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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

May 01 1997 8:00am

ANNUAL REPORT

Sccretary ol State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

« Corporation Name

MELBOURNE AIKIKAI, INC.

(2)

Principal Place of Business Mailing Address

KRR

950 PINTREE OR 850 PINTREE DR
INDIAN HBR BCH FL 32837 INDIAN HER BCH FL 32837-2625
3. Datc Incorporated or Qualified Ja, Dato of Last Reporl
2. Principat Piacae of Busingss | 28. Mailing Address 4. FEI Number Applied For
21 26| 59-2638650 Not Applicable
Sulta, Apt. #, elc. Suite, Apl. #, olc. -
- A - P 5. Cenificate of Status Desgired [j $B'75 Add.monal
|22 27] Feo Required
City & State | Citys Sate 6. Election Campaign Financing $5.00 May Be
Egl . Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29] m Florida Slalutes Yes [ no
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
VINTROUX, WILLIAM 81| Marno
1158 POLK STREET 82| Sucol Address (P.O. Box Numbar is Nol Accepiablo)
MELBOURNE FL 32035 ) —
83
» 84f City 85| Zip Code

FL

1. Pursuant 10 the provisions of Soctions 607.0607 and GO7. 1608, Florida Stalutes, the a

I ! o above-named corporation submits this slatement for the purpose of changing its regislered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heroby accept the appointment as regisléred

5\,, agent. | am familiar with, and accept the obligations of, Section 6070605, Fiarida Stalutss.
SIGNATURE e e e s e o . e
Signalure, lyped or prinlod name of regicterad agenl and e i appheatibe (NOH - freuistered Agand signaturc requred when reinsating) DATI.
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE DTP CIDeteTe LITILE DT ¥ . P Change [ ] addition | &
e VINTGROUX, WILLIAM 12hg Viateoux (Withiam 3
staeer aboness | 1158 POLK STREET s aness | V5 8 o LI Street g
orv-st-z¢ | MELBOURNE FL 1A LITY-51-2r Melbovrne FL 32935 o
TITLE v |MRIIEE 21T R DV Bl TTaadtion | O
Torquate  yCoss
NAME TORQUATO, ROSS 22 NAME Y | Banan Ave
swreer aporess | $184 VALENCIA ST Sp—] = A '
crv-si-ze | PALM BAY FL N I saavsie (£0CoQ, 329246
TILE bs TJ oo 21 101LE [Gchange T[] Addition
NAME PLASNER, SANDY 32 NAML
swreer appness | 119 N TWIN LAKES RD 33 STHER ADDACSS
cnv-sr.ze | COCOA FL 24 TIY-S1. 20
TIFLE I perene SATILE L] Change T[T Addition
NAME 4 2 NAME as
STREET ADDRESS 43 STRELT ADDRISS
OITY-ST-2IP L o _ Aason-gzp 51197
me I REGE 61 TILE 1 change ~ [J Adaition
NAME 5.7 NAME o] g ]
. L) e
STREET ADDRESS 6.3 STREET ADDKESS =757 -|I:"f . '"'Ullf.:'b“:fldz
CATY-ST-21P . _ 54CNY-51- 7P wk# 165, 00
TImLE ot 6.111LE [ Jchange [ acdition
NAME £.2 NAME !
STREETADORESS | . 6.3 STRECT ADDRESS
CITY-51-2p s 5.4 CITY-§1-2P
14, 1 do hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal elfect as if madeo undor oath; that
{ am an officer or director of the corparation of the receiver or frustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changod,

-emunrnn:.é

achmcenl with an address

1}‘11:41;‘- 1 \/A.#f‘l\.l\f

U/u /04 Lein A\ vetd 9=




