[ PRCFIT T
CORPORATION

ANNUAL REPORT

1996 -

FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FUJIHARA, INC.

P93000013137 (3)

Principal Place of Business

Mailing Address

MR

9000 W SHERIDAN ST 8000 W SHERIDAN ST
144 14
PEMBROKE PINIES FL 33024 PEMBROKE PINES FL 33024 -
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
02/22/1893 04/25/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650389319 Not Applicable
Suite, Apt. £, ete | Sulte. Apt. 4, efc. 5. Certifcate of Status Desied [} $8.75 adaitional
E;I 271 Fee Required
City & State | Gity 8 State 6. Elaction Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution O Added to Fees
n | Country - aip Country 8. This corparation has lability for intangioe tax under s 199.032,
|24 25] 29| 30 Florida Statutes [ Yes [0
9. Name and Address of Current Registered Agent 10, Nama and Addrese of New Reglstered Agent
) 81| Name
KRONOWIVZ, KENNETH G 52| Susel Address P10, Box Number & Not AGceplabiel
9000 W SHERIDAN ST
144 &
PEMBROKE PINES FL 33024 o o

FL |®

or registered acent, or both, in the State of Florida. Such chan

11. Pursuanl to the provisions of Sections B07.0502 and BO?.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ e e e e e e e e
Signat ve, typed o prirted name of reg stered agent Bnd titie If apoicabie (NGTE: Registerad Agenl Sgnalure rapire when renslatrg DaTE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [ DELETE 1.1 TILE [J Crange  [) Additon

NAME KRONOWITZ, KENNETH G 12 NAME

STREE | ADORESS 9000 W SHERIDAN ST 144 13 STREET ADDRESS

CITY-51- 2P PEMBROKE PINES FL 14CITY-S1-2P

TILE [ DELETE 21TIE [} Change [ Addition

NAME 2.2 NAME

SIREE! ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P I 24 CITY-5T-2P

TIILE [ BELETE 31TIMLE [] Change  [] Addition

NAME 3.2 NAME

SIRELT ADDAESS 3.3 STAEET ADDRESS

Ciry-s1-2I0 34 TITY-ST- 2P

HILE [] DELEYE 4 1THLE [7] Change [ Addition

hae 42 NAME

SIRFE( ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44TTY-5T-2P

ik [ DELETE 5 1TITLE [ Change ] Addition

NAME 52 NAME

STREET ATDRESS 53 STREET ADDRESS

Clry-57-21P 5401Y-5]- 2P

TITLE [J DELETE 6 1 TIILE [ Change ) Addition

NAME 62 NAME

SIRLE ) ALFIRESS &3 STREET ADDRESS

OITy - §1-21P 64CITY-51-21

appears n Blook 12 or Block 13 if $hanged, or on an atlach

SIGNATURE: _

SIGNATURE AND TYRED OR PRINTED MA|

nt with an eddr

14. | do hereby cerlify that the inforrmation supglied with this fing is voluntarily furnished and does not qualfy for the exermption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated an this annual repont or supplemental annual report is true and accurale and that my signature shall have the same leg
aath; that | am an officer or diractor of the carporation or the receiver or trustee empowered 1o execute this report as reguired by(Zer 607, Florida Statutes; andg that my name

Delo

al effect as if made under

ot JTYpLIES

Daytne Pnone #

CR2E034 (12/95)




