FIL.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPFRTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HB2565

1. Corpora‘tion Name

DKF DISTRIBUTORS, INC.

Principai Plate of Business

% KATHLEEM STEWART FREY
108 ROCKINGHAM CT
LONGWOOD FL 32779

Mailing Address
% KATHLEEN STEWART FREY

P O BOX 915721
LONGWQOD FL 32791

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 030 ***150.00

IR U IR ARTOIRE0EN

DO NOT WRITE IN TH § SPACE

22] 21

us us 3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 1 4. FEI Number Applied For
’;] ;] | 592611269 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
! P 5. Certifcite of Status Desired O $8.75 Acditional

Fee Required

FREY, KATHLEEN STEWART
103 ROCKINGHAM CT
LONGWOOD FL 32779

City & § ate City & State "1 6. Edection Campaign Financing - $5.00 nay Be
EI ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m E;I m Personal Property Tax. COyes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84[ City

F ﬂisl Zip Code

office or registered agent, or both, in the State o Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursua1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its ragistered
zuthorized by the corporation’s board of cirectors. 1 hereby accept the appaintment as registered

SIGNATURZ
Signature, typed or printed nar e of registered agent ind itle if applicable {NOTI : Registered Agert signatura requ red whan reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC'NS/CHANGES TO OFFICERS /NG DIRECTORS IN 12
TME PTD (] DELETE 11TIME [Change [ Addition
NAME FREY, KATHLEEN STEWART 12 NAME
streetsooress| 308 HUNTERS PQINT CT. 13 STREET ADDRESS
CTY-ST-2P LONGWOQD FL 14CITY-5T-21P
TME [] DELETE 21TME [JChange  []Addition
NAME 22 NAME
STREET ADDRE!iS 23 STREET ADDRESS
CITY-$T-2IP 2.4CITY-ST-ZIP
TILE [J DELETE 34TILE []Change [ ] Addition
NAME 32 NAME
STREET ADDRE'iS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-87-2IP
TILE [] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE: S 4,3 STREEY ADDRESS
CITY-S1-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 51TIME [JChange [ Addition
MAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITy-ST-2IP
TME {1 DELETE §1TITLE {JChange  [J Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | em an
officer ¢ director of the corporat on or the receivsr or trustee empowered 1o € xecute this seport as req Jired by Chapte - 807, Florida Statnies: and thatl Ty name appears in

Block 12 or Block 13 if changed, or on an attachinent with an address, with all olher tike empowered.

o on
SIGNATURE: j@@%—g‘m—

Yol 1589239

VOO0

CR2E034 (11/98)

(24,29

Dayume Phane #




