SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1AL FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B Mortham

ANNUAL REPORT

1996

Secrelary of Sate

DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(1)
SHIBUI FIGHTING ARTS, INC.

Principal Place of Business Mailing Address |||I|Ill| ||| m" |"|| |m| |ll“ |‘|

MR

9436 ROCKROSE DRIVE M6 ROCKROSE DRIVE
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Gualil-cd 3a. Datc of Last Reporl
01/20/1988 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Appled For
21 19651 BRUCE B .DewWs 26! 59-2866574 - Mot Apphicable
Suite, Apl #, etc  Suite, Apt #, etc . ) $8.75 Aaditiona!
22 ()Mﬂ— ) —¢f 2_’] 5. Certificaie of Status Dea:r_eii- " L_] Foe Requred
City & State City & Stale 6. Eleclian Campaign Financing $5.00 May Be
23] TAMPA FL. 28] Trust Fund Contribution 0J Added to Fees
Zp Country Zip Gountry 8. This corporation has abity for gtang ble tax under s 199 032,
_QTl 33 677 va a SA El 3;1 Florida Statutes Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
RUSSO, MARK § |
9436 ROCKROSE DRIVE 82| Sweet Address (PO. Bax Number is Not Acceplable)
TAMPA FL 33847 65 -
84| City FL as] Zip Code:

1. Parsuant to 1he provisions of Sections 6070507 and 607.1508, Florida Slalutes, the above-named corporaton subm.ts this stalement for the purpose of changing its registored
office or regislered agent or both, in the State of Flarida_Such change was authornized by the corporation’s board of drectars | hereby accept Ihe appoiniment as registered
agent | am tamiiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

turther cerhify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etrect as «
made under calh; that | am an officer or director of the carporation or the receiver or trustee empowored o execute this report as required by Chapter 617, Florida Sratutes, ana
that my name appears n Block 12 or Block 13 ii€hanged, or on an atlachmenl with an address

SIGNATURE: __ MIRK S RusSO. R/ 26 8035

7 7707

B> OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

SIGNATURE B e . e
igratare, typed o prated name of rogstered agent &nd e i appheatic TTITE Regalinnd Agenl sgnamie reaquired whin 1 nstaing) Talt

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

s P [T pecere TTIILE LJ crangs T_T Additior

NAME RUSSO, MARK § 12 NAME

street aooress | 9436 ROCKROSE DRIVE 1.3 STREFT ADDRESS

CITY-ST- 2P TAMPA FL . 14CIY-51-2IF |

TILE T R] DELETE 21TIMLE [T Changs” L] Additon

NAME RUSSO, V. DALENE 22 NAME

sreer aooaess | 9436 ROCKROSE DRIVE 23 STREET ADORESS

CITY-51- 2P TAMPA FL 2 4CY-ST-7P

THILE [ ] DELETE 3T [ ] chage [ addwion

KAME 37 NAME

STREET ADDRESS 3 3SIAEET ADORESS

QY -§7- 2P 14 IV ST-2P

THLE [T oLete 41TTLE [T Crange [ ] adgdton

NAME 4 2 NAME

STREET ADDAESS £ 3STHEET ADDRESS

CITY-51- 2P 440ITY 817

TILE 1] DeLETE S1TIILE ] cnange [ ] aadtion

HAME 52 NAME

STHEET ADDRESS 5 3 STREET ADDRESS

Ty - S1-7P §4CITY-51-2F

TIE L] oeere B 1TILE [T crange [] Asgiton

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-51-2IP §40TY-ST-2P

14, [ do hereby certify that the information supplied with this fing (s voluntarly furnisned and does not qualify for the exemplion stated in Section 119.07{3)(k). Fiorida Statules T

CR2E034 (3/96}




