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

corporaton GBS, Terpinmnane s Mar 26 1998 8:00am
ANNUAL REPORT ..""‘ Jrer, Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ4000043034 (5)
KYM CORPORATION

O

Principal Place of Businoss "M“«Tr]@ Aridress
1500 MCMULLEN BOOTH RD 4920 CYPRESS TRACE DR.
SUNE A4 & AS TAMPA FL 33624
CLEARWATER FL Se&te—— DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 3 £0-3246908 Nol Applcabi
Buite, Apl. ¥, etc Suite, Apt #, elc. iti
o P ¢ - whe Ap ¢ 6. Certificate of Status Dasired O $8'75 Adqmonal
.;z.] 27 Fee Required
City & State ___ Cily & State 8. Election Campaign Financing $5.00 May Be
23 _ e 28] 77777 Trust Fund Contfribsution Added to Feas
Zip Counlry i Country 8. This corporation owes or has paid the current year Intangible
24] 3375 i l%‘ ) |30] Parsonal Property Taxdus June 30. [ ves [ No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
KURAMOCH), YUKI 81| Name
1
4920 CYPRESS TRACE DR. B2{ Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33824
83
85| Zip Code

841 City FL

11. Pursuant to the provisions of Sections 607 0602 and 607, 1508, F (orida Statutes, the above-named corporalion submils this staterment Tor the purpase of changing its registered
office or registerod agonl, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am {amiliar with, and accep the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ _ . .. . ... . _ I
Slgnarure hypwed o priotsd aaree of egeetened ogent and iee it apphc abile (NOTL Acgistered Agent signature required when reinslating) DATE
iz, QF{1CF A AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D J DELETE 14 TILE [T Change [ Acdition
NAME KURAMOCHI, YUK 12 NAME
st anoress | 4920 CYPRESS TRACE DR. 14 STREET ADDRESS
CITY- 5T-21P TAMPA FL 33824 14 CITY- §1- 2P
TITLE R 7 DEceTe 29 TNLE [JChange [ Additicn
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2P ) 2 4CITY-51-2
TINE [ oevete 31TIE [Ichange T3 Addition
HAME 39 NAME )
STREETADDRESS | 33 STREET ADDAESS
CITY-ST- 2P e 34.CITY-S1-2IP
TINLE [Joeiete 41 TLE CJchange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP - B 44 LITY-ST-21P
TITLE 1 pecere 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP L ) 54LiTY-ST-2P
TITLE T e e T DRLETE 61 TILE [JChange [ Additien
NAME _ 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 84 OiTY-ST-21

14. | hereby ceflnir thal 1ha information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statules. | further certify that the information
indicatod on this annual report or supplemental annual report is true and accurata and that my signature shall have the same agal effect as it made under oalhy; that | am an
officer or director of the corporatiop o the receswver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ofr an afaclynent with an address C '5

v o ameel < Nk Vivameeh Yy A2 49 7‘)%797:'4

SQIRNATIIDE:




