FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V30239 (0)

. Corporation Mamg

KEN BRANCH DISTRIBUTORS, INC.

Secretary of State
DIVISION OF CORPORATIONS

184 RIVER OAKS CIRCLE 104 RIVER OAKS OIROLE
SANFORD L 3271 SANFORD FL 32771-8310

FILED

Secretary of State

Princspal Mace ol Busingss Maihng Address | “Ill |||||| mﬂ “m Hm “lﬂ Ill Iuﬂ |M| I|I|| ||||‘ I““ |‘m ‘Ill

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

05/01/1962 05/01/1906

| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
£ 26] _ 583123443 Not Applicable
Sle, At #, €le Suite, Apt. #, elc.
| Sule Antf el e ap §. Certificate of Status Desired 0 $8'75 Additional
2;} —Eﬂ Fes Reguired
City & Stites City & State 8. Election Campalgn Finanoing $5,00 May Be
Eﬂi, 28] Trust Fund Contribution i Added to Fees
i | Country | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
o] 25] 20| 90] Florida Statutss Oves RWho
| 8. Name snd Address of Current Registered Agent 10. Name and Address of New Replstered Agent
BRANCH, KEN 81} Name
1
184 RI\ER OAKS GIHCI.E 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
B4] City FL 85| Zip Code

(1. Fursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Stalutes, the avove-named corp-orahon submits this statemant for tha purpose of changing its registered
oflice or regislared agent, or bath, in the State of Flonda. Such chan e was authorized by the corporation's board of directors. | hereby accept tha appointment s registered

agent. Lam familiar wilh, and accept the abliga; /%e?w 0508, Florida Statutes,
SIGNATURE __ / A
il

" s "ot e -
Sigpnaturs 1ypd o grated name ol iegstersd agent a &  appicable {NOTE- Registefes AQent signature required when rainstating)

4fs2 /o
ME J

appears in Block 12 of Block 13 i changed, ot on an attachment with ag address.

SIGNATURE:

1 ] OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i P [TotLere 1A1TLE LT crange [ Aadition
(L BRANCH, KEN 12 HAME
stueer aonsess | 184 RIVER OAKS CIRCLE 1.3 STAEET ADDRESS
| onv-sioe | SANFORD FL 14CATY- ST 29
TMLE T 7 otLete 21 THLE [JCrange ] Addition
s BRANCH, CONNIE 22 MAME
seet anoress | 484 RIVER QOAKS CIRCLE 2.3 STREET ADDRESS
GCIY-S5) - JiF SANFORD FL 2.4 CHY-51-2IP
I 7 T DELETE 31NILE L) change T Addition
KA ’ 12 NAME
STREET AIDRESS 3.3 $TREET ADDRESS
 GIIY-S1 TP 3.4 LiTY-51-7IP
TILE | mETET 44 TIMLE L] change [ Addition
NAbE 4.2 NAME
SIKEET ADDRE 55 4.3 STREET ADDRESS
| Giv-saF A4 CITY-5T-2P
i [T DELETE 5.11LE [Tchange ] Adaition
NAME 53 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
| Ci-St2e .. 840ITY-81- 1P
me [ DeLeTE 6.1 TLE [T crange  [] Addition
e 6.1 HAME
STRFET AUDHE S 6.3 STREET ADDRESS
GilY-§T- 2P B4 CITY-ST- 2P
T4 1 do hereby cerlty thal the nformation suppicd with this fiing goes nat qualify Tor the exemption stated in Section 1718.07(3)(1), Florida Stattes, | lurher certily that the

information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that
I am an cfficer of direcior of the corporation of the receiver or trustee empowaered 12 execute this report as required by Chapter 60? Florda Statuies and that my name

'//.27/67 q)go 0229

BIGNATORE AND TYPED OR PRINTED NAME %leu OR DIRECT!
S Pan e €

Dale Daysime Phone #
AP LAY

rommeesss | May 05 1997 8:00am

CR2E034 (9/96)



