FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT # (G47487

1. Corporation Name

AWAJI, INC.

ARG

Mailing Address

% TOMMY KAKUSHO
2475 CLEVELAND AVENUE
FORT MYERS FL 33801

Frincipa’ Place of Businass

% TOMMY KAKUSHO
2475 CLEVELAND AVENUE
FORT MYERS FL 33901

3. Dﬁ%)aci)ﬁogral&d or Qualiied | 3a. DE&%H??&QBEO“

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2302662 Not Appicatle
- Suite, Apl. #, elc. Suite, Apt. #, efo. . Cartificate of Status Desired O $B'75 Adc!itiona!
2;[ —2-;} Fee Required

Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bs
EI ?s-l Trust Fund Contribution Added to Faes
. Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| |25] 20} 30| Florida Statutes [)Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
KAKUSHO, TOMMY
82| Street Agdress [P.Q. Box Number is Not Acceptable)
2475 CLEVELAND AVENUE
FORT MYERS FL 33901 8
84: City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections BO7.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corparation’s board of directars, | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

Slgna-\re typm orpnn-led name of regns'ered agaﬂt and ke l'appncabie o mf& Registerad Agant srgramémqured whe;’r@?aérirﬁv DATE
12. L OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FU L) DECETE 11TMLE [ Change [ Addition
NAME KAKUSHO, TOMMY 12 NAME
STREET ADDRESS 1804 SE VAN LOON TERR 1.3 SIREET ADDRESS
cny-S1-2iP CAPE CORAL FL 14 CITY-57-2IP
TITLE [7] DELETE 2 1T [7] Change  [] Addition
NAME 22 HAME
STREEY ADURESS 23 STREET ADDRESS
CITY-ST-2IF 24 CITY-ST-2IF
TITeE [] DELETE 3.1TINLE [] Change [ Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
Liy-51-2IP 34 CTY-57-2IP
TITLE [] DELETE 4 1TME [] Change  [] Addition
NAME 42 NAME
SIKEET ADDRESS 43 STREET ADDRESS
| CIY-s1-2Ip 44CITY-§1-21P
TIME [J DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP , 54 CNY-81-2P
THLE [] DELETE 6 1TITLE [] Change [ Addition
MNAME 62 NAME
STREFT ADDRESS 63 STREET ADORESS
CIy-S1-2IF 64 CHTy-ST-2IP

|14, T'do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

nath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /

NA URE AND

£0OR iﬁ‘ifn:o N ; ;

TOMMY KOLUSH? 360 /56

IAME UF SIGMIRG OFFICER OR DIRECTOR

(gur/)

al effect as i made under

324 - 32434

1|rne Proms ¥

CR2EQ34 (12/95)



