FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLGRIDA DE

:‘{‘\wﬁ‘:‘-

PARTMENT OF STATE

: Sandra B, Mortham
be / Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000013137 (3

1. Carporaticn Name

* FUJIHARA, INC.

)

Principal Pace of Business

%000 W SHERIDAN ST
14
PEMBROKE PINES FL 33024

Mailing Address
8000 W SHERIDAN ST

1L
PEMBROKE PINES FL $3024-8801

FILED
Feb 11 1997 8:00am
Secretary of State

OO

us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Pancipal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21] o ) 28] 650389319 Not Applicatla
Suite, Apt #, elc. Suile, Apt. #, elc. i
| e At ek - uie At E. e 6. Certificate of Status Desired O $8.75 Adsitionat
2;| _ 27] Fee Required
. Ciy & State | Gy & Stale 8. Elaction Campaign Financing $5.00 May Be
El 2&1 Trust Fund Contribution Added 10 Fees
- 4p __ Country | AP Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
;] . ?_’_§], ;g] m Florida Stalutes Oves [ANo
8. Name and Address of Current Registerad Agant 10. Hame and Address of New Reglstered Agent
KRONOWITZ, KENNETH G 81| Name
m W SHERIDAN ST 82| Streat Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 8
83| City

86] Zip Code
FL

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as rogistered
agent | am jamihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ .
) Sipnatare yped o praded tame of regislenid agent aed wlle il appboabl {NOTE- Regisleres Agen! signature required when relnstaling} DATE

12. QFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE [PD - Toeee 11 TILE [JChange . LJ Adoton
o KRONOWITZ, KENNETH G 12 NAME

“siwcet sookess | 9000 W SHERIDAN ST 144 1 3STREET ADORESS

CTY-§1-20 PEMBROKE PINES FL 1.4 CITY-ST- 21P

BIE [T DELETE 21 TTE [JChange [ Addition
“NAME 2.2 NAME

" STREET ATDRESS 2.3 STREET ADDRESS

"'cnv-sw-zw 2 4y SI-ZIP )
T 1 necete 31TILE {Tohange L] Addition
NAME 32 NAME

"STREET ADDRESS 3.3 STREET ADDRESS
LTy ST 34 CITY-§T-2P ;
e L7 DELETE 41TITLE [Jchange T3 Aadition
NAME 4,2 NAME

STFEET ADDIRE 55 43 STREET ADDRESS

QY- §1. 2P 4.4 CITY-57- 2P ‘
TMLE ) T T DELETE 5.1 TILE [ Change L Addition
HAME 5.2 NAME ‘
STHEET ALIDESS 5.3 STREET ADDRESS

DITE-S1 B0 54 CITY-ST- 2P

TIILE 7 DELETE 6.1 TILE [ change T Addilion
NAME 62 NAME

STREE! ADDRESS &3 5THEET ADDRESS

cre-stae | 64 CTY-51- 2P

appears in Block 12 or Block 13

SIGNATURE: 7

A

BHD TYPED OR PRINTED NAME OF SIGNTNG

hangad, or on an attachmant with an address,

14, [ do hereby cerlly thal he inforration supphiod with this filing doas not quality or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have tha same logal eftect as if made under oath; that
1 am an officer or derocior of the carporation o 1he receiver or lrustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

9//'\ /&')Dm GIY AL 3RS

Cayties Frons v

AiBAAdE

CR2E024 (9/96)



