FILE NOW: FILING FEE AFTER MAY 1 0 FILED

¥
PROFIT FLORIDA DEF, STATE .
CORPORATION Sandra B... rtham May 2 8 1 997 8 . Ooam
ANNUAL REPORT Secretary of Stale
1997 oSN or CorPoRRTONS Secretary of State
POCUMENT # . osren #
: “TraugL $Us, Tc. G J0180
| D.b.A. HATA USA
Principal Place of Busingss Mailing Address
S Hammockwoop CorT #/
SﬂRASO ‘riq’J 'FL 3"‘ a 3 & 3. Date Incorporated or Qualified Ja. Date pf Last Reporl
(fis{g3 s/a0 /96
2. Principal Placs of Busingss | 2a. Mailing Address 4. FEI Number Applicd For
] Gl Hammock wadd CrT 2l Sl Hanmokwoop CRT. | 59~ 233065 Nol Applicable
Suite, Apl. #, slc. Suile, Apt 4, elc. ‘ . $8.75 Additional
p ' ;—l i 5. Certilicate of Status Desired O Fes Required
- City & Stme' - Cily & State 6. Elecl.on Campaign Financing $5.00 May B
- [&) SARASCTA { FL 28] FL Trust Fund Gontritution Added to r?:ese
Zip Country Fgls! . | County B. This corporation has liability for intangible lax under s. 199.032,
] BMRBR ] SARASUTA ) BYRZR [0 SARASOTR | 7 Ll e Bl ves [ o
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
. 811 Name
) w‘ LC A E' éOL.D L’ elﬁ1 R 82| Street Address {P.O. Box Number is Not Acceplable)

g1l Hammock wooe CRT.

SARASOTA ,FL 3433 %

84| City FL

11. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Flonda Slalules, lhe atove-named corporation submits this statement for the purpose of changing s registered
: office or registered agent, or bolh, in the State of Florida. Such (:'Ic’l’lg(: was authorized by the corporalion's board of directors. | hereby accepl the appaintmenl as regislered
5 agent.  am familiar with, and accept the cixirgations of. Seclion 6070505, Florida Statutes,

S N LI

85| Zip Code

SIGNATURE Signalure. lyped of prnled nana GF egrsterwel agie s ana We © apgcanio (NOTE Reguatored Agonl Signalun recuired whor 1ensta: ngy [SYS (o
R OFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
. TME | PR&S(D guT ool T1I0LE T Change T Additian &
2 NAME taLiam €. Gore b CEqeR 12N 3
STREET ADURESS | 82 ((  HAMMOGLC LoD CRT 13 STRILT ADDATSS g
oav-srze | SARASOTA , FL 34RFA 14G11-81-20 &
; TME Je " U onuent 21TILE . Clchange L[] Addition | O
B | e C ICAmRME N GOLDLGF-feﬁ 22 NAME
| smeeraovaiss | @t HAammock woop CRT, 23 STREET ADDRESS
_ av-srze | SARASOTA, FL B3YRIB IR 2 40TY-51- 7P
- e VP [T weLETE S1TILE - [T change T Addition
' NAME SARA H éb‘,pb-eg (A& 32NANE
i SIRELTADDRESS | @ (1 AMMOCK WOOOD e T 33 S1AEE] ADDRESS
: ovsi-zr | SARASETA, FL Va3 L, 34 OITY-51-7F
M ' VP [T oiiere A1 e TTChage [ Addiion
| teme RoberT Govo beftyel’t 4 7 NAME
‘ STREEY ADDFESS | | @6 i 2 a0 ] th g T A3 SIHIET ADDRESS
orv-gi-ze  iDembroce Pines  FL 2309 44CTY-ST- 7P 7
TIE . ‘VP . [0 preere b1 L [T Cang? 1] Adoition
i NAME Dlﬁ“e STIEFE 52 NAME 5
SIREETADDRESS | (S, 6O, |3 ~#0 < 53 SIREET ADDRLSS ?;?
- |ouv-stze | MeAmMe L 330 (T 54 C1Y-§1- 2
- Tme [T oo 61 NLE hd [T Crange [ Addilion
L e 2w EPON00E2NE6 12
‘ STREEY ADDRLSS ‘ 63 STREEN ADDRESS -0E/05/97-~01003-~015
CITY-§1-2P ) GACTY-S1. 7P k15, 00
14. | do hercby certify thal the information sapptied wilh this lilng docs not gualify for the exemplion stated in Scclion 112.07(3)(i), Florida Statules. |urlher certify that the

intormation indicated on 1his annual reporl or supplemoental annual reporlis e snd accurate and Lhat my signalure shall have the same lega’ elfecl as if made undcer oath; hat
i am an officer or director of the corporalon or tho receiver o frustes empowered to execute this report as reyuired by Chapler 807, Florida Slatutes; and thal my name
; appears in Block 12 or Block 13 # changed, or op an attachment wiln an address,

SIGNATURE: Y Y as s ,E/’:__,%,,, L S/z 93 (341)871-903)
SIGNATURE AND TYPED OR PRINTED NAME SIONII OFFICER OR DIRECTOR Dag Dayume Pnone 8




