FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPAF.TMENT OF STATE ] A r 27, 1999 8:00 am

COIPORATION Katherine Harris
ANNUAL REPCRT Secretary of State ecretary Of State
04-27-1999 90070 050 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000053435

1. Carporatinon Name

MR. C'S EAST-WEST KARATE, INC. =

AW EE RSN

Principal Place of Business Mailing Address
19635 46 SR 7 19635 46 SR 7
BOCA RATON FL 334% BOCA RATGN FL 33498
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
_ _07/19/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nuinber Appled For
m 650509803 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. R i
o P 5. Certifcate of Status Desired {1 $8.75 acdtional
22 ;] Fae Required
City & State City & State 8. Electior Campaign Financing 0 $5.00 vayBe
;] ;;I Trust Fund Contribution Added to Feas b
Zip Coun ry Zip Country ~ 18 s coporation owes the current year ! 1tagaible 1
;l Egl —Z—B—I 30 Person 11 Property Tax. Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Ruogistere I Agent
81} Name
CORNETT, BENNIE
82] Street Address (P.O. Box Number is Not Acceptable)
19535 46 SR 7
BOCA RATON FL 33498 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Se-ctions 607.050Z and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in 1he State cf Florida. Such change was authorized by the corpor: tion's board of directors. | hereby accept the app ointment as req stered
agent. | am familiar with, and at cept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registared agent and title if applicable {NOT E;Iiegistsred Agent signalture requ red when reinstating) OATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND CIRECTOHS [N 12 &
TIMLE 3263 [] DELETE 11TITLE [JChange 7] Addition E
NAME CORNETT, BENNIE 12N 3
sTREeTADDRESS| 19635 46 SR 7 1.3 STREET ADDRESS ﬁ ]
CTY-8T-ZIP BOCA RATON FL 33498 14 CITY-57-2P &
TmE T [ DELETE 24 TTLE B JChange  [JAddton| O |
NAME 2.2 NAME ‘
STREET ADOR 55 23 STREET ADDRESS !
CITY-ST-ZIP 2.4 CITY-ST-ZP ‘
TIME [ DELETE 3ATITLE [JChange [ Addition 1
NAME 32 NAME
$TREET ADDR 35S 3.3 STREET ADDRESS
CITY-§7-2IP 34 CITY-ST-ZIP
TME [ DELETE 44 TITLE [ Change  []Addition
NAME 4 2 NAME
STREET ADDR 258 43 STREET ACDRESS
CITY-5T-ZIP 44 CITY-ST- 2P
TIILE [J DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADORESS
CiTY-$1-21P 54 CITY-ST-2P
TITLE ] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADORESS
CITY-ST-2IP 84 CITY-5T-2IP

14. ) here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.0 7{3)(i}, Florida Statutes. | further certify that the information
indiceted on this annual repon or supplemental annual report is true and ac curate and that my signz ture shall have the same fegal effect as if made under oath; that { am an
officer or director of the corpor ation @ the rece iver or trustee empowered to execute this report as roguired by Chapter 607, Florida Statutes; and that my name app-2ars in
Biock 12 or Block 13 if change-d, o an attashmeht with an agiress, with all other like emgfywerec.

SIGNATURE: __x{ A 8 of-do -7 % St/ =45/ valld

QM TVRE 2AND TYPED O3 PRINTED NAME OfF SICGNING OFFIK:ER OR DIRECTOR




