RRCE L B

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 5/47/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) APPROVED
ANDY
PROFIT FLORIDA DEPARTMENT OF STATE. SRSy
CORPORATION Sandra B. Mortharm h
ANNUAL REPORT Secrelary of State
1997 & DiVISION OF CORPORATIONS 97 AUG - 8 AM 9:58
D NT # ( )
DOGUMENT # FO3000001509 (9 SECRETARY OF STATE,
1)
GGS (HI), INC. .
A T
201 MERCHANT 201 MERCHANT STREET
SUITE 1850 SUITE 1650
HONOLULU Hi 96813 HONOLULU HI 96513 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified | 3a. Dats of Last Report
03/19/1993 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;' Q&QZ&S]BG Not Applicable
Suita, Apt. #, elc. Suite, Apt #, elc. o ) $8.75 Additional
E , —EI 6. Certificate of Status Desired O Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] ;] ?0] Personal Property Tax dug June 30, (3 Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent )
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 83| Sireet Address (P.0. Box Number 18 Not AGCoptablo)
PLANTATION FL 33324
83
4] City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agani, or both, in the $talc of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE
Signature, typad o prinled name ol regrsteced agent and tide If applicabile. {NGTE Registered Aganl signature required when rainsating) DATE

j2. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e v 2 [T DeCETe 1170 _ [JTrange L Addition

wme  + | IWASAKI, MITSURU 12 A TOONE2 l,'—;:‘.-qu‘ P —F

srneer aboress | 2-20-15 SHIMBASHI 1.3 STREET ADDRESS "'UB-"TZ—':?? - rﬁ .‘f,""r'.',gua

arv-sr.Ze | MNATOKU TOKYO 105 JAPAN Laony-s1-2p BRRRGLLL LD HrS5U, DO
TR o [J DEeTE 21TILE [T change [ Addition

RAME ITO, YOSHINORI 7.2 NAME

streer apoacss | 2-20-15 SHIMBASHI 2.3 STREET ADDRESS

cirv-sr-2e | MINATOKU TOKYO 105 JAPAN 2. 400Y-5T-2IP

TILE DST T bEceTe 21 TTLE [T thange 1] Addition

HAME HETHERINGTON, CHERYL K 2.2 NAME

steer anoess | 848 PUEO STREET 3.3 STREET ADORESS

CiFY-ST-21P HONOLULU HI 06816 34. CITY-57-2IP

TMLE vV 7 beLeTE 43 TILE 3 change ] Acdition

NAME MORI, PAUL § 4.2 NAME

steer appness | 1225 ME| PLACE 4.3 STREET ADDAESS

crv-st-ze | KAILUA HI 98734 44 CITY-ST-2P

TITLE TJ b B1TITLE [T Change L] Aadilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS 0 @/M)

CITY-51-2P 54 CITY-§1-7IP e

TLE TT veteTe 61 TILE b/ g . [T change ] Adgition

NAME 62 HAME / / ? ;

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P I 6.4 CITY-ST-7IP

14. 1do hereby cenlify tha! the infarmation supplied wilh this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ furlher cerlily that the

information indicalga-on this annual report or supplemental annual ropor! is true and accurale and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of the sorporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block {2 or Block 13 if Ghangied, or on an aitaghmengewith an address.

P I Y ('JW W A ST TR 7: 5 YWV IR VI g/&'la"'r /@"Q\ [t ¢ 227




