FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
| comanmion oD e o Feb 04 1997 8:00am
a7 Secretary of State
DOCUMENT # V45049 (6)

1997
. Corporation Narrne

KALAHARI DRUGS, INC.

P-I}Iclpilf f’-ciC C (,[ [‘hl‘»ll'l( :,;_\- T Mailing Acidress ”II” I"I" I‘II' I"II II'" |4|’| ||l| IIIII IIIII I'Iu Illll I’I" l"‘”ll'

1706 NE 79TH §T. % NGONI G KWANGWARI

13821 SW 112TH AVE 13021 8W 112TH AVE

M. BAY VILLAGE FL 3314 MIAMI FL 331 78-64E2

us 3. Date'Incorporated or Qualfied | 8a. Date of Last Report

, 06/19/1992 04/09/1996

2 Prncipa' Place of Busness 2a Mailing Address 4, FE1 Number Applied For
21] 1306 Ne %‘i (4 1 6] {30b NE Q—Q‘Hd S 650338668 Not Applicable
Suile, Apt ¥ ur | Suite, Apt. 4, elc. $B_75 Additional

5, Cerlificate of Status Desired |

?ﬂ 27| Fee Required

) Cﬂy & St - City & State 6. Election Campaign Financing 500 May Be
_J é _ﬁ\{ \“LL -}\E?k: E L |N B A\l \!l).bﬂ’(;(, ‘P L TrzgtlmndBComgguﬂ:::n ] $Addedt0 la::ss

Country 2 Country 8, This corporation has liability for intangible tax under s. 199.032,
j 63 4 L) 4 25] S 25] 33 “-H E] U S Florida Statutes Oves CIno
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterod Agent
~ KWANGWARI, NGONI C. 81| MName
13821 SW 112TH AVE 82| Stireet Address [P.0O. Box Number 1s Naot Acceptable)
MIAMI FL 33178
83
84| City FL 85| Zip Code

11, Pursuan to the provisans of Sections 607 0502 and 607 1508, Florida Statules. the abova-named carporation BUDMIS this stalomant for the purpoasa of changmg its regislered
office o registered agonl, or both in the State of Florida Such change was authorized by the corporation’s board of directors. | hureby accept the appointment as registered
agenl. | arn famifiar v.nh and accept lhe obligations of, Secton 607.0505, Florida Stalutes,

SIGNATURE .. T
Sgrmztore Nepant e pinets ol Gavewe ot reg stered agert anc ftle it applaalle. (NCTL : Rogislerad Agent sigralure recuned when reinstating) . DATE '

(12, CFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPT T neceTe T1TE O Change LT Addion | &5
HAME KWANGWARI, NGONI C + 2 NAME §
sree aoorrss | 13821 SW 112TH AVE 1.3 STREET ADDRESS @
orv-st 2o | MUAMIFL 14CITY-ST-2P &
T DvsS T bilete 21 TITLE [ change LI Adaition | O
KAt MATLHO, ANDERSON 22 NAME
st aoness | 6238 SW 5TTH AVE 24 STREET ADDRESS
any-si.ze | MIAMIFL N 2 4CTY-ST-2¢
e [T oeLere 31TILE [ change ] Addition
NAME 32 NAME
SIREET ARCHESS L 23 5TREET ADDRESS
CHY-51-2IP e 34, CITY-ST-2P
L [J DELETE 41 TITLE [Jchange  E_J Addition
NAME 4.2 NAME
STREFT ADDRE 55 4.3 STREET ADDRESS ’ ;ﬂ
Cily-ST. 2 - 44 CITY - $1-2IP /
1L [Toaet 6.1 TIILE [T crangs, ™ [T Addwion
NAME 5.2 HAME ;"

STREET ADDRESS 5.3 STRELT AODRESS

CITY - 51- i 54 CiTY-SI-2IP )

i T Decre 61 TNLE [T Chrange ™ [T Additon

hANE 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS f

Lrys1-ae | ! 6.4 CITY-ST-21P ‘

4. Tdo horaby cofbly hal 1he niarmation seppaed with this Hing does not qualify for the exemption stated In Section 118,07(3)(i}, Florida Statutes. | further- certify that the
information indicated o this annual report or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| arn an officer or director of the corporaljon of the recewer or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; abd that my name
appears in Block 12 o Block 13 1 ¢he I, or an an altachment with an address. 1 23/

SIGNATURE: , . R / . 0!9 '501) g@‘( Y7

SIGNATURE FED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae | Daylhe Pronc %




