i

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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORFORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # F0553

1. Corporation Namo

KIRILL SUZUKI, INC.

(8)

G0 RER

Mailing Address
1285 CASSAT AVE

Principal Place of Busiress

1285 CASSAT AVE
JACKBONVILLE FL 3220%

JACKSONVILLE FL 32205

DO NOT WRITE (N THIS SPACE
3, Date Incorparated or Qualified

2, Pringipal Place o Business 2a, Mailing Addrass 4. FEI Number Applied For
1] 26] 59-2056864 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. i
uie. Ap oe s AR B 6. Cerificate of Status Desired O $8'75 Additional
22 [27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
?ﬂ El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
;' El g‘ El Parsonal Proparty Tax due June 30. ves []No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KIRILL, PETER JR. 81| Name
3627 ORTEGA LAVD. 82| Streel Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32210
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, FMorida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 8070505, Florida Stalules.

indicated on this annua!l repdrl

Block 12 or Block 13 if ¢ o an allachimoent with an address.

.-Iax

T = - A am

SIGNATURE e

Sipnaturp. typed o printed natne of regsteeed agent and e i apalicable (NOTE Registerad Agon! signalure requred when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME v T DELETE 1.1 TMLE [T Change [T Asdition |2
NAME CHANCEY, KENNETH L 12 NAME §
STREET ADDRESS 1801 LAKE EDGE DR. 1.3 STREET ADDRESS ul
CITY-ST- 2P MIDDLEBURG FL 32068 14 CITY-ST- 2P o
TALE BT T 1 DELETE 2.1 TLE [T change L] acdition |2
HAME CROZIER, GAIL 20 NAME
stheer aopress | #0168 N. 10TH ST. 2.3 STREET ADDRESS
CITY-§T-29 JACKSONVILLE FL 32250 2.4 CHTY-5T-2IP
TITLE 7 pecere 31TIILE [ change L7 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-27IP 34, CITY-§T-2IP
TLE 7 oecete a1TmLE [ change” [ Addition
NAME 4. 2 NAME
SFREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
T [T oELeTE 5.1TITLE [JThange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
ClTY-$7-2IP 54 CITY- §T-2IP
TITE ] DELETE 6.1TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ClY-87-21P 64 CITY-§1-2IP
14. | hereby cerlify that e informgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

supplemenial annual report is true and accurale and that my signaturd shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cfrpgralfor the receiver or trustec empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

‘e erad 1 93

L. ON/SA T80 T MmN N -



