FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRO=IT
CORPOFATION
ANNUAL REPORT

1996
DOCUMENT # P93000059424 (0)

1. Corporation Name

FLORIDA MASTERS PACKING, INC.

FLOMIDA DECARTMENT OF STATE
Sancira B Moriliam
Socratary of State
DIVISION OF CORPOBATIGNS

IE.
I

e

Principal Place of Business M u-mg Ajdre«,\
2306 8 KINGS HWY 2006 § KiNGS HWY
FT PIERCE FL 34945 FT PIERCE FL 34945
us us . IV
3. Date Incoporated or Qualhed | 3a. Date of Last Report
2. Prncipal Piace of Business 2a. Maiing Address T e el Nomber o Appled For
r;ﬂ B A&GJ . 65’943?127 ) Not Aopuuablc
| Sute, Al g et | Suite Apt # otz 5. Certificate of Status Desired (] $8.75 Additional
22] 27]  Fee Required
City & State | City & State: 6. Elaction Campaign Financing 55_00 May Be
23 28] Trust Fund Contribuwtion 0 Added 1o Fees
2ip Country . w | Cﬂurm‘ 8. 1nis corporaton has liabilty for intangible tax under s 193 032,
m EI 291 30! | Flonda Stalutes O ves ko
9. Name and Address of Current Registered Agent T T T 10. Name snd Address of New Heglslered Agent )
81! Name
CLEM. CHESTER 82| Street Address (.0, Box Number is Not Acceplable!
2770 INDIAN RIVER BLVD
VEROQ BEACH FL 32960 8]
84| Cuy FL as[ 2ip Code

T, Parsuant 1o the provisons of Sectans B07 QR0 and 6071506, Flanda Stalites, e above:-nmm-: Corparation submils this siatement for the purpose of changing its ragistered oftce
or registered agent, or both, in the State of Florida Such changs was athonized by the corporation’s board of drectaes | herety acoept the appontmient as regsterect agenl. | am
familar with, and accep! the obligabons of, Sechon 67,0505, Florida Statates

CR2E034 (12/35)

SIGNATURE R . i I .

Shyrar s L fonteel P g e LagerD ol T e o BV B Bl Bgent s e e pmen | At e at g DAl
12, OFFICETS AN DIRLCTONS N -'IIONS FCHANGES 10 OFf IGERS AND DIRECTORS IN 12
TIMLE PD |:] BECETE 1 1LE (7] Change mﬁE”] Adition
NAME MIZUNO, AKIO 17 KakE
sertanoness | 2818 S ATA 125 IHE ¢ A3DRESS
CITY-ST-2P VERO BEACH FL - pacnysiae | o
TIE D [ DELETE PRI [ Cnange [ Addition
NAME YAMAZAWA, MASA 23 NaME
sreernaooiess 1 1350 BAYSHORE HWY |, STE 777 23 ST ADIRES
Cilvy-§1-21P BURUNGAME CA_ e ATyt e B
TINE D {Jueeie 3 1TIILE [ Crange  [] Addition
RAME NISHINAKA, TED 37 hANE
smeer anpaess | 401 HACKENSACK AVE 33 SIH-HL ALERESS
CiTv-S1-7¢ HACKENSACKNS  Mesemstae |
THLE D 4TIk [ Crangz [ Additon
NAME HAYAKAWA 42 HAME
steer aooness | 21 OHTEMACHI 1-CHOME L ASTRCET ADDAE 35
CHY-ST-1P CHIODA-KU TOKYQ JA - PP
TITLE D [ BeoLTe 5 1TITLE ] Change ] Additar
HAME OHOR), NOBUYUKI 55 NAME
sueet avpress | 17-22 HIKARIGAOKA MISHIMA-CITY 53 STREE [ ARDRESS
CITY-ST-2IP SHIZUOKA JA 5 54CITY-ST AF e |
HILE [C] CeLETE 6 1TILE [ Crange ] Addition
RAME B2 NAME
STREET ADDRESS 63 STREET ADIFESS
CHY-ST-2IP

14. | do hereby cerify that the informahon supplad wath this fang is ol : smption stated i Section 119.07(3k). Flanta Stattas | farther
certify thal the information indicated on t nnual report ar suppieiental & mua' re. ot is It » anel that my signature shall have thi: same legal effect as if made under
oath; that { am an officer or director of th Qranon (|r [ho rb(‘m & or tmster' E‘HIPGVHLR 3 Lo esccute this r(,pnrl as recquiredd by Chapter 607, Flonda Sldlute% and that my name
appears in Block 12 or Block 13 if changed !

SIGNATURE: 2 2 Aklo Mizove  S/729/% Hop-fbor 7523

ETURE AND TYPED DR PRINTED NAME OF BT GBFICER OR nmscmn Due Tha t v+ PG 8




