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

DOCUMENT # P96000056111 (3)

1. Corparalion Name

KNC SALES & DISTRIBUTORS, INC.

O

Principal Place of Business Mailing Address
39 NW 186TH ST SUITE 3 39 NW 165TH 8T SUITE 3
NORTH MIAMI BEACH FL. 33168 NORTH MIAM! BEACH FL 33169-6049
3. Date incorporated or Qualified 3a. Date of Last Reporl
07/01/1996
« 2. Principal Place of Businoss 2a. Mailng Address 4. FEt Number Applied For
\ - S - -
21 S Awm & . 28] 5 #my € NVot Applicable
Suite, AplL. #, slc. Suite, Apl. #, elo. - . $B.75 Additional
;ﬂ *ﬂ 6. Cerlificate of Stalus Desired O Fee Required
City & Stato | Cily & Slate ' 6. Election Campalgn Financing $5.00 May Be
E -~ - 28-‘ Trust Fund Contribution Cl Added o Fees
Zip Country L4 Country 8. This corporation has liability fog infangible 1ax under s. 199.032,
- —— .
;ﬂ Eﬂ 29] —_— ﬂ Florida Statules Yes [ Mo
9, Name and Address of Current Reglsterad Agent ‘ 10. Name and Address of New Registered Agent
SCOTT, JANETTE B[ Name
39 Nw 1“1“ ST SUITE 3 B2| Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 323169

83

85| Zip Code

84) City ) FL

11. Pursuant ta the provisions ol Soclions BO7 0L02 and 607.1508, Florida Statutos, the above-named corporation submits this staterient for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporafhon’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopl he obtigations of, Section 607.0505, Floriv?utes. 2 { l

SIGNATURE JEUJL e JecorT

Signalure.. typnd of prirtedt fom s O tegrelened apest sl Sl Lapphcanie  (NOTI - Rogl -0 Agent signature ralured when remsiatingl 1 oate
12. QFFICERS AND DIRECTORS hb ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o I Toree TAE [J Change [ Acdition
NAME SCOTT, JANETTE 1.2 NAME
staeeT apbaess | 39 NW 188TH ST SUITE 3 1.4 STREET ADDRESS
orv-st-2¢ | NORTH MIAMI BEACH FL 33168 B 140ITY-51-7F
HILE Dikecton. [T veteTe 2 TMLE [T change LT Acdition
NAME L :%4 f‘ 5(0’}7“' 22 NAWE
STREET ADDRESS I"f? w R()t;’ﬁ?' v 2.3 STREET ADDRESS
CITY-ST-2P M {1 ._]:,[}4— LEZNnCL. £ 4CNY-51-21P
TILE . T = ~ TTofLete 31TNLE . T Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ALDAESS
CITY-ST-71P 34.0Y-§T-2P
TITLE o T beLete 41T0LE [Jchage  [J Addition
NAME A 2 NAME
STREET ADDRESS 43 SIREE] ADRESS
CiTy-S1-2p _ 44.CITY-§7- 2P
TiLE ] otiere 51TILE L] change  TJ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-ST-21P 54 CITY-ST-2F
TME L orcere 61 T/1LE T change  [CJ Adiition
NAME 5.2 NAME
STREEY ADDRESS 6.3 SIREET ADCRESS
CY-S1-2¢ 64 CITY-5T- 7P

's not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tho
npll report ts true and accurate and thal my signature shall have the same legal effect as if made under oath; hat

uslee empoawgrad to execute this report as required by Chapter 607, Flojjl]les; and that my name

A1 0T T of.

information indicated on this gl report or supplenyental a
| am an officer or dirodjor of SGHIOMANON Of tho T

14. | do hereby cenify that 1he inforpgaton supplied with this filmg
appears in Blogk 12 or if charigd, or on

LV

EoIAASRIATIISN S

Cr7 éss’)m}_cmm

comrommion (] BE, LI Sep 17 1997 8:00am
SAERUI. - - S Secretary of State

CR2E034 (9/96)



