"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
“ ANNUAL REPORT

‘ 1998
DOCUMENT # y45040  (6)

1. Corporation Name:

§‘ Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

de g, i

KALAHARI DRUGS, INC.

Principa’ Place of Business Mailing Acldress
% NGONI C KWANGWARI % NGONI C KWANGWARI
1706 79th Street 1706 79th Street DO NOT WAITE IN THIS SPACE
Miami, FRL 33141 Miami, FL 33141 3. Dale Incorporated or Qualified
06/19/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—[ ;J 65 =033RAARR Nol Applicable
Suite. Apl # atc. Suile, Apt. 4, ele. ) ) $8_75 Additional
El ;—;I 5. Certihicate of Status Deslred O Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
m E] ;l a Personal Property Tax due June 30. O ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KWANGWARI ' NGONI C. 82| Street Address {P.O, Box Number is Not Acceptable)
13811 SW 112th Avenue
Miami, FL 33176 % &
84| Cuy FL ]asl Zip Code

11. Pursuant 1o the prowisions ol Seclons 607 0502 and 607.1508. Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registared
olfice o registered agent, of bolh, i the State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agenl. | am famhar with. and accopl the obligakons of, Section 607.0606, Floriga Statutes

SIGNATURE __ e
Begnatune typiedd A el tame ol regeton e agenard bie it appie e (NOTE Registered Agenl signature reqguirod when reirs:ating) CHATE
12, OF FICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE O DeLeTE TITNLE O change T Aaaition
HAME DBT 1.2 NAML
STREET ADURISS KWANGWARI ¢ NGONI C 1.3 SIRCFT ADDRESS
avse | 13811 SW 112th Ave, Mia, FL 3B136. .
TILE ﬁ DELETE EAR(I113 Tl crage [ addition
NAME DVS 2.7 NAME
STREET ADDIRESS MATLHO ’ ANDERSON 2.3 STREET ADDRESS
Ciny-§1- 21 §238 SW 57th Ave., MIA, FL 2 4CITY-SI- AP
TMLE ki [ oeLEte J1TITLE O Crange [T Addition
NAME 32 NAME
STREET ADDARISS 3.2 STREET ADDRESS
Ciy-s1-21 34.CTv-§7-2IP
TILE B3 ewere 41 O crange T Addilion
NAME 4 7 NAME
STREET ADURE SS 43 STREET ADDRESS
¢ITy-S1- 2P 44 CITY-§T- 2P s
T0LE O oeLere 5 (11LE b e El change T Addilion
HAME 52 NAME =
SIREET ADDRLSS 5 63 SIHCET ADGRESS
L,
CITY-ST-7IP ) 54 CITY-ST-2IF e
TITLE q DELETE [ A[HIE e, oy 3 Aadition
NAME ¢ 67 fAmL =Ll I‘;—%LJ e I
Ny 12/ 2443511058 ~-00Y
STREET ADDR 55 63 51AEe] ADHESS ot é_:fi d':' J10E3--004 223
: *#%150, 00
oy -ST- 21k e B4CHY-51-21
14. I hercby cerlify Ihat the information supp .ed with ths filing does nol quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify thal the »formation
indicaled on this anraal reporl or supplemental aanual report is rue and accurate and tnat my signature shall have the same legal effect as it made under oath; thal | am an
officer or dirgelor o |ha corporation or Ihe recelver of trustee enmpowered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Block 1311 change 01 an atlackment wik an address.
SIGNATURE: e ,Z/lé qy 305-865-908%
SIGNAT! A PRINTED NAME D #ICEA OF DIRECTOR § Todc Cavliw: Mo §

PROFIT . T-\% FLORIDA DEPARTMENT OF STATE Feb 23 1 998 8 Ooam

CR2EQ34 (10/97)



