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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DIVISION OF CORPDRATIONS

1998

DOCUMENT #

1, Corporation Name

RAVINES MANAGEMENT CORPORATION

©)

Mailing Address

2902 RAVINES ROAD
MIDDLEBURG FL 32088

Principal Placa of Business

2032 RAVINES ROAD
MIDOLEBURG FL 52068

FILED
Feb 04 1998 8:00am
Secretary of State

R R AR BIR

DO NOT WRITE (N THIS SPACE

3. Date Incorperated or Qualified

07/06/1890

2, Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
1] 26] 59-3018313 Not Applicablo

$B.75 additional

Sulte, Apt. #, etc. Suile, Apt. 4, olc. Certificate of Status Desired 0
= ;l 5. Cortificate of Status Desire Fee Required
City & Stale City & State g. Election Campaign Financing $5.,00 May Be
rz_sl ;8—\ Trusl Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes ar has paid the current year Intangible
;] ;ﬂ ?9' 3’0' Personal Property Tax due Juna 30, (dves [ONo
§, Nameo and Address of Current Reglstered Agant 10. Name and Addross of New Registered Agent
KEEFE, KENNETH M. JR. 81| Name
50 N MURA ST' B2} Street Address (P.O. Box Number is Not Acceplablg)
3330 BARNETT CENTER |
JACKSONVILLE FL 32202 83
84| City FL a?[ Zip Code
11, Pursuant to the provisiens of Sections 607.0502 and 607 1608, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Floricia. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

agent. | am famikar with, and accept tho obligations of, Section 607.0505, Florida Statules,
SIGNATURE

Signature. typad of printed name ol rogisterpd aann: ang hile: |l77.:||;ph:ahln

(NOTL : Rsgislered Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE §D CJ DELETE 11 TIE [T Crange [T Additon | S
NAME HYOHGO, TOHRU 1.2 NAME §
smreTaboress | 2032 RAVINES RD. 13 STREET ADDRESS 2
GIFY-ST-21P MDDLEBURG FL 14CTY-5T-2P 3
TITE ™ [T DELETE 21TNLE [dchange [ Addition |3
NAME SADO, HIROYUKI 22 NAME

steeranoness | 2932 RAVINES ROAD 4 25 crmeer aponess

CiTY-ST- TP MIDDLEBURG FL 2.40TY-51-2P

TWTLE (¢9] [ becETE 21 TITLE [T Changs L Addition
NAME KONDO, MITSUYOSHI 32 NAME

strecraooness | 2932 RAVINES ROAD 33 SIREEY ADDRESS

LTy~ ST-2P MIDDLEBURG FL 34,CITY-5T-21P

e I DELETE 417I7LE [Tchange [T Addition
NAME MONAHAN, STEPHEN 4.2 NAME

staeer aobeess | 2832 RAVINES ROAD 4.3 STREET ADDRESS

CITY-51- 2P MIDDLEBURG FL 44 CITY-5T-7IP

e AVD CT DeLETE 5.1 1L [ Change ] Adition
NAME SAD0, HIROYUKI 5.2 NAME

strerr aoonzss | 2832 RAVINES ROAD 5.4 STREET ADDRESS

CITY- §7- 2P MIDDLEBURG FL 54 CITY-5T-7P

TITLE PO CJ DELETE B1TITLE [T change ] Addition
NAME KONDO, RYOICHI .2 NAME

strectaooaess | 2832 RAVINES ROAD 63 STREET ADDRESS

CirY-57- 26 MIDDLEBURG FL 6.4 OITY-ST- 7P

14, | bereby certify thal the information suppliad with this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustec empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Biogk 13 if changsed, or on an atlachment with an address.

SIMAhAMATIIDE.,

//7 4'e (%4) INSENNTT)



