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

Secratary of State

T ORPORATION (3”“’% K ., Jan 30 1997 8:00am
ANNUAL REPORT iow W
L DIVISION OF CORPORATIONS Secretal'y Of State

1997
DOCUMENT # P96000022891 (1)

1. Corporahon Namie:

KGL DISTRIBUTORS, INC.

Principal Place of Busingss Mailing Address llllllllllll m“ |||||||||| |||l||||||||m |ﬂ|| II||||’|I |I|I| |||| |II|

122 SOUTH DRIVE 122 SOUTH DRIVE
ISLAMORADA Fi. 33006 ISLAMORADA FL 330363121
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Busincss 2a. Mailing Address 4. FFI Number Applied For
21 26| L5 OGESASS Not Appiicable
Suile, Apt #, €1 Suite, Apt. #, et co i i
uite. ARl EL ey NG DL 5. Certiticate of Stats Desired [ $8.75 addtional
@ 27] Fee Required
City & Sne | Cny&Sue 8. Eloction Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution O Added to Fees
2ip Country | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
[21] 25| 29] [30] Florida Statutes Oves [Jmo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
1
WATKINS, KATHLEEN H : B1f Name
830 NORTH KROME AVENUE 82| Sireet Address (P.O. Box Number Is Not Acceptabie)
HOMESTEAD FL 33030 -
-
84| City FL 85| Zip Code

fA. Pursuant 1o the provisions ¢f Sucliens 6G7.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
s ; : ) A : g

g Ofbce or registercd agent. or bath in the State of Forida. Sush change was authorized by the carporation's board of directors. | hareby accopt the appoiniment as registered
agent. | am faruliar with, and accept the obligations of, Section 607.0506, Florida Statutes

CR2E034 (9/96)

SIGNATURE  _ I e e e
g s fpedt e preted noere 4 st agert 3 Lo ! applabe (NOTE Raegistered Agont sgnature requréed when reinstating} DATE
12. OFF ICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P$D _ [T petere 11TITEE [T Change = T} Addition
Nk LENTZ, KATHERINE 1.2 NAME
suacer apokess | 122 SOUTH DRIVE 1.3 STREET ADDRESS
TP -§1-21P ISLAMORADA FL 33036 14 CITY 5T 20
TMiE 110] ] DELETE ZATITLE [T change L] Addition
NAME LENTZ, GARY 22 NAME
sikeeranoness | 922 SOUTH DRIVE 2.3 STREET ADDRESS
L7157 4P ISLAMORADA FL 33038 2 4CTY SI- 2P
TTF T oelfie 31 ILE : [ change 1] Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oSl 14.0ITY-51-21
TITLE 1 peLete LI TILE T thange [T Adsition
NAME 2. 2NAME
STHEEL AJORESS 43 STREET ADDRESS
oY S1- 2P i B EELLED
TIE [J-0rLere 51 TITLE [T change™ L] Addilion
N 5.2 NAME
STREET AUDRE 3 5.3 STREET ACORESS
cwesae | 5.4 CITY-ST- 1P
M LI beLere 6.1 TILE ‘ [T change  [J Addition
MEME 6.2 NAME
STREFT ACDAESS .3 STREET ADDRESS
Iy - ST-71P 6.4 CITY - ST-2IP

48, tdo horeby corlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the
infarrration nckcatod or this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Larm an ofhcer o direcion of the corpoiabion of 1ne receiver o trustee empowerad to executs this raport as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 or Block! 13 1 ghanged. or on an altachmengwith an address.

% gty 1]10/97 . B5R-0S)

SIGNATURE: i{/ . Day=ma Freng #

*NATLIFIE A

-




