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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e T FLORIDA DEPARTMENT OF STATE _}

CORPORATION Sandea B. Mortfam Jan 30 1998 &:00am

ANNUAL REPORT Secretary of State

1998 OIVISION CF CCRPORATIONS S ecretary Of State
DOCUMENT # KO1941 (9)

1. Corporation Name

YUJI'S WOODWORKING, INC.

AR

Principat Place of Business Mailing Address
13090 STARKEY RQAD 13090 STARKEY ROAD
LARGO FL~34643. LARGO. FL-34643 =
US 3677 > e 5"“{75 } ) DO NOT WRITE IN THiS SPACE
3. Dale Incorporated ar Qualified
11/04/1987 —
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
21 [26] 59-9858300 , Not Applicable
Suite. Apl. #, etc, Suite, Apt. ¥, etc, it
__i u P —-—l | P 5, Certificate of Status Desired I $8'75 Adc!nttonal
22 ) 27 Fee Required
City & State City & State 6. Flection Campalgn Financlng $5.00 may Be
E' 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;‘ EI Ej 30 Personal Property Tax due June 30. BIves L[Imno
o, Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
UCHIDA, YUJIRO 81 Nama
13090 STARKEY ROAD 82( Strest Address (P.O, Box Number is Not Acceptable)
LARGO FL-24848- -
35172 =
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6G7.1508, Florida Statules, the above-named corporation submité.this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatirs, Ivped ot printed name of registered agent and litle if applicable, (NOTE. Ragistered Agent signattre required when raingtating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Mg DpP [] DELETE 1.1 TITLE [ Jchange [ Addition
NAME UCHIDA, YWIRO 1,2 NAME -
streer aboress | 10808 NINA STREET 1.3 STREET ADDRESS
CiTY-57-2P SEMINOLE FL 1.4 BTy~ 5T- 2 B
HLE DV [T DELETE 21 THLE [Tchange [T Addition
RAME UCHIDA, CLAUDIA 2.2 NAME
sTReeT anoress | 10808 NINA STREET 2.3 STREET ADDRESS
CITY-57-2F SEMINOLE FL 2 £CHTY-5T-2F _ . )
TTLE ] GELETE 31 TALE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITy-5T-2IF 34.GITY-§1-2IP e
TIME [T oeLETE 41TIME [J change [T Addition
NAME £ 2NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-ST-ZIP ) 4.4 CITY-ST-ZIP ]
TITLE ] DELETE STTME [TcChenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP L
TINE 7 DELETE 5.1 TLE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
| CiTY-ST-2IP 6.4 CITY-51- 7P

$4. | hareby ceﬂi:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repcrt o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made undler oath; that [ am an
officer or director of the corporation or the receiver ar trustes empowered to execute this repart as reguired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ofPn an attachme! Nh an address.

o L s IRED [-13-4%

OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥  0OA04SES]

SIGNATURE:

CR2E034 (10/97)




