FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooy of e Secretary of State

1999 DIVISION OF CORPORATIONS — 03-04-1999 90243 006 ***150.00

DOCUMENT # 30239

1. Corporation Name

KEN BRANCH DISTRIBUTORS, INC.

O O

Principal Place of Business Malling Address
184 RIVER OAKS CIRCLE 184 RIVER QAKS CIRCLE
SANFORD FL 32771 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1992
2. Principal Place of Business 2a. !biiing Agd@s 4. FEI Number Applied For
35 4913 (aKeshoe ([l PO, ox 471000 59-3123443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j uie. Ap el _l ulte. Ap e 5. Certifcate of Status Desired O $8 75 Add_xtlonal
22 27 . Fee Required .
City & Statg. ity & Sate . 6. Election Campaign Fihancing $5.00 may Be
23 _éydfﬁ' /‘oﬂ r‘-‘ 28 AR C mOn( De_- FL Trust Fund Contribution = Added to Fees
Zip Country di Country 8. This corporation owes the current year Intangible )
;.l 362 7 7 ’ E‘ o lq 29 \?g7 L/ '7 Eﬂ U3 /—)’ Personal Property Tax. Oves IE‘NO/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
BRANCH, KEN 2 Address (P.Q. Box N is N bl
184 RIVER QAKS CIRCLE 82| Street ress (P.Q. Box Number is Not Acceptable)
SANFORD FL 32771 a3
84| City 85| Zip Code
s )/ FL |

of Bections 0&.0 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, o,p/bolh, if the e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
-/;md accef thegabligations of, Sectign 607.0505, Florida Statutes.

O e Y’%faﬂc_}“ VP S/ 9?

11. Pursuant io the provisi
office or registered a
agent. | am famili j

P

SIGNATURE o
Slgnatura, ty'paﬂ or printed name of registered agent and title {f applicable. {NOTE: Ragistered Agant signalure required when reinstating) DAaTE ¥ 7
12. a OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ¢ ] DELETE 11TME [(AChange [ Addition
NAME BHANCH, KEN 1.2 NAME W C , ~
smeeTannress|  184-RIVER-OAKS GIRCLE- ysswesraooress| 401D LaKeshore
CITY-ST- 2P SANFORD-FL 14 CITY-ST-2P 6ané V2 32717 |
TMLE DVT ] DELETE 21TME ! [gGhage [ Addition
NAME BRANCH, CONNIE 22 NAME O
streeT aporess | -184-RIVER OAKSCIRCLE 23sTREETaporess | H A 3 LoaKeshore Co
CITY-5T-ZIP SARFORD-FL 2.4 CITY-ST-7P 5&\7‘\14.’90 - L 32771 —-
TME (J CELETE 31TME ! [JChange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE [ DELETE 41TITLE {OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TILE ] DELETE 51TLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-ZiIF 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TILE [OChange [ Additian
NAME 6.2 NAME v
STREET ADDRESS 6.3 STREET ADDRESS t
CITY-ST-ZIP Y, 64 CITY-ST-ZIP
14. | hereby certify that the information supphis i alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supglemen K i and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporati 2 L powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, address, with all othey like empowered.

Ohn e T—Bfé;,ml, J//;? Aﬂ?)éjf-ﬁdé

SIGNATURE:

Qarri1a1

CR2E034 (11/98)

TURE PRI e i -
SIGNA y{ /ﬁl.‘l TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daglime Phone # @ X7( 1‘/9 )y



