FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF&E?;A‘TFION & .\- \ FLORIOA DEPARTMENT OF STATE Apr 28 1 997 8 Ooam

| Sandra B, Mortham

Meer W i Secretary of State |

DOCUMENT # P96000097263 (3)
K.M. DISTRIBUTION, INC.

A A

- 19684 ROVAL CREST DR 3664 ROYAL CREST DR
2. TLAKELAND FL 33013 LAKELAND FL 33813-4148

3. Date Incorporated or Qualifiod 3a. Dato of 7]39Hcpml

_12/02/1996

9. Principal Place of Business 2a. Marling Address

' 4, FELNuMbE T U Tapplicd For
e R 693918858
Suite. Apt. ¥, atc. Suite, Apt, #, elc. iti
D P - d §. Certificate of Status Desired ] $8.75 Additional

22 27_| ] Fee Hequired
£ City & State | Cily & Swate 6. Election Campaign Financing $5.00 May Be
& |2l e8] B _ Trust Fund Gontribution O Added to Fees
f Zip | Country M | Cauntry 8. This corporalion has liability forEi:?awglble tax under s 199032,
|24 25 20 301__ . Fiorida Stalules ~ ves [ No ]
9, Nome and Address of Current Reglslered Agent N 10, Name and Address of New Registered Agent .
1] :
CAMPBELL, TIMOTHY F 81| Mamc
‘740 GLMLAND HE’GHTS BLVD |82 "Srrect Address .0 Box Number is Not Acceplable) I
: SECOND FLOOR - ; S
, LAKELAND FL 33813 63
B4 City - FL BSI Zip Codo

11, Pursuan (o the pravisions of Seclions 607.0502 and 607 1508, T ianda Stalules, e above-namea corporalion submils this staterment for the purpose of changing its regisicred |
office or registered agent. or both, in the State of flonda, Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appeinlrent as registored
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flonda Slalutes

USIGNATURE _ o
Signature. typod o printed Name of registancd agenl and Inle i Bpnl Atk INOTE - Regstorad Agenl signature required when reinstafingy DATE

12 OFFICERS ANDDIRECTORS ——— — T1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| %

£l e D it 3L [T Cnenge LT Austiton | g5

E? I wame MOSES, KAREN M 12 NAME S

£+1 swreer aporess | 3864 ROYAL CREST DR 13 5TREE] ADDRESS ]
crv-sr-2e |LAKELANDFL @383 Raonesian &
e oiceae 211001 [OThange [ Asdition |O
NAME 27 KAML
STREET ADDRESS 23 STHE(T ADDRISS
CiTY-$1- 7P o 2 ACIY-51. 79 _ ) B o
TITE ’ CIoelie 3T T chenge [T Addition |
NAME 3.2 NARM

| TREET ADDRESS 33 57RIE| ANGRESS

; CITY-ST-20 o 34 CY-51-21° )

ARG T Toine . fene [F Change ™ [T Additon |

£ NaME 4.7 At

L1 STREET ADDRESS 43 TRENT ABDRE 35

%‘Z CITY-§T-7IP LADTY-S1- 2

0 TE R EIGE EEENT - i 1 Change ] Addition

i NAME 5.2 NAME

% | STREET ADDRESS 535THIE] ADDRESS
CITY-5T-2P 54 0i1Y-51-7IP
e _ T Ouonar T fere CIchange [ Addibon |,
HAME T ‘ 5.2 HAME
STRECTADDRESS | © _ 63511 ADORISS
CITY-S1-2IP N G4CIY-51-7IP | .

f1 14. 1 do heteby cerlify that the informalion supplicd with 1hs fiting does not qualily for the exemplion stated in Seclion 119,07(3)(1), Florida Statutes. | furlher cerlily thal the

i information indicaled an this annual reporl o suppicmental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; that
I am an officer or direclor of the cerporation o ihe recoiver or fruslec cmpawered (o oxecute this roporl as required by Chaptor 607, Forida Statutes: and 1hat my name
appears in Block 12 or Block 1 shangad, or on an atlachrnont with an address.

CIAMATI IDE. %yJXiMi&%(VAH : ."f/%ifﬂ/) M /1/0363‘5 ‘9//1}‘9'7 /9(//)4(/4/-4?,?‘5'




