SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF VED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

PROFIT i

FR NG, FLORIDA DEPARTMENT OF STAIL
CORPORATK)N ‘?‘é}\ Sandra B Maortham
ANNUAL REPORT ﬁ A7 _5? Secretary of State:
1996 T 4 DIVISION OF CORPORATIONS

DOCUMENT #  K94978 (9)
TOYOSHA USA, INC.

Principal Place of Business Mail.ng Address B “Ilm" III ’I“IIIIlI ||||| ||IIH|"|||” |||“ Im’ III"IHH Ill“ ’I"

i

% PENINSULA REGISTERED AGENTS. ING % PENINSULA REGISTERED AGENTS. INC
X0 5.BISCAYNE BLVD. 200 $.BISCAYNE BLVD.
MIAMI FL 33131 MIAM) FL 33131 —é Date Incorporated ar Ol od 3;: Dare of Last Reporl ]
. B ) _ _ 06/12/1969 _ 1021995
2. Principal Place of Business | 2a. Ma:ting Address 4. FEINumber Applad For
21 26! 650188684 Not Appliczibile |
Suile, Apt ¥4, etc Suite, Apt #, et - iti
. P ¢ f— une. Af et §. Certibcate of Status Desmed [ ] $8.75 Adqmonal
22] _ ol . B FeeRequiea
City & State | Cuy & Siate 6. Election Campaign Financing u $5.00 May Be
m N |28 . Trust Fund Contribution _Added to Fees
Zp Country | Zp | Country 8. Tnis carporation has kalulty for bletar undar s 199 032
24 25 29| 10 , ‘ Flonda Statates [ ] ves [] Mo
g, Name and Address of Current Registered Agent e 0. Name and Address of New Registered Agent .
81| Name
PENINSULA REGISTERED AGENTS, INC ) _ _ -
200 S. BISCAYNE BLVD. 82| Streel Address (PO Box Number ts Nol Acceptabic)
MIAMI FL 33131 : -

83

84 City ' o 85| Zip Cogle
FL |*|

11. Pursuant to the provisions of Sectiors 607 0902 and 607 1608, Flanda Statules. (he ahave.memerd COMPOrANan suBMIs Fis Stiarmon 1 far ffr PUrose OF C Az Iging £6 eoialoie
office af registered agent. or both, in the State of Florida Sach change was aathunzed by the corporalon’s board of drectors | hereby oo cept e apoo nlment a< (o slerenl
agent lam famiar vath, and accept he abligabons of, Section 6070505 Florda Statutes

CR2E034 (3/96)

SIGNATURE S o N, e e

e o ot d o R P TR - CHFITE B3 aretad Age By S
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12|
TIE DPST ' ] oeere e ’ LT tnaras T T agdan
NAME KAMEI, SUSUMU 1 2 NAME
STREET ADORESS 1717 N. BAYSHORE DR 1 3STAEE ) ADDRESS
CiTY-ST-2F MIAMI FL 33131 14CITY-51-27
TTLE NEEE FIRT i T enage [ A e
NAME 27 NAME
STREFT ADDAESS 3 GIREE ADIRESS
CiTy-sI-2¢ o 2 40II¥-81 7P ~ _ ] B
TilE {1 Decrre 31TINE L] crange [ ] Addton
HAME 32 NAME
STREET ADDRESS 3 ISTREFT ADDRESS
Cily-S1-2w 34 Laly-s7 2P
THLE [T Decete 41Tk ‘ o [ thaage T mgemen
NAME 4 2hatt
STREET AQDAFSS 4 35TRFFI ADORESS
CIFY-51-2i1P 44Ci0Y-$31-7P
e ) O o 51707 T I ey T agdan |
NAME 57 NaME
STREET ADDRESS § 3 STREL] ADDRESS
ury st-ze ; N BRI e ]
TILE L] Detere B1TIILE L] cnage T T Aediven
HAME B2 Nkt
STREET AUDAESS 63 STEET ADRESS
CITY -§T-2IF 64Ty -ST-AF )

Socton 119 D"’.[-S)Ck.) Fiorida Stalates |1
are stall bove U sanee legal of
o e by Crapitar €47 Fiorcla Statih ied

14. 1 do hereby certly Inat the informanan supplied wih this fhng 15 voluntanly turn:shed and does not quahty for the exempton shiled mn
further certify that the formation inde:atesd on thes annual repont ar supplemental anaual reporl is true and accurate and that ry sigr
made under oath, that | am an officer ar drector of (e carporation of the recever ar trustes empowered b Lute ths Tepart as red
that my name appaans i Blook 12 o7 Bloek 13 1f changea ,ayzwmm wiln an adiress

SIGNATURE: . 7~ —. .-~ == M g{, 1294

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loagime Fovas




