FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNLUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martnarm

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEN BRANCH DISTRIBUTORS, INC.

0)

Principal Place of Business Mailing Addddress

184 RIVER OAKS CIRCLE

SANFORD FL 3271 SANFORD FL 327M1

184 RIVER OAKS CIRCLE

UM RS

3. Date Incarporated or Qualified

05/01/1992

3a. Date of Last Report

05/01/1995

2. Prncipal Place of Business "Za. Mailng Addess 4. FE} Number Applied For
211 2| o 59-3123443 Kot Appicas |
i . o Sue Apt. #, etc iti
Suite, Apt. ¥, etc | Sue Apl #, etfc 5. Cortitcate of Status Desired 0 58.75 Additional
E 27 Fee Required
City & State | Gty & State 6. Eiection Campaign Financing $5.00 May Be
a 2;1 Trust Fund Contribution Added to Fees
. 2ip I Courntry o o Country 8. Tiis corporation has hability for thax under s 199.032,
24] 25 29 30} Floricia Slatutes O vws Bfo

9. Name and Address of Current Registered Agent

BRANCH, KEN
184 RIVER OAKS CIRCLE
SANFORD FL 32771

81

" 10, Name and Address of New Registered Agent

Namig

82

Straet Address (F.O. Box Number is Not Acceptable)

83

84

City Zip Code

FL |as

11, Pursuant to the provisions ol Sections 607 0602 and 60
or registered agent. or hath, in the State of Florida. Such change was
familiar with, and accept the obligations of, Secton 607 0605, Forida Statmes

SIGNATURE
£

1508 Flonda Statates, the above named corporation submits this statement for the purpose of changing its registered offce
authorized by the corporation's board of diractors. | hereby accent the apponiment as registered agent. iam

SRR T

CR2E034 (12/95)

14. | do hereby certify that the informalicy

. [aTX Y
NTEQ NAME OF SIGNING OFFICER OR DIRECTOR

B7. fiing is volntary furnished and does Aot quatfy for
Dot o sypplen enta anaua! ropart 15 wee and accurate and that ry signature shall have he samea legal effect as i made unda-
eiver o truslee empowernd ko exocute this report as requiren by Chapter 607, Flonda Statutes; and that my name

iLvath an address

3.

. AR s o b aoleal e TTRIBTE Tl g et Ao S e fe e W T SLUCS
12, OFFIGERS ANDDIRECTORS T 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE DP ' . L DECETE B REECE: [ Crange [ Adatien
NAME BRANCH, KEN 12 HAME
STREET AGDHESS 184 RIVER DAKS CIRCLE 13 STREE AODAESS
CYY-SI-2F SANFORD FL ] LAGTy s ar
TITLE DVT [ DELETE 23 TILE [ Change [ Addit-on
NAME BRANCH, CONNIE 77 NANE
STREF1 ATIORESS 184 RIVER OAKS CIACLE 23 SIHEF| ADDFESS
Ty -5F- 2P SANFORD FL o o FACTY-51-BF )
TITLE [ BELETE 3IINLE [] Change  [] Addition
KaME 37 NAME
SIREET ADDRESS 33 SIREE ADDRESS
CTY-$1- 7 o 3400y-31- 2 i
TITLE [] DELERE 4 1TLF [] Chaage [ Addition
NAME 47 NAME
STREET ADDRESS 43 S1REE 1 ADDRESS
CITy-ST-2I $4CITy-57-71
TITLE I DELETE 5 1NTE [ Crange [ Addition
NAWE 57 NAME
STAEET ADDRFSS 5 3 SIRTET ADOFESS
CITy-ST-2¢ . i o Rretvesre B
TINE [JorLere &1 TITLE [] Change  [] Addition
NAME £2 RAML
STREET AIDRESS BISIRLET ATDRESS
CITY-ST 2IF 64 CIIY- S1- A

her exermpition stated In Sacion 119.07(3)K), Florida Statutes. | further

i/ 25'/44

e FHOnE

L ns. PP XA

Branch Ve ﬁefsoﬂen .




