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

CORFORATION FLORDA DEPARTVENT O IATE Feb 04 1998 8:00am
ANNUAL REPORT

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # M51692 (5)

1, Corporation Name

OGAWA & CO., USA, INC.

T DO

Principal Place of Business Mailing Address
C/0 DR. SCHAEFFER C/0 D.R. SCHAEFFER
1230 $E TTH AVE 1230 SE 7TH AVE
POMPANO BOH FL 33060 POMPANO BCH FL 33060 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/07/1987
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. it
ute. Ap e uie. e o 5. Certificate of Status Desired O $8.75 Additional
22 ;1-] Fes Requirad
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
m ?a—l Trust Fung Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cuWar Intangiole
m ;I El m Parsonal Property Tax dud June 30 es [ ne
9. Name and Address of Cutrent Regisiered Agent 10. Name and Addross of New Registored Agent
SCHAEFFER, DR. 81| Nama
1230 SE rrH AVE 82| Strest Address (P.0Q. Box Numbar is Not Acceptable)
POMPANO 8CH Fi, 33060
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, of both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Slgnalure, yped &+ prinled name of rugisterad agenl ang it it appl cable {NOTE: Rogistered Agenl signalure required when reinstaling) DAlE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE 1] ] oeLeTe THTALE [ Change 1] Addition
NAME OGAWA, H. 1.2 NAME
STREET ADDRESS 1230 SE 7TH AVE 1A STREET ADDAESS
CiTY-5T-2IP POMPANO BCH FL 14CITY-§7-2IP
e VD [T oEtETE 21T Il Change [ Addition
NAME SCHAEFFER, DR. 22 KAME
STREET ADDRESS 1230 SE 7TH AVE 23 STREET ADORESS
CiTY-ST. 27 POMPANO BCH FL 2.4GITY - 5T-2IP
TIE L] DetEre 31 TITLE [Jcrange [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 GIY-5T1- 2P
TILE ) DELETE 41 T1LE [T thange ] Aodilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI-ST-2ip 44 CHY-ST- 7P
TITLE CJ DELETE 5.ETITLE [T change  |_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciY-SI-2Ip 5.4 CITY-§1- 2P
TILE [T peLETE 61 TNLE O change 1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§7-21p 6.4 CITY-ST-2IP
14. | hereby cerlify thal the information suppicst wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual ropori nr suppfipderpal gnnugkreport is frue and accurate and that my signature shall have the sarre lega! effect as if made under oath; that | am an

officer or director of the corpogfition of to exeguie is report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changhd, or

3 AunﬂC I7e BRe Z. ﬁfﬁﬁft’/ PN YV A e VLY N

CIANATIIIRE.:

CR2E024 (10/97)



