution ] Added to Fees
.. m __ Courtry ~dp | Country 8. This corporation has liability for intangible tax under s. 198.032,
2a)  as] 20| 30| Florida Statutos X ves (No
| .9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LYNG'H, JOHN 81| Name
2619 MANOR OAK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 83594

a3

84| Cily F L 85

731, Fursuant to the prov.sions of Sectiong GO7 0802 and 607, 1608, Flonda Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agenl, or both, inhe State of Flonda Such change was authorized by the corporalion’s board of direciors. | heraby accept the appointment as registered
agen. L am lamilion with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Codeo

CR2E034 (9/96)

SIGNATURE e S :
Bl atiaee byt o1 gt ean ol rege tored agent and tile B abilk {NOTE.: Registered Agent sigaature required when rairstaling) DATE
OF 1ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A P [T DrLete 11 TME [J Change [ Addition
A LYNCH, JOHN 1.2 NAME
sweer soores | 2619 MANOR OAK DR 1.3 STREET ADDRESS
ev-sar | VALRICO FL 14 CITY-$1-2P
TR o [J oeLeTe 21 TLE [T change [ Adgition
e LYNCH, SAHRON 22 NAME

SIHERT ADDRS S5 2319 MANOH OAK DR
coesie | VALRICO FL

2. 38IREET ADDRESS
2 4CIY-ST-BP

ik T D DELETE 31TLE D Change D Addition
N 3.2 NAME
STHELT ADDAESS 33 STREET ADDRESS
Iy 5t b N 34, CITY-S1-IP

Tl T T o |G 41TILE LY Change T Audition
NAME 4.2 NAME
STEGF ) ALDRESS 4.3 STREE) ADDRESS
Cliy-SI- 2 R ) e 4.4 CITY- ST- 2P

rie I o [ DECETE 51TITE ' [Teharge 1 Addition
AL 5.2 NAME
SHaEt | AIDRLSS £.3 STREET ADDRESS
CHY-S1- 7 ) 7 54 GAY-ST- 2

g T [T oeeTe SETT: [Ttrege L] Addiion
NAME £ 2 NAME
SIKEET ATIDKRFSS 63 STREET ADDRESS
ory st 2 64 LHTY-S1- 2P

14. 1 ¢o hereby certly that the information supplied wilh this filrg doas nat quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
formation Indicaled on this annual eport or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an ollicer ar director of the corporation o the receiver o Truslee empowerad 10 execute this repon as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: 1 K2 on Zg’g{c # R-26-TF7 FrI-68 ;‘

OF SBNING DFFICER OR DIREGTOR Date QY et o 24

SIONATURE AND TYPED DR PRINTED NA|



