FILE NOW: FILING FEE AFTER MAY 113 $225.00

( ) PROFIT
CORPORATION

1996

ANNUAL REPORT

DOCUMENT #

1. Coiporation Narme

Principal Place of Business
% NGONI ¢ KWANGWARI
13821 SW 112TH AVE
MIAMI FL 33176

| 2. F’nncu; al Place of Business

2114?06 Me 14 "a‘“ __,_'?'3]

N Suite, APt 4,
221

'_V45049 (6
KALAHARI DRUGS, INC.

FLORIDA DI PARTMENT OF S1A1
Sandra B Martham
Secretary of State
OWISION OF CORPORATIONS

Maiing Addess
% NGONI C KWANGIWARI

13821 SW 112TH AVE
MIAMI FL 3376

2é.ﬂr;ﬂlai!\'|g Adriress

[ suite, At 4, etc
27

City & State

N BAY \LiaGge  FL

City & Sate

34 B

8}

!\p

g. Name and Address of Current Heglstered Agent

MIAMI FL 33176

KWANGWARI, NGONI C.
13821 SW 112TH AVE

33 b oA e T

81| Nae

|82] Strect Ac

T

FILED
Apr 09 1996 8:00 am
Secretary of State

OO0 0O 0 T

‘a; Uatonéﬁ §7 fﬁj or Qualified] 'l:;a Dau,dg } fél ?m

"4 FrN Uérﬁj R ) AppledFo' o
) ) - ﬁgﬁliADplwuable

§. Certitcate of Status Desired O $8 75 Additional
Foe Required
6. Electian Cdmpaljn Fin']CInC} $5.00 May Be
'lru<;t Fund Conlnbut\on o Added to Fees

B This corporabon has abxty for intangitle tax under 8 192,032,
Fionda Statutes [J yes [INo

10. Name and Address of New Registered Agaml

|83

84| Gty

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Stalutes, the above named corporaion ‘submils this statement for the purpose of changing its regislerex office |
o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accent the appointment as registered agent. 1 am
familar with, and accept the obiligations of. Saction 607.0505, Florida Statates.

SIGNATURE
Signaliore, I\“j.,[mr AW, CF g I-r:i»u \Ia‘\'n ANLETE - Meegicy hllj/\p?l'x\]-li'ulw!ll (M.*u 1renatal g o DaTE

12 OFF ICFF SAND DIRECTORS ] 1. ADDITIONS’UIAT}E{S](}?OU ICE RS AND DIREGTORS IN 12
THLE DPT [ DELETE P11 [ Chang= [ Addition
nANE KWANGWARI, NGONI C 12 HAML
SIKE] ADDRESS 13821 Sw 112TH AVE TASTREE T ADDRESS

| &l -st-ae y.lﬁm FL —— o RMACTES ; - e e s
TILE Uvo [CHoeeet 2T NE [] Change  [] Addilion
o MATLHO, ANDERSON -~
SIAREY ADNRESS 6238 sw 57TH AVE 2ASTHELT ADDRESS

COv-sI-aF MIAMI FL e 2ACHY-S1- 20 . o ]
TTLE [ ofLETt 31T [} Crange [} Addition
HAME 37 NAMT

STRLFT ADDAIESS
| CIY-8!- &

THLF
HARE
STREET ASDRESS
| Crv-sl-af

3% STHEET AGURESS

34CHY-51-2F
[ DELETE 4ATIILE

42 NaME

A3STHIED ADFESH
440IY-51- 70

TITLE

HAME

STEEN | ADDRESS
CITY-&7-2IP

NAME
STHERT ADTIRESS
| CiFy-ST-2IF

T Qoaae 5 1T
52 hAML
53 STHEL | ADGRESS

o Rranmi-stope
[ DELENE 6 1TTLE

£ 7 NAME
63 STREET ADDRESS
EACTY ST 2P

SIGNATURE:

cerlify that the informaban ind-cated on
aath; that 1 anv an officer or director of
appaars in Block 12 or Block 1311 chg

IGNATURE AND TJ

ED §A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© Octhews L Addtion |

CR2E034 (1 2/95)

_--1’_] Cnange ] Addition

[ Change [ Addition |

14, tdo hereby cerlify that the information suppled with This. flllnq i vol. lmcm\y furmished and does not qualify for the exenplion stated in Section 119, OT('i)tK) Fianida Stalutes | furtner

< annua! report or supplermental anual repor 1S trug and accurate and that my signalure shal: have the same legal effect as if made under
orporation or the receiver or trustee empoweraal to exocute this report as required by Chapter 607, Flarida Statutes; and that my name
qp_or on an attachmerit with an address.

\30c)65-909%

[ree Tiagtn e Prone ¥




