FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G i

CORPORATION T Gandra B portharm Feb 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000013137 (3)

1. Corporation Narmo

FUJIHARA, INC.

ARG

Principal Place of Businoss Mailing Address
$000 W SHERIDAN ST 9000 W SHERIDAN ST
" 14
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 02/22/1993
2. Principal Place of Business B 2}. Mailing Addrass 4. FEI Number Applied For
21 o ae] 65-0389319 Not Applicable
Suite, Apt. #, et Suite, Apl #, elc.
—i wie. APt §. el H wien apt #, ele 5. Cerlificata of Status Desired . $B.75 Adarional
22 o -‘E o Foe Required
City & State | Gy & State 8. Eloction Campaign Financing $5.00 May Be
m o 28 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year intangible
24 ;] 777739]* 7» —sa Perscnal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRONOWITZ, KENNETH G 81| Name
mm W SHERIDAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 8
84| City FL Issl Zip Code
1. Pursuant to the provisions of Gections 607 05072 and 607 1608, F londa Statutes, the above-named corporation sUbmits this stalement for the purpose of changing its registered

office of registered agonl, or both, inthe State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appeiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0005, Florida Stalutes.

SIGNATURE __ ___ .. e
Signature typed or printecd amer of tegustersd syl aod Dile if apphcable (NOTL Apgisiared Agenl signalure required when reinstating) DATE
12, OF 1GIBS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T T T T T DRETE 11 TITLE [T changs L] Addition
NAME KRONOWITZ, KENNETH G 1.2 NAME
sweer aponess | D000 W SHERIDAN ST 144 1.3 STREET ADDRESS
CTY-S1- 21P PEMBROKE PINES FL o 146y -5T- 2P
TILE Tourie 21700LE [ Change™ T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51- 2P S 2 4CIY-57- 2P
TIE TV DELETE 31 TME [T change L] Addition
NAME 3.2 NAME !
STREET ADDAESS 3.3 STREET ADDRESS
CAY-ST-20P e 3.4.CITY-51-2IP
TLE T peLeTE 41TTE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP e 44 CITY-§T-ZIP
THLE {1 DELETE 51 TILE [ Change ] Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 2 e 54 CITY-5T-2P
THLE T orieet 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CIFY-S1- 1P 6.4 CITY-ST-2IP

14. | hereby certify that the information supphod with this tiing does nol qualily for 1he exemnption stated in Section 119.07(3%1), Florida Stalutes. | furthar cartify that the information -
indicaled on this annual report of supplemanial annual reporl s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporatiogs of Lhe recaiver o rusice smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, gr on an alachmen] withhin address
SIGNATURE: G -?», eZ bl 1330

CR2E034 (10/97)



