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AFTER MAY 1ST IS $550.00

FILED

FILE NOW: F(ﬁﬁg e _

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIDO U.S.A., INC.

L 65281 2)

Principal Place of Businass

Mailing Address

R AT T

25 BELLEVIEW BLVD. P. 0. 80X 217
BELLEAIR FL 34610 CLEARWATER FL 34617
Us us DO NOT WRITE IN THIS SPAGE
3, Dale Incorporated or Qualified
04/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
] 1961 N, bsssnri hle  59-3003939 Not Applicable
Sulte, Apt. ¥, atc. Suita, Apt. #, alc, " . $B_75 Additional
:]22 a ! E Ta m .h( l) g 5. Certificate of Status Desired O Feo Required
ity & Stal . Cily & State o— 8. Election Campaign Financing $5.00 ma
. B y Be
23] ﬁ'.ﬁ;ﬂa e r 28] }, A Lo )"'L . Trust Fund Contribution Added to Fees
Zi Couniry Zip ? by . 8. This corporation owes or has paid the current year Intangible
;]%7?{ Z_EI H M.QJIA [N ;I 3 .3 2SS m { N_a_’ {ﬁ S Personal Property Tax due June 30. Yes [ Ne
g, Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
JOHNSON, TIMOTHY A JR. 81| Name
an CHESTNUT 8T, 82| Street Address {(P.O. Box Number is Not Acceptable)
CLEARWATER FL 34818 =
B4| City 85| Zip Code
i FL

11. Pursuant 1o the provisions
office or registere
agent. | am fagail

of 1508, Florida Statutes, the above-named

s 01, Section 607.0606, Florida Stalules.

th. in the: Sfale of Faliga. Such change was autharized by the corporalion's board of directors. | hereby ac

carporation submits this statement for the purpose of changing #s registered
pl the appointmenl as registered

/o

SIGNATURE A /s

name of 16g agent 1 18 it apyricable (HOTE Hegisterad Agenl signature required when reinstaling) i DATE -
12, e OFFWMS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D K oeiere 1A TITLE D/IRECT e / gy /e o7 B Change [T addivon | 2
NAME —HUROSAWA MAMORT- 12 NAME MIAEATO KOl St i §
sTReeT Aporess [ 2ABEHEVIEWBLVYD - 1.5 STREET ADDRESS / A /
cy-st-ze  |~—HBbHER-P 14CITY-ST-21P ;é Prds) &ul..' \%’vw M\q M &
TRE T DELETE 21TILE Dikecrae. 52::4/&’4‘3 [J Change AR Addition | ©
NAME 22 NAME rf“?ﬁfﬂ A/U/eo‘g(‘u”
STREET ADORESS 23 STREET ADDRESS 34 zotd
CITY-SI-20 2 40TY-51-7iP " " K
TTLE [T DELETE 34 TILE WLl g, ﬂm ﬁ 45 Change L Addition
NAME 3.2 NAME 4
STREET ADDRESS 33 STREET ADDRESS ;3 v g (
CITY-51-2p 34.CITY-51- 7P
TITLE T oture 41TLE LT change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-S1-2IP
TITLE T ofLETE 51TILE [T change” TJ Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-S1- 2P
TILE ] DELETE 61TILE [Jchange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-1P 6.4 CITY-5T-2P

Block 12 or Block 13 if ch,

mRIAAALA T I I

14, | hereby carlify that the information supplied with this 1iling does not qualify for the exemption slaled in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repert is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

on an atlachment with an addross,

-

e,

/ w L‘/\ Qﬂ



