FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

OF i . -
comormon (8%, "URIinT™ | Feb 10 1997 8:00am
ANNUAL REPORT 35 /

1997

Secretary ol State

NSO OF CORPORATIONS Secretary of State

1.

DOCUMENT # L65281 (2)
MIDO U.S.A., INC.

Principal Place of Busingss Mailmg Addrass ||||||||| III INH |||II ||I||m|| ||||||||“|||| l‘l"l‘l" ||||‘ I|I" ||||

25 BELLEVIEW BLVD. P. 0. BOX 2317
BELLEAIR FL 34616 CLEARWATER FL 34617-2317
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Plage ol Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-3003939 Not Applicable
| Suite Apt K. elo Suite, Apl. #, elc. ) ) $8.75 additional
221 1;] B. Certificate of Stalus Dasired ] Fee Required
City & Swate City & State B. Election Campaign Financing $5.00 mey 8o
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zp Country 2ip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
;Il 25 —‘Esgl 3_0| Florida Stattes Oves Ono
%, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, TIMOTHY A JR. 81| Name
811 CHESTNUT ST. 82| Streat Address (P.0. Box Numbar Js Not Accepiable]
CLEARWATER FL 34616
83
Bd| City 85| Zip Code
7 FL
11. Pursuant to the provisions of Sectioy 0502 and 807 1508, Flonda Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE

ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ations of, Section 807 05056, Florida Statutes. 1 / 9

- P el
At ares l‘/.-.j o il nae Wmm‘rﬁ'ﬁnl ard e it appheatis, (NOTE Fegislarad Agan! signalure required whan feinstaling} L2l v ST

office ar regisiered agont, or bat
agent. | am famihar with, ang zet

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T bELETE 11 TITLE [} Change 1] Addition
WAME KUROSAWA, MAMORU 1.2 NAME

staee ooness | 25 BELLEVIEW BLVD 1.3 STREET ADDRESS

CITY- T 2P BELLEAIR FL 14 CHTY-ST-2

TILE [ DELETE 21 TLE [JChange™ L] Aadition
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2P 2. 4 CITY-ST- 2P

TITLE |METE 31 TILE [T Change L] Addifion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-7iP 34_0ITY-57- 1P

TILE [T beLere 41 THLE [ Change ~ [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY- §1- 7P 44 CHY-§T-71P

TLE T ecere 51 TILE L] Crange ™ [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

Y. §T-71P 54 CTY-§T- 2P

THLE T ECETE 6.1 TIME [JChange L] Aadifion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GTy-S1- 2 ] stomv-srap -

14. | do hereby certify that the infarmation supplied with this filing does nat guatify for the exemplioh stated in Section 119.07(3)(i), Floride Statutes. 1 further certify that the

i TN AT A1 T
SIGNATURE: W~ /hsil % e U gl v~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INAECTOR Dalg Daytime Phono %

infarmaton indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
Farm an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears In Block 12 or Bieck 13 4 changed. o on an attachmenl with an address

b




