SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNY DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLOMIDA DEPARTMENTF STATE
CORPORATION Sandra B. Mo m
ANNUAL REPORT Secrelary of S

DIVISION OF CORPX

1997

DOCUMENT #

1. Corporation Name

i
P94000031339 (2)

FILED
Aug 14 1997 8:00am
Secretary of State

agent. | am famil:ar with, and accoept tho obligations of, Scetion 6070505, Flarida Stalutes.

SIGNATURE

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 registerad

Prinolpal Place of Businoss Mailing Addross ”"HIIHII ||m|’|“"m "mllm II‘II m'”llll I“II ""I |m |||’
7460 REPUBLIC DR 2604 HERON LANDING CT N
ORLANDO FL 32818 ORLANDO FL 32837
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
— %‘{426”994 01/22/1
2. Pr lace of Buginess 2a. Mailing Address 4. FEI Number 7-1Applied For
T ’
21] WWO P.epumc bn, 2| 2604 Hewn (20eling CF 5Q-3988846 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite, Apt. #, ele ulle. Apt.#, ele B. Cerlilicate of Stalus Desired O $8‘75 Aditional
22 —El . Fee Required
City & S‘ﬁ E ‘ City & State , 6. Election Campaign Finanging $5.00 ma
g . . . y Be
-El / H( add ‘{‘t El 0}// 4 4"-”(.0 ! /D)ﬁ a"" Trust Fund Contribution Added 1o Feas
Zip ; Counlry Zip L Country 8. This corporation owes or has paid the currant year Intangible
m F-L.azgl? E] (/ S ;{I > ng? ao-l US Personal Property Tax due June 30. E""l’es O Ne
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIROTA, YAYO! 81 Name
2604 HERON LANDlNG COURT 82| Stroel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837 .
- NEE i
84§ City ’ FL 85| 7Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this stalement for the purpose of changing its registered

Signature, typed or printed name of reg slored agrnt pacl itle it applicable

¢MOTE Registered Agent signature required when reinslating)

DATE

appears in Block 12 or Block 13 if changed, or on an atachment with an address.

CICXENATERPEEF v Y REE2E by

F iy sSSP L BT _ Y =

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
e D [JoeLeTe A TIE [J Charge L] Addition %
HAME lIDA, MOTONOBUY 1.2 NAME ’ g
smeeraporess | 2460 HERON LANDING COURT 1.3 STREET ADDRESS &8
CITY-ST-21P ORLANDO FL 14 CIY-51-20 &
TITLE vD ] BeLETE 21 TLE [TGterge [ Adétion | O
NAME SHIROTA, YAYOI 2.2 NAME

staeer aporess | 2480 HERON LANDING CT 23 STREET ADDRESS

CAY-ST-2F ORLANDO FL 2. 4.CITY-S1-2P

TIVLE [J oriee 31 TILE [Tchange LT Addilion
HAME W 3.2 NAME

STREET ADDRESS > prp w @ 5.3 STREET AUDRESS

CITY-5T-21 S 34.AY-ST- 2P

L ] ] L1 peLETE 41TLE [ Ghange [T Addiion
NAME N 4] O’Aﬂ"%z i 42 NAVE

STREET ADDRESS 43 STREET ADDRESS

CrYy-51-20 : 44 CITY-57-21P

TITLE [J DeLETE 5.1 TITLE [ Change L] Addition |
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-57.21p 54 CIY-ST-2IP

TIME [T DELETE 61TIME [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREE) ADDRESS

CATY-ST-2P 6.4 CITY-51-2Ip

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receivor of trustee empowered 1o execule this report as requiped by Chapter 807, Florida Statutes; and that my name

L Irnl? 2tL~ 2A42L



