$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # J28625

WADO-RYU OF FLORIDA, INC.

(8)

Principal Place of Business Mailing Address

1A A

% JOHN PAUL PARKS % JOHN PAUL PARKS
0620 NEWMAN CRCL..E. 6820 NEWMAN CRCL.E.
LAKELAND FL 33811 LAKELAND FL 33811 DO NOT WRITE IN THIS SPAGE
Us us 3, Date Incorporated or Qualifiad
08/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;1 28] RG-27 16242 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
ule. AP e vie. Ap e 6. Cartificate of Status Desired O $8.75 Adaltional
E ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
a E ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 (28] 29 [20] Parsonal Property Tax due June 30. [ Yes [ No
©. Name and Addreas of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
KNAPP STEPHEN M. ESOUIRE 81f Name
S417 sOUTH FLOR'DA AVE 82! Street Address (P.O. Box Number Is Not Acceptabla)
LAKELAND FL 33813
a3
84| City FL asl Zip Code

41. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florid
office or registerad agent, of both, in thoe State of Florida. Such chan,

a Stalutes,

4 & was authorized by the carporation’'s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligalions of, Section B07.0506, Florida Statutes.

the above-named corparation submits this statement for the puipose of changing its registered

SIGNATURE

Signature, typed or priatnd name of regislered agent and tile f applicable INQTE: Regaterad Agant signalure requirad when relnstating) DATE p
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PTD T3 DELEYE 11TITLE [ Change [ Addition | 3=
RAME BALINGIT, ALFREDO M. 1.2 NAME
smeeranoress | 6620 NEWMAN CIRCLE EAST 1.3 STREET ADDRESS %
¢ ST 2 LAKELAND FL 14 QITY-5T- 2P
TME [] LJ OELETE 21 TLE U Change  [_] Agdition [O
NAME BALINGIT, ALFREDO M. 22 NAME
steeeTanoress | 8620 NEWMAN CRCL.E. 23 STREET ADDRESS
CITY-5T- P LAKELAND FL 2 ACHTY-ST-2P
TMLE [J oecete 31TMLE [T Crange  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-2P
RLE [J oeLete AL TITLE [Tcrange T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2# 44 0ITY-8T- P
TLE U] DELETE 5ATILE [Jchenge 1] Addition
MAME 5.2 NAME
SYREEY ADDRESS 5.3 STREET ADORESS
CITY-S§T- 2P 5.4 CITY-ST-ZIP
TIILE [t peLETE 6.1 TITLE [J Change  [_F Addition
RAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T- 2IP
14. 1 hereby certily tha1 the informalion supplied with this filng does not quatity for

indicated on this annuel report or supplementat annual report is true and accurate and |l )
officer or director of the corporation or the receivor or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chapged, or on an attachment with an
. i S ;

Block 12 or Block 13 if

QINRNATIIDE-.

he exemﬁtior\ stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

at my signature shall have the sama legal eflect as if made under cath; that | am an

Y r9/98



