. FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATON  TBRY  romenomameToF i May 16 1997 8:00am
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPQRATIONS S ecretary Of State

1997
DOCUMENT #

1. Corporation Name

KOB DISTRIBUTORS, INC.

AR ATRE A

Principal Place of Business

8235 PINE FOREST ROAD
PENSAQOLA FL 82534

Mailing Address

8235 PINE FOREST ROAD
PENSAGOLA FL 32534-8347

3. Date Incorparated or Qualified

, - 07/07/1995

3. Date of Last Reporl

04/25/199%6

2, Princlpal Place of Business
21]

2a. Mailing Address
26

4, FEI Number Appliad For

59-3327016

Not Applicable

Sulte, Apt. 4, etc.

Suile, Apt. #, elc.

$8.75 Additional

§. Certificale of Status Desired O Foo Roquirad

22] 27]

Gity & Staie ¢ Cily & State ‘ 6. Election Campaign Financing $5.00 may Bo
- 29] 28| : Trus! Fund Contribution Added to Fees
; Zip Country Zip | Cpuntry 8. This corporation has liability for imangible lax under s. 199.032,
< l2¢ EI El 30~I Fiorida Stalutes ves [1No
: 9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
. CONNELWL, BETTY : |81 Namo
j-_ ms P"E FOREST ROAD 82! Sirect Address (P.C. Box Number is Not Acceplable}
. PENSACOLA FL 32534
B 83
!?:7__
i -

84| City FL 85| Zip Cedo

11. Pursuant 1o the prowvisions of Seclions 6370502 and 607,1508, Florida Statules, the above-named carporation submits 1his stalement for the purpose of changing ils registered
office or registered agant, or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the ebligations of, Soction 607,0505, Florida Statutes.

SIGNATURE :
Signature. typad or printsd nama of ragisterad agent and tille if apphizahie (NOTE: Rogisidred Agent sigralture required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12 g
TILE D O oteie 11T [ Crange [T Addition | g5,
NAME CONNELL, BETTY 2 NAME §
smeeraponess | 9235 PINE FOREST ROAD 1.3 STREET ADDRESS &
CITY-51-21P PENSACOLA FL 140Ny 5T- 21 &
TmE [T BELETE 21T [Tthange [ Adaition | ©
NAME 22 NAME
STREET ADDAESS 23151;1[57 ADDRESS
OITY-S1.2P 2 4TiTy-81-7Ip
THLE LI TeLETe 31T [JCrange [ Adition
"NAME 312 NAME
STREET ADDRESS 3ASTREET ADDRESS
Ty -ST-21P 34, CY-81-2P
“TITLE [T orLere a1Tme [ Change T Adilion
NAME 4,3 NAmE
STREET ADDRESS 43 STREFT ADDAESS
CITY-ST.2¢ 44[0iTY-§1- 2IF

SRLT 3 DELETE 51TTLE [T change  TJ Addition

A 52 NAME

R 5 3STREET ADDRESS

-] omv-stze 540ITY-S1- 1P

£ [ Tme CToeLDiE sAlLe UJChenge ] Addition

:'; MAME 6.2 NAME

"1 STREET ADDRESS 6.3 SIRLET ADDRESS

“v.sT.1p B4LY-ST- 2P

=1 14, 1 do hereby cerily thai the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 1hat the

| am an officer or director of gorporalion or the receiver or trusteg empowered 1o execule this report as required by Chapler B07, Florida Statules; and thal my name
appears in Block 12 or Blggk 1% if changed, or on an

By .
) Rl AWl P _-P"“ P

k')
£ information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
: fachment with an address.

. T g GFY s i I S S o T

|



