FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED

e e
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 28, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999 S
DOCUMENT # P36647

1. Corporation Name

JOWA RESORT INC. FLORIDA

01-28-1999 90016 035 **+*150.00

TN

Principal Place of Business Mailing Address
C/O KING & SPALDING JATTN: WW. DRIVER. JR C/O KING & SPALDING /ATTN: WW. DRIVER. JR
191 PEACHTREE STREET 191 PEACHTREE STREET
ATLANTA GA 30303 ATLANTA GA 30303 : DO NOT WRITE IN THIS SPACE
. - 3. Date incorporated or Qualifed
12/12/1991 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] . ;] 58-1961366 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . iti
uie. ApL T e : uie. 49 S, Certifcate of Status Desired Oa $8.75 Adc!:tnonal
E] .o ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Addad to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;l IE‘ ;I lm Personal Property Tax. Oes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ R 81| Name
'CT.CORPORATION SYSTEM | : .
120030UTH PINE ISLAND’ROAD 82| Street Address (P.0O. Box Number is Not Acceptable) ,
PLANTATION FL 33324 R '
84} City 85| Zip Code™ "
Pursuanttothe prqv;sinﬁs 'of Seétiéné 60:1.0502 and GD?1508FIonda éiatutés.>1he.aaova-nalrﬁed'c';orporation submits this statement for the purpose of changing its regisiered

F1]

aifice o registarad agent, or both, in the State of Floridda! Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent: | am-familiar with, and accept the obligations of,! Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NCTE: i Agent signature reguired when r ing) < sk g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ‘ [] DELETE £1TME LN g [OQcChange 3 Addition
NAME TADAO, ABE : 1.2 NAME ’
sreeTaooRess| 3050-79 KAWASHIMA-CHO, ASAHIKU 1.3 STREET ADDRESS
CITY-5T-ZP YOKOHAMA-SHILKANAGAWA 241 JP 14 CITY-ST-ZP ;
TTLE VsD L1 DELETE 24 TIME [JChange [ Addition
NAME ITO, KOICHI ' o 22 NAME
streeT rooress| 5-26-12 KAMIYOGA, SETAGAYAKU 23 STREET ADDRESS
CITY-ST-2P TOKYO 158, JAPAN .« s - - 2.4 CITY-ST-2P )
A NTD e o [ DELETE 3ITIMLE [JChange [ Addition
PENCE, KENNETH L . . sae
Ress| 5248.PAPAI ST : 13 STREET ADORESS
arv.sr.ze | HONQLULU: HAWAI 96821, USA 14.CTY-ST-2P
TME AS ] : ] DELETE A11TMLE
we . . [ DRVERWALTER W, JR . .
streeT aonRess | 191: PEACHTREE ST. 02 Lo Y aasmeer aooress
civisr e 0 |2ATLANTA GA 30303 R NI 44 CITY-ST- 2P : .
e CJ DELETE 517ME ) CJChange (] Addition
NAME : 5.2 NAME RN
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-ZP T vy
TME [ DELETE 6.1 TIME [OChange ] Addition
NAME 62 NAVE
STREET ADDRESS 53 STREET ADDRESS
ov-sT-2ip-c [ Dl e o - 64 CITY-ST-ZIP

14. | hereby cerlify that the'information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on;this annual report or.supplemental:annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or difector of the corpération or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d, or gh an aiachment A an addresg, v all other like empowered.

Block 12 or Block 13 if. chan

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECJEIR Deyl @ Phone #

CR2E034-(11/98)



