FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 N / DIVISION OF CORPORATIONS

FLOKIDA DEPARTMENT OF STATE

DOCUMENT # |_47."006“ (6)

1. Corporation Name

OBITSV, INC.

L TR

Principal Place of Business T Mailing Addvess
3 NORTH GAUSEWAY SUITE 85 3 NORTH CAUSEWAY SUITE 85
SYMANA CREEK PLAZA SYMRNA CREEK PLAZA
NEW SYMRNA BEAGH FL 32169 NEW SYMRNA BEACH FL 52169 5. Tiato incorparatad or Guaifid ™| S, Date of Lasi Feport
e e 01/29/18%0 05/01/1995
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 R | 59-2884390 Not Applicable
Suite, Apt. #, elc. .. Sulte. Apl ¥, etc. 5. Certificale of Status Desired ] $8'75 Adc!itional
22 2';' Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
E] R 24;_]7” N N Trust Fund Conlribution Added to Feas
Zip n Country L Zip | Gounlry 8. This carporation has liability for infangible tax under s 1932.032,
24 25_1 - N 29] o 30 Florida Statutes a YesrgNo
5. Name and Address of Curtent Registered Agent e 10. Name and Address of New Hegistered Agent
81| Name
HEEBNER. PETER B 82| Strest Address (P.O. Box Number is Mot Acceptable)
523 N HALIFAX AVE 55
DAYTONA BEACH FL
84| City FL 85| Zip Code

or registered agent, or oth, in tho State of Florida, Such change was awthorizad by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . . . § o e B _ o
Slgnature, type:! E’L“"‘ Ut'N-:ﬂ_LMEcegi Agin“t__s.\gnatu:lﬂeq;uire? wrje_'l reinst 3ting! DATE,
12. ADDITIONS/GHANGES TO OFFICERS AND DIREGTONS IN 12
ML D 7 e [ Change [} Addition
NAME OBITSU, SHIGEMASA 1.2 HAME
STREET ADDRESS €31 ROSEMERE CIR 13 STREET ADDRESS
CTY-81- 2P QRLANDO FL e 14CITY-51- 2P
TITLE D [ DELETE 2 ATTLE [ Change  [] Addition
Nau: 0BITSU, MICHELLE Z2NeME
STAEET ADDRESS 691 ROSEMERE CiR 23 STHEET ADDRESS
CTY-S1-2P ORLANDOFL . oo Reaemestae |
TIILE [J DELETE 3 1TILE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
GITY - 81-2iF e e 34C1Y-81-2IP
TILE [J DELETE ERR(E: : [ Change [ Addition
NAME 42 NAME
STREET ADRESS 43 SIREET ADDRESS
CITY-5T-20F L 44CITY-ST-2P
TITLE (] DELETE 5 1TMLE [ Change  [C] Addition
NAME 52 NAME
STREET ADURESS 5.3 §TREET ADDRESS
eIy -5T-2IF - L 54CITY-S1-2IF
TITLE [] DELETE 6.1 TILE [] Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-ST-21P 6400Y-81-211

14. T o hereby certify that the information suppled with this Tiing is voluntarily furmished and does nol qualify far the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
cer fy that the information indicated on this annual report or suppiomental annual repod is true and accurate and that my signature shalt hawve the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or t{uslec empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name

3 13

appears in Block 12 o if. change: e:!tacﬁyﬂt with An address.
oty B R Gapn-ot)
OF S|GNING OF FICER OR DIRECTOR ’ “bae f T o ned ’

SIGNATURE: , [ s v e
SIGNATHRE AND TYPED OR PRINTED NAME Date Caylire Phone #

CR2E034 (12/95)



