srmnd 3w

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # G44802  (8)
HAYASHI, INC.
AR AR
% MICHAEL ?':I'EHASYASH % MI%I'LASEL %EMSTI'ASM
T. s
%Prﬁo%m 17'22:” Fchﬁw DO NOT WRITE IN THIS SPAGE
: 3. Data Incorporated or Qualified
' 06/23/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 53-2346200 Not Applicablo
Sufte, Apl. #, elc. Suite, Apt. #, eic. N ) $8.75 Additional
E] ;ﬂ 5, Certificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may B
23 m Trusl Fund Contribution J Added to Fees
Zip Country Zip Country 8. This gorparation owes or hags paid the current year Intangible
24 25 E' 30 Parsonal Property Tax due June 30. E.Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAYASHI, MICHAEL §. B1) Name
7022 MASCOTTI ST. 82| Street Address (P.0O. Box Nurnber is Not Acceptable)
TAMPA FL 33816

84| City FL 85

11, Pursuant to the provisions of Seclions 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant. or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE
Slpnatura, yped o prinlad name of regislatadt agenl and title it applcable (NOTE Registared Agent signalure tequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE oP [T oecete 11TmE TTchange L] Addition
NAME HAYASHI, MICHAEL § 1.2 NAME
steer aporess | 7022 MASCOTTE ST 1.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 1.4 CTY-$T-ZIP
TILE L] peLere 21 TILE [J change  [J Addition
HAME 2.2 NAME
STREET ADDAESS 2.4 STREET ADDRESS
CITY-$1-2IP 2 40TY-81-2P
WiLE ] pELFTE 31TILE [J Change T Adition
T 32 NAME
; “STREET ADORESS 33 STRELT ADRESS
£ | ciy-gr-2e 34.CITY-5T-2P
o me [ beLeTe 41TMLE [T Change 1 Addition
| e 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CFY-51. 2P
TIRE [T DELETE 5.1 TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-ST- 21
THILE [T Detefe 61TLE [ charge [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-51-2iP

14, | haraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Floricka Statutes. | further cerlify that the information
indicated on this annual repor o su mental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
afficar or director of the corporatis a recever of truslee empowg te this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Biock 13 if changsd attachmenjvith an a
704 R v A4 Sil D 134G /449’/9/9)0:? ) 22 A

Sl i & Seuy ek

CR2E034 (10/97)



