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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # {46124 (4)

KIMVEK DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

0

10296 FISHER AVENUE 10236 FISHER AVENUE
TAMPA FL 33619 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
us us
3. Date Incorporated or Qualified
03/08/1985 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI ;] RO-2628646 Not Applicable
Suite, Apl. #, ¢lC. Buite, Apt. ¥, otc. iti
wie. ApL §. eie He. Apt £ gt B. Certifioate of Status Desired [ $8.75 Additonal
22 27 Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
El ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 28] 30 Personal Property Tax due June 30. [ JYes [ JNo
$, Name end Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
LYNCH, JOHN 81| Nama
2610 MANOR OAK DRIVE 02| Street Address (P.0. Box Numbar is Not Acoeptable)
VALRICO FL 33594
83
84| City FL lail Zip Code

piction 607.0505, Florida Statutes.

*h change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered

P (2 (378

indicated on this annual report or suppicmeaptal ann
officar or director of the corporation or thegleiv
Block 12 or Block 13 if changed, or on

J

Signature xﬁ rntnd narme of top s ielPagen &l e § aopicatic (NG L Rogistared Agont signature required when reinstating) DATE =
12. // OFFICEHAS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTL” T oeLere 11TITLE [T Chinge L] Addiion | &
NAME LYNCH, JOHN 1.2 NAME §
streer anoress | 2619 MANOR OAK DR 1.3 STREET ADDRESS <
CiTY-§T-2IP VALRICO FL 14Ty -$T- 2P &
TME VS 7 Drcete 21TIE [Jchange T Addition |
HAME LYNCH, SAHRON 22 NAME
streer apress | 2619 MANOR OAK DR 2.3 STREET ADDRESS
oiTY-ST-2P VALRICO FL 2.4CY-51- 2P i
THLE [T peLete 31TITLE [JChange  [_] Addition
NAME 32 NAME
STREET ADDRES3 33 5TREET ADDRESS
CAV-ST- 7P 34.C11Y - 5T-2P
TiLE [T oELETE AITILE [T change [ Auxition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIry-5T-2p 4ACITY-ST- 2P
TILE [ J OELETE 51 TILE TJcrange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
SiTY-51-21° 54 GITY-§1-2IP
TITLE [T DELETE 6.1 TI1LE [] change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST1-2P 64 CITY-51-1IP
14. | hereby cerlify thal the information supplicd with 1his filing doos not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an

W&e this repert as required by Chapter 607, Florida Statutes; and that my name appears in
f wi 55,
N 7 2 W S /490 ors 1T




