FILE NOW; FILING FEE AFTER MAY 115 $55Q00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secratary of Sifh

1997 DIVISION OF CORPORTIONS Secretal‘y Of State
DOCUMENT # J2862 (8)

1. Corpsoration Narre

11, Fureaard 10 his Provisions of Sections 607 0602 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing ils registered
othce of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famitar with, and accept the obihgations of, Section 6070505, Flarida Slakdes.

WADO-RYU OF FLORIDA, INC.
Principal F‘Iaée of Businoess Mﬂlllﬂg Address ' ||||||| ||’| "Ill ‘I"I Il‘ll "lll HI‘ I’Ill |||!| |’||| ||||’ I’l” Itlu l|||
% JOHN PAUL PARKS % JOHN PAUL PARKS
6620 NEWMAN CROL.E. 6820 NEWMAN GRCL.E.
LAKELAND FL 3311 LAKELAND FL 33811
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 08/13/1886 05/01/1326
g. Prancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l 2_51 59'2716242 Mol Applicable
Suitey, A #, el ite:, Apl. #, . o i
| SuteAnt AL o Suite. Apl. . ela 5. Certificate of Status Desired 0 $8.75 Addiione!
22[ _ ;] Fee Required
| Cily & State | Ciy&Siale 6. Eloction Campaign Financing $5.00 May Bo
_i_ﬂ ‘ iﬂ Trust Fund Contribution O Added to Feos
_____ ap Courttry | Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 ZQ-I 30 ‘ Fiorida Statutes [Oves [no
8. Name and Addrass of Currant Registered Agenl 10. Name and Address of New Reglstered Agent
KNAPP STEPHEN M. ESQUIRE 81| Name
5417 SOUTH FLORIDA AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33813 i
83 |
84| City FL 85| Zip Code

SIGNATURE
Signidas, tyoed o pritted name of registered agont and Ltk f applicable {NOYE- Hegrstéred Agent Bignature redquired whan rainstatng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ' [T DELETE 11T [T Change [ Addtion
NAHE BALINGIT, ALFREDO M. 1.2 NAME
siver sucniss | 6620 NEWMAN CIRCLE EAST 1.3 STREET ADDRESS
env-si-ze | LAKELAND FL 1A LITY-ST- 2P
TE s [T oewere 21 TILE [Jcrange L] Addition
HAME BALINGIT, ALFREDO M. 22 NAME
strer 1 aporess | 6620 NEWMAN CRCL.E. 23 STREET ADDRESS
env-sr e | LAKELAND FL 2 4CITY-S1-2P
wme [T DEiETE S1TILE 3 change L] Aition
HAME 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
OiTY S 217 34 llTY-SI!zlP
e V [T oeLETE TLE [T change [ ] Addition
HAME AME
STREFI ADDRESS REET ADORESS
CY-§T- 71 o T¥-ST-7IP
T [ orekre ILE [J change  E_T Addition
HAME \ME
STREE ) ADORESS. REET ADDRESS
oy §1- 20 ANWTy-51-2P
me | [T DELETE st fLE OV Change [ Addition
XUH b2 ffME
SIREL) ADLRERS 639 AEET ADDRESS
CIy-§t 2w 6 Al TV-$1- 2P
14, 1 qo hareby cortity that the information supplied with this filing does not qualify for tHllaxemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

ccurale and that my signature shall have the same legal effect as i made under gath; that

information indicated on this annual report or supplemental annual repon is true & 3
xgcule this repor as required by Chapter BO7, Florida Stetutes; and thal my name

} am an officer or director af the corporation or the receiver or trustee empowsred
appears i Block 12 or Black 13 f changed. or on an attachment with an address.

SIGNATURE: SRTEAN TN RIBIT S oy o

et Wi

=1 f-p2¢~97 V047433

[ Date Daytme Phone #

i T BIGNATURE AND TYPEG OA PRINTED NAME OF SIGNING OFFICER OR i
rF .Y .Y

: ‘ ._ v nomzj“t:iz;\::m ::n STATE A p r 3 O 1 997 8 O O am

CR2E034 (9/96)



