FILE NOW: FILING FE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

L .

ay

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

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narr

V18120
KEN JAM WHOLESALE & SUPPLIES, INC.

8)

| Prinzipal Place: of Business
1175 NE 125TH ST

SUITE (02
NORTH MIAMI FL 33161

Mailing Address

1175 NE 126TH &7
SUITE 102
NORTH MiAMI FL 33161-5039

AR R

3. Date Incorporated or Qualified

03/03/1892

3a. Date of Last Repart

04/18/199%

T2 el Ploce of et 28, Maing Addiess +FEi Nomber e
3 R - 65-032487 1 Not Applcabio
Sute, Apt #, eto Suite, Apt #, alc iti
[ . { 5. Certificate of Status Desired [ $8.75 Addiional
;;I 2?] Fee Required
City & Stare | Civ & State 8. Eloction Campaign Financing $5.00 May Be
_ _— B 23] Trust Fund Contribution Added to Fees
..., Goaniry — Country 8. This corporation has liabllity for intangiblg tax under s. 189.032,
R 25] 2;! 30 Florida Statutes Yos No
| 9, Name and Address of Curren! Reglisterad Agent 10. Name and Address of New Reglistered Agent
TATE, J KENNETH 81| Name
1175 NE 125TH ST 82| Street Address (P.O. Box Nurmbar is Not Acceptable)
SUITE 102
NORTH MIAMI FL 33161 83
B4| City FL 85| Zip Cods

agent Lar fanibar w th, and accept the obligations of, Seation 807.0505, Flarida Stalutes.

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Fionda Statutes, the aliove-named corporalion sUDMIs T statemant for Ne pUrpose ol changing s registered
ollice o registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of dwectors. | hereby accept the appointment as registered

SHGNATURE . e ‘
S Ml bped G no ered agentand tlie tappasable. (NOTE Rogstered Agert signature required when reirstaling) DATE,

G20 TTTUGHICENS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 72 |
T PD [C] DELETE 11TIRE LI Crange [T addition | g5
NAME TATE, J. KENNETH 12 NAME §
smeeranvaess | 1176 NE 126 ST STE 102 33 STREEF ADDRESS S

| covsie | N MIAMILFL 1400Y-§1-77 &
ILE T [T DELEsE 21T Treasormr, iénPoag f'c(wf’ Secwtary, WLCWE L] Addtion |O
NAME TATE, JAMES D, 22 NAME rheede v
sineer acomss | 9975 NE 125 ST STE 102 23 STREET ADDRESS

onvstze | NMIAMIFL 2 401V ST 20

et D 1 DECETE A1HILE [J change ] adation
Hnng TATE-BEST, LINDA 32 NAME
sinerr econrss [ 1176 NE 126 ST STE 102 33 STREET ADDRESS
onv-sioze | NMIAMIFL 34.CI1Y-51-21P

IR T [Joeete 21T Ll'ohenge [ ] Addiion
RAME 22 NAME
STRIET ADDIRESS 4.3 STREET ADDRESS
CY. 51 2F o 44 CITY-ST- 20
TR [J ptLete 51 TITLE Tchange  [] Addition
Nak 5.2 HAME
STREET ADUHE SS 5.3 STREET ADDRESS
-5t 2 B4 LY. ST-2P
mi [T oferE 61 TITLE [J crarge ] Additan
NAME 5.2 HAME
STREFT AL S 63 STREET ADDRESS
CINY- 51- 219 B4 CITY-5T-7IF

informaton ingic
Larn an olhcer o dingator of the corporation or the receiver ;
ith an address.

appears i Hlocw 17 or Bock 13 f changed
. 1% (D

4.1 do hereby certity tit he information suppied with Ins filing Goes nol quaiily for he exemplion slaled in Section 118.07(3)), Florida Stajutes. | furier certly hat the
aterd ontnis arnual report or supplermental annual repart is true and acourate and that my signature shall have the same legal efect as if mage under path; that
uyjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(3es) ge1-110&

SIGNATURE: ST NF DG S g
FE AND TYPED OF PRINTED NAME BFBIGNING OFFICER DR DIRECYOR

/3>

Liatp Daylitne Phont: #



