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

; PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O m
i CORPORATION Sandra B. Mortham ar : a
2 ANNUAL REPORT Sacretary of State S e Creta Of State
: 1998 ! DIVISION OF CORPORATIONS I )‘
DOCUMENT # ( )
1. Corporation Name M85829 3
VGV INC.

2400 N.E. WALDO RD. 2400 NE WALDO ROAD

GAINESVILLE FL 32609 GAINESVILLE FL 32009

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/16/1988

2. Principal Place of Businoss 2e, Mailing Addross 4. FEI Numbar Appliad For
AP 26] 592806076 [Not Appicable
: Suite, Apt. #, elc. Suite, Apt. #, etc. B $8.75 Additional
E] E'l 6. Certificate of Status Dasired 0 Fee Required
City & State Cily & Stalo 6. Election Campalgn Financing $5.00 May Be
; E o ;l Trust Fund Contribution l Added to Fees
E Zp Country ap Country 8. This corporation owas or has paid the current year Intangible
7 |z2e |26] 20] [30] Personal Property Tax duo Jung 30. XBves [ o
: §. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
5 KOMIYA, MASAO 81] Name
:‘ 6420 ch'm cm SOUTH 62| Street Address (P.C. Box Number is Not Acceplable)
i P.0. BOX 59
! ALACHUA FL 32615 e
84| City FL Josl Zip Code
' 11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the pulposa—b_f changing its reglstered

otfice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! tho obhigations of, Soction 607.0505, Florida Stalutes.

SIGNATURE ___ o - N — e _
Blgnatre, typed o pented agma ol Tegsierod agent And Utie if ARplcal e {NOTE Registered Agent signatlre refuired when reinsiating) DATE
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 | Tme D L] pecere 1A TILE T Change [T Addition
T WHITE, NORMAN L. 1.2 NAME
£ | smeevaooress | RT 1 BOX 539 1.3 STREET ADDRESS
© | ov-srze MICANOPY FL 1ACHY-ST-29
THLE BCED T ofLeT 21 TILE [ TChangs L] Addition
] NAME SAITO, KEIZO 22 NAME
b | swmesraporess | 4-99-21 MINAMIAZABU 23 STREET ADDRESS
;| emvsroe MINATO-KU, TOKYQ 108 JAPAN 2 4 CY-51-2P -
# ] e DP [Joeiere 31TIME [T hange 7 Asdition
| e KOMIYA, MASAQ 32 NAME
I | smeevaooness | P.O. BOX 59, N/A 33 STREET ADORESS
| onv-stoae ALACHUA FL 34 CITY- §1-2P
‘ TIRLE 1] [C] oEceTe LI TITLE [Jchange  TJ Addition
T e RETH, THERESA 42 NAME
‘ smeetanoress | AT, 1 BOX 539 43 STREET ADDRESS
o omy-stae MICANOPY FL 44 CTY-5T-2P
T By |m G 51TILE [JChanga L] Additien
NANE MOTO, AXI 52 NAME
swmeeraooness | 41121 MINAMIAZABU 5.3 STREET ADDRESS
CITY-51-2F MINATO-XU TO 5.4 CTY-T- 2
TILE Dvp [T oeLeTe 61 1MLE [T Change L] Adition
NAME JACKSON, KITHAHARA 6.2 HAME
sreer aporess | 4+11-29 MINAMIAZABY 5.3 STREET ADDRESS
GITY-ST- 2P MINATO-KU TO §.4 CHTY - 5T- 2P

14. 1 hereby cerlif'):l thal the information suppliod with this Hling does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual 1eport is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowared 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changeod, or on an attachméont with an address.

| QIGNATURE: i sy vy > oot ! Masao Komiya, President  3/13/98

CR2ED34 (10/97)



