0419282

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

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
corRorT Mar 12, 1999 8:00 am
ANNUAL REPORT Secratary of sato Secretary of State
1999 DIVISION OF CORPORATIONS 03-12-1999 90017 020 ***450.00
1. Corporation Name L65281
MIDO U.S.A., INC. |
N 7&7 7 /e L ”“"l“ I‘l |“|\ I““ H“”N’ “I\ I‘l“ m\ml“ m In“ M“ ml |
Principat Place of Business Mailing Address
" #128 : :
o iad , LARGO FL 33770 ) DO NOT WRITE IN THIS SPACE .
Easan P SEIEE T RS e |G s T T R 3 Date Incorporated or Qualifed” =~ - - T - - o T
04/13/1990 |
2. Principal Place of Business — 2a. Mailing Address 4, FEI Number Applied For
2 7P }/fgjsﬂ}ﬂ delapn iz 59-3003939 Not Applicable
Suite, Apt. #, etc, T Suite, Apt. #, slc. . .
uite, Apt. #, etc. uite, Apt. #, etc s, Certifcate of Status Desied [ $8.75 additional
E] _27—’] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a C-AE GKWH‘TEK. F L —2;1 . Trust Fund Contribution - Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
4] 523767 (] H Dellas |zl [30] Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 'R
, KSR - Rnl?L F._Kenss 1T
. Boyg N is Not Acceplable) !
SH-CHESTNUT-6F 82) s BBL?GT s f-l ﬁ
| =9 L APRG |
GCLEARWATER-FL-34616* 83 M M
84| City . - |85 gp ode
CLErRWATER, FL |*| 8356
-=) A4 -Pursuant {o the provisiopaof Sections 807.0502. and.607,1508, Elorida Statutes, the abave-named.corparation subrnits.this statement fur.the;purposs‘of.phlaggigg.ﬁt;sije_%@tgred S M}
office of registered agefL/or both, in the State of ida.”S«fH change was althorized by the corporation’s board of direciors | hereby accept the appointiment as Tegistered
agent. | am familiar it and accept the obligas efion 607.0505, Florida Statutes. : |
SIGNATURE . / - / 0 - 9‘ 9 \
pe ad Smetiedagogy® (NOTE: Ragistefad Agent signalure required when reinstating) 4 DATE 5
12. 7 DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12 =]
WE e T DELETE 14 TME , Dichenge  [JAddiion | =
NAME MASATO, KUROSANA 12NAME 3
streetaopress| 536 20TH AVE 13 STREET ADORESS g
crv-stze | INDIAN ROCKS BCH FL 14CITY-ST-2P 2.
TLE DS 0J DELETE 21TME Clchange [ Addition | O,
v TAKETO, KUROSANA 224 !
streeranoress| 536 20TH AVE 2 STREET ADDRESS |
CTY-ST-29 INDIAN RQCKS FL. 33785 2.4 GTY-ST-2P
TME [ DELETE 31TME ‘ [JChange [ Addition
NAME 3.2 NAME ,
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CiTY-SF-ZIP
we Vo . __DomEmeE 44 TILE 1 o [GChange  [] Addition
NAME ’ LINAME o TTT T o e
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CY-ST-2P
TmE [] DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
mME [] DELETE 81TIMLE [Change [ Addition
NAWE 6.2 NAME
STREET ADDRESS ' .2 STREET ADDRESS
CITy-ST-2P 64 CITY-ST-ZIP J

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplementa) annuat report is frue and accurate and that my signature shait have the same legal efiect as if made under oall, that | am an
gil‘ﬁc?‘r“ozr dlrgc;io:( o1ft ; cl:.lorporatl pr the receiver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oc or Blocl if changgg . y .

SIGNATURE: /L AVMAZZE REQUIRED ). Z7.2 7222090755,

WGSBS IGNING. OFFICER OR DIRECTOR aytime Phone #




