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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000012191

1, Corporition Name

K..T. DISTRIBUTORS, INC.

J———

Principal Place of Business

P.0. BOX 21651
FT. LAUDERDALE FL 33307-3651

Mailing Address
P.O. BOX 23651

FT. LAUDERDALE Fi 333)7-3651

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90073 027 ***150.00

AN A

DO NOT WRITE IN T+ 1S SPACE

3. Date | corporated or Qualifed

02/05/1997
2. Principt| Place of Business 2a. Mailing Address 4. FE| Number ] Applied For
21] |26] £5-0729034 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerifcate of Status Desired 1 $8 75 Adc!ltlonal
(22] [27] Fee Required
1 City & State -— — ~ ity & State 8.~Eleclicn Campaign Financing 0] $5.00 way Be-
E\ E Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
;I IEI m [5] Personal Property Tax. [(Oves _.~No
9. Name and Adcress of Currert Registered Agent 10. Name and Address of New Registere-d Agent
81| MName
BOFFEY, THOMAS .
5600 NW 18TH CcT 821 Street Address (P.O. Boy. Number is Not Acceptable)
MARGATE FL 33063 a3
84| City FL lss\ Zip Code

11. Pursuznt to the provisions of Suctions 607 .050: and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State (f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signaiure, typed or printed nz ne of registerac agsni and Litle if applicable {NOT=: Registerad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE [JChange  []Addition
NAME BOFFEY, THOMAS 12 NAME
streeTaonress] P. 0. BOX 23651 N/A 1.3 STREET ADDRESS
CITY-ST.Z1P FT. LAUDERDALE FL 33307 14 CITY-ST-2IP
TLE [ DELETE 21TIMLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
B 1IF B - [F]'DELETE —~ §31TMLE- —— - - - - [T Change - [£] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIMLE (] DELETE 41TMLE {JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 38 4,2 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE [ DELETE 51 TILE [1Change  [_] Addilion
NANE 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
THLE [ DELETE B4 TITLE [)Change ] Additicn
NAME §.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY. ST-ZIP

14. | hereb/ cenify that the informat on supgjied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢artify that the inlormation

indicate d on this annuai report cr sup
officer or director of the corporation
Block 12 or Block 13 if changed of

SIGNATURE:

ental :nnual raport is true and accarate and that my signatt re shall have th:: same legal effect as if made urder cath; that | am an
e receivar or truslee,gmpowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs fin

s’/za/iﬁ 75t - 158Y

314910

CR2EQ34 {11/98)

Daytme Phone #

— et S A bt wz e




