FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ooy g% e | Apr 03 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIViSION OF CORPORATIONS

1998

DOCUMENT # MQB.{.BS (5)

1. Corporation Name

KIMBO DISTRIBUTORS INC.

RN

Principal Place of Business Maiting Adcdress
767 S0 STATERD 7 767 SO STRD 7
SUITE 12 SUITE #13
MARGATE FL 33068 MARGATE FL 33068 DO NOT WRITE (W THIS SPACE
us us 3, Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ?6] 65-0070012 Not Applicable |
Suite. Apid. #, stc. Suite, At #, atc. iti
_l g . ; 5. Ceitilicate of Stalus Desired (N $8.75 Add_lllonal
22 27 Fae Reguired
City & Stale Cny & State 6. Election Campaign Financing $5.00 May Be
2_3] 2_8] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgiblo
24 275] m a Personal Property Tax due June 30, 1 ves No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ONORAT!, GARY BY| Name
767 80 ST RD 7 SUITE #13 82| Streel Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33068
-
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the ebhove-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or both, in the Slate of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointmoenl as ragistered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE ____ . . -
Signature, typwand o printod name of regesterad agent snd liflo it apolcrhie (NLC Ragistored Agent signature raquired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DPS [ DELETE 1ATILE f [Jchange [T Addition
NAME BARROCAS, ISABELE O 12 NAME
STREET ADDRESS 767 SO STRD 7 #13 13 STRTET ADDRESS
Gy -ST- 2 MARGATE FL 14CITY-5T-2IP
TLE [T Okcere FER; ['thange™ T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4CITY-8T-2P
e £ oFcete 31T [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34.0I1Y-5T-2P
TLE ] pecere 11TILE 1 change T J Additien
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CTY-51-2IP
TMLE [T oecere 517ME [T Change  TJ Addition
NAME 52 NAME
SIREEY ADDHESS 5.3 STREET AUDRESS
CITY-S1-2P 54 CITY-51-2P
TITLE [T DeLETE 61 1TLE [T Change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 64 CITY-S1-7IP

14, | heraby cerlify that the information supplied with this filing docs nol gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information
indicated on this annual repon or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tho corporation or 1he receiver of lruslee empowerod 10 execute this repor! as required by Chapler 607, Florida Statules: and that my name appoars in
Block 12 or Block 13 if changed, o a attachmenl wilth an address,

P ST T L Ty e o %Of?'hh




