FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

4, Corpor: tion Name

DOCUMENT # L85775
RAVINES MANAGEMENT CORPORATION

Principal P ace of Busingss

2932 RAVINES ROAD
MIDDLEBURG FL 32068

Mailing Address

2932 RAVINES ROAD
MIDDLEBURG FL 32068

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 028 ***300.00

KRR AR A

DO NOT WRITE IN THIS SPACE

3. Date hcorporated or Qualifed

07/06/1990
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number I Apg lied For
21} 26| 50-3019313 TTiot Applicable
ite, Ao #, etc. Suite, Apt. #, etc. K Aditi
. Sulte. A> e e, 2 ¢ 5. Cenifcate of Status Desired O $8 75 Aid_ltlonal
22] Eﬂ Fee Rec uired
| City & State City & State 6. Election Campaign Financing - $5.00 t4ay Be
23] ;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l 25 E Persor al Property Tax. Oves i]“l()
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEEFE' KENN M. JR' 82| Street Acdress (P.O, Box Number is Not Acceptable)
LU um
50 N. LAURA ST.
3330 BARNETT CENTER 83
JACKSONVILLE FL 32202
84| City FL lss Zip Cade

11. Pursuant 10 ihe provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

named cerparation subrnils this statement for the purpose >f changing its ragistered

office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's noard of cirectors. | hereby accept the appoiniment as reg stered

SIGNATURE

Slgnature, typed or printed nai1e of registered agent 3nd title if apphcable. (NOTI: Registered Agent signature requ red when reinstating) OATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE —‘ sSD {J DELETE 1ATITLE [JChange  [JAddition
NAME HYOHGO, TOHRU 1.2 NAME
sTREETADDRESS] 2932 RAVINES RO. 13 STREET ADDRESS
CITY-ST-ZP MIDDLEBURG FL 14 CITY-ST-2ZIP
TME T (] DELETE 21 TITLE FlChange [ Addiion
NAME SADO, HIROYUK! 22 NAME
streeT aoRess| 2932 RAVINES RCAD 2.3 STREET ADDRESS
crv-stzr | MIDDLEBURG FL z4CITY-ST-2P
TITLE cD [] DELETE 3.1 TME [ClChange [ Addition
NAME KONDO, MITSUYOSHI 32NAME
sTREeTADDRE: S| 2932 RAVINES ROAD 33 STREET ADDRESS
CTY-ST- 2P MIDDLEBURG FL 34.CITY-ST-ZIP
TINE vD [ DELETE 41 TINE [dChange  []Addilion
NAME MONAHAN, STEPHEN 4 2 NAME
sTReeTADDRE: S| 2932 RAVINES ROAD 43 STREET ADDRESS
arv-st-z¢___| MIDDLEBURG FL A CITY-ST-ZP
e AVO [J DELETE S1TTLE OlCharge  LAddiion
NavE SADO, HIROYUKI 52 NAME
smreeTaDoress! 2932 RAVINES ROAD 63 STREET ADDRESS
crv-stze | MIDDLEBURG FL _ | saomy-sr-zp
TME PD [J DELETE 6.1TITLE CcChange  [] Addition
NAME KONDOQ, RYOICHI 6.2 NAME
streeTAporess| 2932 RAVINES ROAD 6.3 STREET ADDRESS
| CITY-ST-ZP MIDDLEBURG ¥L B4 CAY-ST-ZP

14, 1 hereby certify that the informati on supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicate 1 on this annual repert o - supplemental annual report is true and accirate and that my signatu-e shall have the same leg

al effect as if made unter oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1.} or Block 13 if d, or on an att;

SIGNATURE:

SIGNATUILE,

?nl with an address, with al other like empowered.
1

G OFFICER OR DIRECTOR

Jeynme Phone #

-#g/gj

002130

CR2E034 (11/98)

Ppd- 7572701

PRSP
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