FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Do | P39913

KAMEWA AMERICA, INC.

Mailing Address

324 §. UNIVERSITY DRWE
PLANTATION FL 33324

Principal Place of Business

324 S. UNWERSITY DRIVE
PLANTATION FL 33324

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90007 034 ***558.75

ARG
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3. Date Incorporated or Qualifed
07/29/1992
2. Principal Place of Busines 2a. Mailing Address 4. FE| Nuinber 1_ Applied For
211 [Ob ferK /a/o. ce (2] (\SO/Y\ e 52-1600256 Not Applicable
Suig ARt B ete S, A o oS 5. Certifcate of Status Desired @/’_ $8.75 additionat

Fee Required
$5.00 May B;
Added 1o Fees

Election -C;mhé?gn Financingr
Trust Fund Contribution

O

Zi Country Zip Country 8. This corparation owes the current year Intangible
;] 5 0*3 3 ,E) ¥ ip /4 ’5’ 130] Personal Property Tax. OYes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RD. 821 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL |

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statufes.

11. Pursuart to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS e 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DVP WADEETE 11 TITLE THesurcs [(JChange L] Addition
NAME HEDLUND, MATS 12 NAME L e vy Stan ‘:ff v
smeeranoress| 10884 N.W. 5TH STREET 13STREETADORESS | / 25 M oe Je Lrrclie
crv-srze | PLANTATION FL 33324 1 gTY-5T-28 $1°dett, LA DPOHSE
TTLE D (] DELETE 2TME . [lChange [ Addition
NAME JENSEN, INGER 22 NAME
street Aboress| ENBACKAGATAN 2, $-65469 2.3 STREET ADDRESS
cnv-stze | KARSTAD, SWEDEN.. . . . . 24 CITY-5T-2P
TIFLE T [=OELETE 31 TIME [JChange 7] Addition
NANE DEANGELIS, DENNIS J 32 NAME
streeTapoRess| 553 FLETCHER AVE. 33 STREET ADDRESS
CITY-ST-2PP ORADELL NJ . 34, GITY-ST-2P
TME S FOELETE 41TIMLE {JChange (] Addition
NAME ASCHER, DAVID M 4. NAME
smreeTAporess| 300 HIGHLAND ROAD 4 3 STREET ADDRESS
arv-stze | SOUTH ORANGE NJ 07079 44 CIY-51-2
| Tme Hevri Vedder ~Peurdet  LIDEEE 51TME CJChange L] Additon
NAME 106 PovkK Place Suite 200 5.2 NAME
STREETADORESS| ( ou/ s A gbton, Lo, 70433 53 STREET ADDRESS
CITY-ST-2P SACITY-ST-2P
TME Secretor _ [ DELETE B.1TITLE [JChange  [_]Addition
NAME w,'”,'a,m M. fos le 6.2 NAME
smecTroress| 9 S8 0 /Morsh Cove CF 53 STREET ADDRESS
| CITY-S7-2IP Atloste, 4. 30350 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual report or supplemental anpyal 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 director of the corporation or the receiv
Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

t with an addgess, with al

her like empowered.

L Arey Stamsceey  <lnfos

sott)

trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my na(e appears in

£7/- 3500

0551427

CR2FNA4 {11/98)

Date Dayume Phone #



