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] PROFIT 5
ECORPORATION
ANNUAL REPORT

b
1, 2
Lo w1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
[ PROFIT &Y. (LOMDADEPARIMENT OT STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPCRATIONS

FILED
May 19 1998 8:00am
Secretary of State

]

'DOCUMENT # Fg4000000194 (0)

MOMOKAWA SAKE, LTD., INC.

Principal Place of Business ng Address

Vialle

820 ELM §Y 820 ELM ST
i“ORESs T GROVE OR 97116 FgREST GROVE OR 97116
v U

G B AARNTO

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied

) ‘éi.'dl:’i}ul-ng Address
2]

2. Principal Place of Busincss
21

Suite, Apt. #. alc

22
City & State

J2e]

01/14/1994
4. FEI Number Applied For
- _93-1075146 Not Applicable
Surtc, Apl#, oo, o ‘ $B.75 Addiiona!
B. Cerlificate of Status Desired O Fea Requirsd
City & Slate 6. Election Campaign Financing $5.00 May Be
Trust Fund Contsibution Added 10 Faes

Zip

T Country AR
251 ] L?Q,L .

9. Neme and Address of Current Registered Agent )

2]

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION FL 33324

Name

82| Street Address (P.C. Box Number is Nol Acceplable)

8. This corporation owes or has pald the currenl year Intangible
Personal Properly Tax due June 30, Oves Ono
10, Name and Address of New Registered Agent

11, Pursiani 1o the p

84| City

t ns ol Soctions 607 0507 and 6071508 Tlorida Stalules, the above-Namad corporalion SUbmIts this sjalement for the purposa of changing its registarad
office or registered agent, of both, inhe Stale of Flunda Such change was authorized by the corparation’'s board of directofs. | hereby accept the appoinlment as registered
agent. 1 amanmibar with, and accepst the obhigatons of, Section 607.0505, Florida Stalutes.

FL Jfﬂ Zip Code

i

SIGNATURE ____ , S

Slgnatu t\:ﬂ:r_rl ntel vwrm-:‘_u pete ;!W_l:l_ =1-y7| im_r_- If ::[.;sh.. il (MOTE Hegisioeo Agent mgnﬂm'e_mquiren whies! 1@inslating) DATE, p
12, . OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 2
e T BECFIE 1110E T ] [T Crange (R Asdiion | €
NAME MURAI, TOHRU 12 N Kolzvm, , YosH O _
steeT aponess | B2OEEM-ST~ JasTRELT ADDRESS | §12 KIAWALAKE DD M oyp IS H I-MACH] %
CITY-5T-2IP FOREGTGROVEOR. uoy-stae | Ao ~kgA | tweAaA) 03| g
THLE P (T otLene 23T D o P Change T Addition
NAME FROST, GRIFFITH D 2.2 NanE MURAL, Towt RY
streer aonhess | 2438-HFHAVE: 23STAEE! ADDRESS. | ] VG A = AACH I M ACHA
CATY - 5T-2P FORESTGROVEDRO7TIE  Mesevsiee | = o\ O3 JRPAA)
TiLE 8T [J oecene ATNE o Change Addition
NAME FROST, DAVID G 32 NAME NISH (R SHIGEZED
sweeranoress | 1181 NE 3RD AVE. IASTETADRESS || T\ o6 A = ACHimAactl
ony-gi-oe HLLSBOROROR 87124 so-size | HIA L OOHE L A AJ |
TMLE T [J oevere 41 TNLE D ’ Change Addition
NAME TRAPP, LENNY L 4.2 NAME MItLER, DoNALD

. : a8t 0DRESs | ST SE 24th PLAE.

prs1-ze |- CORNELMS-ORO7HS- povstn | HittSeoR0, 0R Q71123
e PO PR DELETE 51T Dé change [T Addition
HANE AXUTSY, TOMIO 57 NAME FROST BRIFFITH
staeer aooress | 820 ELM ST SASTREE! ADDRLSS | 22-S B ANE SAE DRIVE
CATY- 8- 2 FOREST GROVEOR o sscnv-siar LML SBoRO, R 921 2Y
e | R FEGE 6.1 TITLE T i Y Change | Addition
NAME 6.2 NAME TRAPL  c Epnty
STREET ADDRESS G3STREET ADDRESS | 2 i1 S sf._; ‘?V\,AP(J& STREET
CHFY-5T-21P B4 CITY-51-21P HiLispory pR 9Fiz2.>

officer or director ol the cotporalion or the
Block 12 or Block 13 if chiangaed, or on an atlachnent with an address.

SIGNATURE: ﬁf

14, T nereby certily thal the information sapphe with This g doos not quality for the exemption staled n Section 119.07(3)(i), Flofida Statutes. | Turther certify that the information
indicalod @n tlus anbual reporl of supplenesital annual report s e and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an
ever of lrustoe empowercd to execule this repart as required by Ghapter 607, Flonda Statutes; and thal my name appears in




