PROHIT et R0y FLORIDA DEPARTMENT OF STATE
CORPORATION ) © Sandra B. Mertham
ANNUAL REPORT S A5/ Secretary of State
1996 ' DIVISION OF CORPORATIONS
DOCUMENT # 338090 (4)
1. Corporation Name
SETAGAYA, INC.
Principal Place of Business Maling Address ”ll‘“ I“II“I“ ‘|”| ||||||Im |||“|||l|m‘ Ill" |||“|m’|’|” |m
419 N DIXIE HWY PO BOX 1378
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Repon
11/25/1968 04/2711995
|_2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| (26 50-1283358 Not Applicable
Suite, ApL. 4, elc. Sulle, Apt. #, elc. 5. Certficate of Status Desied [ $8.75 Additional
22] ;ﬂ Fea Required
City & State City & State 6. Election Campaign F?nancing 0 55_00 May Be
El Eﬂ Trust Fund Contribution Added 1o Feas
Zip Country | Zp Country B. This corporation has liabllity for intangible tax under s 199.032,
[24] 25 29] [30] Florida Statutes [ ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FABLE, JOHN L. 82| Strest Address (P.0. Box Number is NGl Acceptabie)
419 N. DIXIE HWY.
LAKE WORTH FL 33460 83
84l Cuy FL Jss‘i Zip Code

11, Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniliar with, and accept the obligations of, Section B0?.0505, Fiorida Statutes.

SIGNATURE e o . . - I U,
g Sigrature, typod o pirted namme of regislared agent ard [Wle It appicabls TNOTE: Registored Agant signalure: recrred whis renistationg! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE L)) [T DELETE 1.1TITLE [ Change  [] Addition
HAME NIKANDERM E B REI
sweerapress | 421 N, DIXIE HWY. " N 1aseer ooress
CITY-§1- 2P LAKE WORTH FL 14CITY-ST-21P
THILE VD ] DELETE 2ATITLE ) Cnange [ Addition
HAME LAMMI EDWIN 22 NAME
creret aooress | 508 LUGERNE AVE. 2 3STREET ADDRESS
| cnv.si-zp LAKE WORTH FL 2400TY-ST- 26
e PD ] DELETE 31 TILE [ Change [ Addition
HAME FABLE, JOHN L. 32 NAME
s aookess | 421 NO. DIXIE 33 STREET ADDRESS
CITy-§1- 7P {AKE WORTH FL 34 CITY-S1-2P
TITLE ] DELETE 4 1 TILE [ Change [ Additicn
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - S1-BP 44 LATY-ST-P
TINE [ DELETE 5 1 TILE [ Crange  [J Addition
NANE 52 NAME
STREE] ADDRESS & 3 STREET ADDRESS
CITY-81-2IP 54 CITY- 81-2IP
TILE {7) DELETE 6 1 TITLE [[] Change  [] Addition
HAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIY-ST-2IP £.4 CITY-S1- 2P

14. | do hereby certify that the infermation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flerida Statutes. ) further
certify that the information indicaled on this annual repoart or supplemental annua reporl is true and accurate and that my signature shall have the same legal effect as # made under
oath’ that | am an ofiicer or director of the carporation or the receiver or trusteg empowered to execute 1his report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block b.d, o ongn attachment with an address.

SIGNATURE: € Jokn &, Fable Pres Y-I1SG4(vo?-589-3368

NAME OF GIGNING OFFICER GR DIRECTOR Dagtnié Frione #

CR2E034 (12/95)




