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

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT £r: e e Jan 15 1998 &8:00am
1998 : DIVISION OF CORPORATIONS S e Cl'et al.y Of St at e

DOCUMENT # P96000022891 (1)
[N RAER AR AR A

1. Corporation Name

KGL DISTRIBUTORS, INC.

office or registered agent, ar both, in the Slate of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. 1 arn famitiar with, and accept tha obligations of, Section 6G7.0508, Florida Statutes. .

Principal Place of Business Mailing Address
122 SOUTH DRIVE 122 SOUTH DRIVE
ISLAMORADA Fl. 33036 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principai Place of Business 2a. Mailing Address 4, FEi Number Applied Far
I21] 28] 650655155 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 75 Addi
——I P P 8. Certificate of Status Desired O $8'75 Adc!ltinnal
22 ;‘ Fee Required
City & State City & State 6. Electian Campaign Financing - $5.00 Mayilr?.;—_
2—3| EI Trust Fund Contribution ] ... Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ gl _2-91 ;\ Personal Property Tax due June 30. [ Yes 1 No
4, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WATKINS, KATHLEEN H 81} Name
830 NORTH KROME AVENUE 82} Sirest Address (P.Q, Box Number is Not Acceptable) o
HOMESTEAD FL 33030
83
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, yped o pricied nama of registered agent ana tite if applicable {NOTE. Registered Agent signature required when roinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 137
TITLE PSD 7 DECETE 13 TILE © T ]I Change ] Agdition
NAME LENTZ, KATHERINE 12 NaME
STREET ADDHESS 122 SQUTH DRIVE 1,3 STREET ADDRESS
CITY- ST ZIP ISLAMORADA FL 33036 14 CITY-3T-2IP
TLE ViD ] DELETE 21 TME [T Change L] Additon’
NAME LENTZ, GARY 2.2 NAME
STREET ADORESS 122 SOUTH DRIVE 2.3 STREET ADDRESS
CITY-$7- 2P ISLAMORADA FL 33038 2. 4CITY_5T-2P
TMLE LI DELETE 31 TLE [_icChange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 3.4, CITY - 5T- 7P
TIMLE [T DELETE 417ILE [ Change [T Additien
NAME 4,2 HAME
STREET ADDRESS 4,3 STREET AUDRESS
CiTY - 5T- 2P 44 CITY-ST-ZIp
TMLE L] DeLeTE 51 TILE [ Tchange [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-21P
TITLE || DELETE 8.1 TILE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2 64 CITY~S1-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for #he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Igis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE"™

CR2E034 (10/97)



