5 e

MAY 1 1S $225.00

FTER

; FILE NOW: FILING FEE A
: e

PROFIT 5
CORPCRATION
ANNUAL REPORT

1996 uM

FLORIDA DEPARTMENT'OF STATE
Sandra B. Mortham
Sacretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # VA1 81‘“2nO

1. Corporation Name

(8)

KEN JAM WHOLESALE & SUPPLIES, INC.

Principal Place of Business

1475 NE 125TH ST
SUMTE 102
NORTH MIAMI FL 33161

Mailing Address

1175 NE 125TH ST
SUITE 102

RN SRURRTR RN

NORTH MIAMI FL 33164

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/03/1992 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 650324871 Not Applcabie

a Stiite, Apt. #, etc.
22|

Suite, Apt. ¥, etc.

5

6. Certificate of Status Desired

]

$8.75 Additional
Fee Required

or regislered agent, or both, in the State of Florida. Such chan

familar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE _ .

i vo, fya O g v o vegpererea gt and 1 7 appeats

e was authorized

TTTNOTE Fogiteed Agent sgrianure

City & State City & State §. Election Gampaign Financing $5_00 May Be
m ;5_] Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation has liabilty for intangible 1ax under s 199.032,
m Egl 20| ?ia Fiorda Statutes d ves ONo
¢. Name and Address of Currerd Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TATE, J KENNETH 3| Siroot Address (P.O. Box Number s Not Acceptabii)
1175 NE 125TH ST
SUITE 102 8
NORTH MIAMI FL 33161 sl EL ‘85} T Code
3%, Pursuant 1o the provisions of Sections 607.0502 and 07.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered office

by the carparation’s board of directars. I hergby accepl the appcintment as registered agent. l am

reqared wher romstatrgl T Thare

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
Tme PD 1 DELETE 1.1TILE AN Crange [ Addition
NAME TATE, KENNETH 12 NAME Tate, J. Kameth
siceraonness | 1175 NE 125 ST STE 102 1.3 STREET ADRESS
CiTY - 51-2P N MIAMI FL 14 CATY-5T-2IP .
THLE DVPS [ DELETE 2 1TLE T [] Change  §d~ Addition
NAME TATE, JAMES D. 22 NAME
awecranoress | 4175 NE 125 ST STE 102 23 STREET ADDRESS
CTY-$1- 2P N MIAMI FL 24CTY-ST-2P
TITLE D ] DELETE 31 TTLE [C! Change ] Addition
NAME TATE-BEST, LINDA 32 NAME
smeetaooress | 1175 NE 125 ST STE 102 3.3 STREET ADDRESS
| CTy-S1.2Ip N MIAMI FL 34LTY-$1-2P
TILE [J DELETE 4 1TILE [} Change  [] Addition
RAME 4.2 NaME
STREET ADDRESS 43 STAEET ADORESS
CIY-§1- 2P 44 CITY-51-2P
TILE [} DELETE 5 1 THLE [C) Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Chiy- S1-2IF 54CTY-ST-2P
THLE [] OELEIE 6 1TILE [] Charge [ Addition
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
oY -5T- 29 6ACHTY-5T- TP

SIGNATURE: __ —

TURE AND T¥PED OR P

14. | do hereby certify that the information supplied with this filing is voluntarily furm
certify that the information inclicated on this annua reporl or supplemental annu;
path: that | am an officer or director of the corporation or the Lo
appears in Black 12 or Block 13 if changeg, or on an attach

e e

INTED NAME y‘ {eﬁzgﬂca OR oin:grbh

4

ished and does nat qualify for the exempt

e

ion stated in Section 119.07(3)(k), Flo-ida Statutes. | further

al report is true and accurate and that my signature shall have the sarme lagal sffect as it made under
BHor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

ofth an address

_Bog-89-Moe

{iaytime Priore &

CR2E034 (12/95)




