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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHINJITSU MARTIAL

P95000017927
ARTS, INC.

Principal Flace of Businass

E10 NW 347H AVE.
GAINESVILL: FL 32609

Mailing Address

610 NW 34TH AVE.
GAINESVILLE FL 32809

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 005 ***150.00

R L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4. FEI Namber Apnilied For
21 |26 59-3319204 No Applicable
Suite, £.pl. #, etc. Suite, Apt. #, etc. iti
P P §. Cenrlifcate of Status Desired [ $8.75 £ dditicnal
EI ;;I Fee Re juired
City & State City & State 6. Election Campaign Financing O 55_00 May Be
El E‘ Trust I7und Contribution Added 11 Fees
Zip Country Zip Country 8. This crporation awes the current year Intangible .
m [_Z;l a m Perso 1a) Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
NORRIS, LEE W 82| Street A ldress (P.O. Bo ¢ Number is Not Acceplable)
. reet Address (P.Q. Bo ¢ Number is Not Acceptable
610 NW 34TH AVE. P
GAINESVILLE FL 32608 83
84| City F L 85| Zip Code

11, Pursuant 10 the provisions of S 2ctions 607.050. and 607.1508, Florida Statiles, the above-named ¢
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpor
agent. | am familiar with, and acept the chligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

yporation subm ts this statement for the purpose of changing its ‘egistered
ation’s board of firectors. | hereby accept the appointment as rec istered

Slgnaturs, typed or printed n. ma of registered agen and ttle if applicabie (NO E: Ragistered Agent signature req ired when reinstating DATE
12 OFFICERS ANIY DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE D [ DELETE 11 TILE Cichange ] Addition
NAME NORRIS, LEE W 12 NAME
sTReeTA00Ri 53| 610 NW 34TH AVE. 13 $TREET ADORESS
CITY-ST-ZP GAINESVILLE FL 32609 14CITY-8T-2IP
TMLE [J DELETE 2.1 TITLE [CJchange  []Addition
NAME 22 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME ] DELETE 3ATITLE [JChange [ Adddion
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-2IP
TME [J DELETE 41 TITLE [JChange  [_] Addition
NAME 4.2 NAME
STREET ADDR 55 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE [] DELETE 51TITLE ] Change  [T] Addition
NAME 5.2 NAME
STREET ADDRE 5S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [0 DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 §3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14, | herety cerify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report of supplemantal annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receir er or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appeirrs in

Block - 2 or Block 13 if ¢

SIGNATURE:

SIG

gec, or on an attact ment with an address, with Il other ltke empowered.

D"/z 1/94 352-376-H 50

0063385

CR2E034 {11/28)

{IRE AND TYPED OR RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

1 Date Daytme Phone ¥ i




