FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # PG6000061500 (0)

1. Corporation Name

KNB WHOLESALE, INC.

O A

-*F;rrr\a;;zﬁli’lgro of Business
6459 SHOAL GREEK CIR
BRANDON FL 34202

Mailing Address

6480 SHOAL CREEK GIR
BRANDON FL 34202473

3, Date Incorporated or Qualified

07/22/1996

3n, Dato of Last Repori

28] 20] [30]

| "2, Principal Flase of Businoss 2. Malling Address 4. FEI'Number Applied For
E‘]_y._. . R] (pé ~O70 5/ A? Not Applicable
El»sfntrj:\pt »1 ciﬁ— ;71 Suite, Apt. 4, elc, 5. Certificats of Status Desired O $8Fa15a ::lﬁi!:;na!
. Gty & State __ Civ & State 6. Election Campaign Financing $5.00 May Bs
[“T_:il_ e e 1‘-81 Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for injangible tax under 5. 199.032,

Florida Statutes Yos [JMo

10, Name and Address of New Registersd Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

" p. Name and Address of Current Reglstered Agent
WINKLER, KATHLEEN P a1
469 SHOAL CREEK CIR B2
BRANDON FL 34202
83
B4

City

FL ts] Zip Code

agent 1 ani famitar with, and accepl the obhigations of, Section 607.0605, Florida Statutas,

1. Fursuant to the provisons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named cofporation submits 1his slatement for the purpose of ohanging ils registefed
office: or registered agent, or both, in the State of Flonida, Such change was authorlzed by the corporation's board of direciors. | hereby accept the appointment as registered

SIGNATURE

Blgnat.ee, e or [ ried mame of registered agant and filke 1| applicable (NOTE: Registered Agenl signature reguired when reinslating) DATE
12. ] T ornCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w0 T T T T oeLeTE LATITLE TJ Change L] Acdition
NAME WINKLER, KATHLEEN P 1.2 AME
swwer 1 avon s | 6469 SHOAL CREEK CIR 1.3 STREET ADDRESS
oy s1-2p BRANDON FL 34202 14 CITY-ST-2IP
VILF T oELete 21TIHLE " [change [ Addition
HAME 22 NAME
STREET ADLRISS 2 3 STREET ADDRESS
| ovesvme ) 2. 4 CITY-ST-7P
Ik [T peLEE ATOLE [T change [T Addition
RAME 32 NAME
STREET ADHESS 23 STREET AUDRESS
CITY-S1- 2 34 CITY-81-2p
T [T oELETE 41TVLE [ Change (] Addition
NAME 4 2 NAME
STREE T ADURE SS 4.3 STREEY ADDRESS
| onvsepe | 4ACITY-ST-7Ip
L ] DeLETE 51TILE [ JChange T3 Addition
HAME 5.2 NAME
SEREE] ADDRESS 5.3 STREET ADORESS
eI L e 54 CITY-S1-7p
1IE ] DELETE 5.1 TITLE [T onange 1] Addition
HAME 6.2 NAME
SIREFI ATIDAESS 63 STREET ADDRESS
Cry- §1- o 64 CITY-§T-2P

appears n Block 12 or Bigek 13 if changed, o on an attachment with an address.

SIGNATURE: ‘- v /

T"Tr Tdo nereby ceeily that e nlarmation supphed with ihis filing does ot qually far the exemption stated in Section 119.07(3%(), Flonda Statutes, | furlher certly thal the
information incicated on this annual report ar supplemeantal 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 tirector of the corporation or the recaiver or frustee empowaered to executs this report as required by Chapter 607, Florida Statules; and thal my name

ATURE Al

"~ Daytwrs Prona #
D430

R - 756~ 705y

CR2E034 (9/96)



