FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAJIRI ARTS INCROPORATED

N94000003566 (6)

Principal Place of Business

$19 PALMETTO SIRE6Y
SANFORD FL 32771 AVBhug

Mailing Address

519 PALUETTO $68% Avien o

SANFORD FL. 327

FILED
May 19 1997 8:00am
Secretary of State

1000

3. Date incorporated or Qualitied

3a. Datti 00}2L§7t1ﬁsa£n

3277

3
1/ TCountry Zip ‘
F@[_ﬁd[g :]15‘,20%2(2 5] g”'m
9. Namnffu]dklgd ress of Current Hf:ll erad Agent 2 ﬂ{ﬂ}&

8. This corporation has liabllity for intanglble

2. Princi I'Piac?ﬁu iness 4 2a. 7%?&& s8 ‘ v | 4- FEI Number Applied For
21 ijq d[m et10 fve. = _ 7;'-0%’)‘5“[)041 C/r _|Not Appiicable
Suite, Apt %, elc. ’ Sulte, Apt. #, 8ic. - B/ $8.75 Addiional
m ;l &. Cenificate of Status Dasired Feo Required

City.& Stale Ry & ?ate j F] 6. Elaction Campaign Financing $5.00 may Bo
E} nJjor . 28] rigng 0 4 . Trust Fund Contribution Added 1o Fees
’ 4 7 Ci

under s. 189.032,

FL

Flotica Statutes Yos No
10, Name and Addrass of New Regiatered Agent
81| Name
NIXON: HENRY W 82| Street Address (P.O. Box Number is Not Acceptable)
1570 PINEHURST DRIVE ‘
CASSELBERRY FL 32707 8
84 City 88| Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617. 1508, Fiorida Siatules, 1he abcve-named corporaton sUDmits this statement for 1he pUrpose of changing s raFisterad
8

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617. , Fiorida Statutes.
SIGNATURE

Signature Typed of printed nams of registarad agen) and tite i apphicanle

{NOTE: Regestered Agent signature required when reinsiating)

DATE

information indicated on this annual report or supplemental annual repor|
| am an officer or director of the ¢orporation or
appears in Block 12 oeBlogk 13 i

» -
SIGNATURE: bﬁ

1. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PD [T oecere 117TLE [ Change  [J Addition
NAME WHATLEY, PATRICIA 12NAME

seer aooress | 14861 FAVERSHAM CIRCLE 1.3 STREET ADDRESS

CiTY-S1-2p ORLANDO FL 32826 14CITY-ST-2P

WL D "] orLERE 24 TITLE [ Change T Addition
NAME BARNES, CAMILLA 22 NAME

steer aooness | 1304 WEST 16TH STREET 2.3 STREET ADDRESS

CITY-SF- 2P SANFORD FL 32771 2. 4CITV-5T-2p

TiTiE )] T DELETE TIME [JChange 1] Addition
HAME RAINES, CAROLYN 22 NAME

staeer anoarss | 416 BAY AVENUE 3.3 STREET ADDRESS

CIrY-S1-2ip SANFORD FL 32T 3.4 CTY-ST-2ZP

TE Y CToREE 1L [T change™ [T Acdition
NAME FLEWELLYN, THOMAS 4. 2N

sieet aoovess | 1754 MARKHAM GLEN CIRCLE 43 STREET ADDRESS

CTY-S1- 2P LONGWODD FL 32779 44 CITY-5T- 7P

TILE 1 DeLeTE 51 TITLE [ change [T Addition
HAME 5.2 KAME

STREET ADIRESS 5.3 STREET ADDRESS

CHTY-ST-2IP 54 CITY-5T-2IP

TINE L) DELETE 6.1 TITLE L] Changs [ Addition
HAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T 2IP 6.4 CITY-ST-2P :

14. | do hereby certify thal the information supplied with this filing does not

c!ual'ﬂ Tor the exemption stated In Section 118.07(aYI}, Flornde Glalutes, | Turlher certity that the

I Is true and accurate and that my signalwre shall have the sams legal effect as If made under oath; that
8 racever or truvateﬂt?1 ampcawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
gijaghmeard with an addrgss.

CR2E037 (9/96)



