FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000097263 (3)

K.M. DISTRIBUTION, INC.

3664 ROYAL CREST DR
LAKELAND FL 33813

Principal Place of Business

Mailing Address

3664 ROYAL CREST DR
LAXELAND FL 33813

FILED
Apr 16 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quatified
12
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5&:34_13355 Not Applicablg
Suite. Apl. #. elc. Suite, Apt. ¥, etc. . $8_75 Additional
” r;l 5. Certificate of Status Desired O Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;I ;J m Porsonal Proparty Tax due June 30, ﬂ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
CAMPBELL, TIMOTHY F 01| Name
4740 CLEVELAND HEIBHTS BLVD 82| Streot Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
LAKELAND FL 33813 83
84| City FL Ias Zip Code

office or registered agent, or both, in the State of Florida. Such chary
agent. 1 am familiar with, and eccept the obligations of, Saction 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registarad
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed o printsd name ol registersd agen! and title if applicabla. {NOTE. Registered Agent signature 1aguired whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pELETE 11 TME L] Change ~ [J Addition
NAME MOSES, KAREN M 12 NAME
smeeTaporess | 3684 ROYAL CREST DR 1.9 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33813 14 CITY-5T-2P
THLE T oELETE 21 TILE [T Change [ Addition
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS s -
GITY-ST-2IP 2. 4CITY-ST-2iF
TimE TJ DELETE 31TILE [T cChange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gty -S1-2IP 3.4 CITY-ST-2P
TITLE L] DELETE A1WTLE [J Change T[] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21P 4ACITY-$T- 2P
TITLE ] peLee 51TITLE change™ 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CifY-s1-2P 54 CITY-ST-21P
TITLE ] DELETE 6.1 TILE [T change 1 Aduition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 640TY-ST-2p

indicated on t

officer or thractor of the corporation o the receiver or trustee smpowered to execute thi
Block 12 or Block 13 if chango

cIaNATURE. VP A S A S oA

on an attachrmont with an address.

14. | hereby cerlilg that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further cerlify that the information
is annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same Jegal effact as if made under oath; that | am an
reporl as required by Chapter 607, Florida Statutes; and that

G
Knwry M Mo, 2.07.90 N7« 2o

y name appeaars in

CR2E034 (10/97)



