MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #  P94000066129 (5)

B

Secretary of State
DMISION OF CORPORATIONS

SHOGUN, INC.

Principal Place of Busmess N Viirmr.iil\:’lg;--gfifir_e‘-s,é )
533 NQ. NOVA ROAD STE. 115 533 NO. NOVA ROAD STE. 115
ORMOMOD BEACH FL 32324 ORMOND BEACH FL 32324
| 3. Oate moorporated o Gualfied | 3a. Date of Last Raopor B
2. Principal Place of Business a 2a. Maihng Adcress T 4. FET Numiber ’ T e For
21] |26 593265320 [Nt Appcatic
Suits, Apt. ¥. etc ., Suite, Apt helc. 5. Certiicate of Stalus [esico 1 $8.75 Additional
;l 2';1 Fee Reguired
City & State | City & State 6. E.lcctinm Campaigrn Ffﬂaﬂciﬂg O $5-00 May Be
;5] 24?[ Trust Fund Gonlritation - Added 1o Fees
Zip Country L . Counly 8. This corporatinn has kataity for intangible tax under s 189.072,
m 25 izﬂ 30 Flarida Statutes. & ves [Clno
9. Name and Address of Current Registered Ageni " i0. Namie and Address of New Registered Agent -
81] Name
CLARK, JOSEPH P ST 82| Buool Address (.0, Box Number is Not Acceplatic) T o
533 NO. NOVA ROAD STE. 115
ORMOND BEACH FL 32324 83
(84 City T ' FL 185 Zip Code. .

11. Pursuant 1o the provisions of Sectians 807 0502 and 607.1508, Flondia Stalutes. the above ramed corporation submits s starement for the purpuse of changing its registoned office
or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s haard of directors | hereby acoept the appaintrmant as registored agant Tam
famifiar with, and accept the obligations of, Section B07.0505, Horida Statutes,

SIGNATURE e - e L . - .
Sigatire typed or prrded nare of reoeslecet ageat ard e ET LIS ar el e T e w:_w ren el ey l £ | E;

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 a3
THE PVPD ) ' ] DELETE T - CiCrange O Addior | g
NAME IL WON PAK 1 2NME Y
STREET ADORESS 630 S. ATLANTIC AVE. 13 S1EET ADDRESS &
Ty -S1- 2P ORMOND BCH FL & CIY- 5T 21P ‘ _ |8
10LE SR [ OFLETE 2T 0 Change [ At |©
NAME IL WON PAK 22 NeME
STREET ADDRESS 830 S. ATLANTIC AVE 2 3 STREET ADDRESS
Ciry-Si-2p ORMONDBCHFL 2a0ly-srzp | o - - _
THLE [C] DELETE 31 hdLE [ change () Aditar
NAME 32 WaME
STREET ADDRESS 33 STREE! ADORESS
CITY-8T-2IP J4cmy-Sr-ae o
T [ DELEIL 4 1TIE [ Change  [] Addton
NAME 42 NAME
STREET ADDAESS 4 3 STEFET ADDRESS
CITY-S1-2P 44 CIIY-51- 2P S—
TITLE [C] DELETE 5 1TILF [ Crange  [] Additar
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2IP ] 54 CHiv-SI- 40 i } — - .
TITLE {C] DELETE & 1TITLE [ Crangr [ Addtan
RAME 62 NAME
STREET ADDRAESS 63 STREE] ADORESS
GITY-ST-2IP 64 Cily-5T-2IF |
14. [ do naraby cerlify that the information suppled with this filng is voiuntariy furnished and does not qualify fur the exemipion stated in Section 119.07(2ik), Floricda Statutes | further

certify that the information indicated on this annual report or suppremantal annual report is true and accurate and that my signiature shaki have the same legal effect as if made uncer

oath; that | am an officer or director of the corporation Or ke rpeeyser of trustes empowered to execute this report as reduired by Chaptor 607, Florida Statutas; and that my narme

appears in Block 12 or Block 13 if chahged, or on arn, WWIU?B(MQSS : /
SIGNATURE 2 SO 904-673-1110

AND TYPED GR PRINTEQ NAME OF SIGNING GFFICER OR DIRECTOR Cugtrie Fras b

|



