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Francipat Flase of Business

_FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of St

OIVISION OF CORPORATIONS

ate

Corporation Name

OGAWA & GO., USA, INC.

(5)

C/O DR. SCHAEFFER
1230 SE 7TH AVE
POMPANG BCH FL 33060

Mailng Address

C/O DB. SCHAEFFER
1230 SE 7TH AVE
POMPANO BCH FL 33060

L BT

3. Date Incorporated or Qualifiad 3a. Date of Las! Report
, B o 05/07/1987 01/31/1995
Frincipa’ Prace of Busingss 2a. Maling Address 4. FEI Number Applied For
, »| NOT APPLICABLE Not Appicebia
Suite, ApL #, elo. _ Suite, Apt. 4, etc. 6. Cortificate of Status Desired 0 $8.75 Adc!itional
o 271 . Fee Required
Giny & Slate City & State 6. Fiaction Campaign Financing O $5.00 May Bo
I ____@_ e Trust Fund Contribution Added to Fees
A ~_ Counlry | 1P - Country 8. This corporation has liability for intangible tax under s 199.032,
25 o 29 30] Florida Statutes D’és ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81 Name
SCHAEFFER, D.R. 82| Strest Address (P.O. Box Number is Nol AGieptabie]
1230 SE 7TH AVE
POMPANO BCH FL 33060 83
84| City FL 85| Zip Code

o reg
farnitar weth, and aceept the obihigations of, Section 607.0505,

lorida Statutes.

T ML Pusaant o the provisians of Sections 6070502 and B07.1508, Florida Stalutes, the above named corporahon submits this statement for the purpose of changing its registered office
islosued agont, or both, in the State of Florida. Such change was authonized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE . e .
St Goad o0 pricted fane 0 tege Yared a0t 20d bl of Syyasekle [NOTE - Ragestorad Agent SQRarne reguned whan reinstatng] DATE
R o ORMCTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D (O] DELETE t1TITLE [ Change ] Addition
NerE DGAWA, H. 1.2 NAME
S ADVRESS 1230 SE 7TH AVE 1.3 STREET ADDRESS
oy s o POMPANO BCHFL i ~ 14CITY-51-2P
TiLE VD [] DELETE 2 1TNE [ Change  [] Addition
B SCHAEFFER, D.R. 22 NAME
STt ATRESS 1230 SE 7TH AVE 2 3 STREEI ADORESS
Gh-sne POMPANOBCHFL o 24CIY-51-2P
IR 3 DELFTE 3 1UILE [ Change [ Acdition
M 3.2 hAME
STREF I ADDRD GG 33 STREET ADDRESS
| st e 34CITY-51- 2P
HIM [C] DELETE ERRILT: [T Change [ Addition
HAt 42 NAME
ST ADDRESS 4.3 STREET ADDRESS
Crly -1 21 B o - 44 CITY-5T-21P
if ] DELETE 5 1TITLE [ Change ] Addition
NAME 57 NAME
STHIHT ADNIRESS 53 STREET ADDRESS
Gy SE A S 54C0TF-51-29
TILE ] DELETE € 1 HTLE [ Change  [] Additan
NAME 6.2 NANSE
SR ALRESS 63 STREET ADDRESS
ClY-$1- 2 . 640TF-SI-2IP

certity that the infermahon indicated on this annual report
aatn; that tam an officer or director f7 the N

14. | do hereby certify that the infermiation sopplied with this Tiing is voluntarily furished and does nol qualify for the exemption staled in Section 119.07(3%K), Fiorida Stalutes, | further
or supplemental annual
tr

rt is frue and accurate and that my signature shall have the same legal effect as if made under

/Y494

powered to execute this report as required by Chapter 607, Florida Statutes, and that my name

WY W62

ylime Phone #

CR2E034 (12/95)



