Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Marris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90230 018 ***150.00

DOCUMENT # P98000100054

1. Corporation Name

K & S DISTRIBUTORS INC.

AERMOAETIRtIN |

Principal Place of Business Mailing Address
1764 LEYLAND COURT 1764 LEYLAND COURT
[TALLAHASSEE: FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
120111968 ':
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For ‘
] T2077 ¢t AVE NW. %] 1207 v AVE NW - 2545275 Not Applicable |
Suite, At #, elc. Suite, Apt. # elc. ] . $8.75 Additional )
E ;| 5. Certifc.ate of Status Desired O Fee Rec uired
City & State . City & State 6. Electio1 Campaign Financing $5.00 MayBe
El W.DEN'TD N N ﬁn ;‘ WDNDM . ﬁ" Trust Fund Contribution - Added tc Fees
Zip “Cour try Zéi ' Country 8. This o« rporation owes the current year ntangible
Mm E‘;l MMA.T% E £0 j I;\ M ANATEE Persor.al Property Tax. [ Yes [24)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, SUZANNE L 82| Street Acdress (P.O. Box Number is Not Acceptable
UL er s
17¢4 LEYLAND COUHT reet Acdress ( ox Num ot Accep )]
TALLAHASSEE FL 32308 83
84| City F u ss' Zip Cde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this staternent for the purpose >f changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporetion's board of cirectors. | heredy accept the apf ointment as reg stered
agent. [ am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of pninted na ne of registered agen! and ttle i applicable. (NOT :: Registered Agent signature raqu red when rainstating) DATE 6—- <
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12 =38 B
TILE [ DELETE 11TME e DeNT CChange  [RAddtion | = |,
NAME 1.2 NAME SUZANNE L, WAED &
STREET ADDRE 35 135TREETADDRESS | T 2077 O Ave WKW 2
CITY-ST- 2P 14 CITY-ST-ZP PrAPeN TN, T &
TIME 5 DELETE 217TMLE Jite Peer-! DENT " [iChange R Addition | O |
NAME 2.2 NAME |.’_§gz_\} J. W P20
STREET ADDRE3S 2asmeeTanoress | 27 @rin AVE_ MW
CITY-S1-21 sacmvstze | F2AoBrTIN, FL 242049
TME [ DELETE 31 TME ’ [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ACORESS
CITY-§T-2IP 34, CITY-ST-2IF i
TLE [ DELETE 44TITLE [JChange [ Addition 1
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-5T-2P
TME L) DELETE 5.1 TIMLE [JChange ) Addition
NAME 5.2 NAME
STREET ALDRE 35 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-2P
TME [ peLETE 81 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRE ,5 6.3 STREET ADDRESS
CITY-5T-ZP G4 CIFY-8T-ZP

14, | hereby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. f further certify that the iniormation
indicate:d on this annual report or supplemental annual report is true and ace Jrate and that my signature shall have tha same legal effect as if made ur der oath; that i am an
officer or director of the corpora ion or the receiver or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: V4 299 (@Gum)Tz-corz- |-
SIGNATL RE AN - Date Daytime Phona # :

OFFICEN OR DIRECTOR




