FILE NOW: FILING

ANNUAL REPORT
1996

E AFTER MAY 115 §225.00

PROFIT_ E?A% FLORIDA DEPARTMENT OF STATE
CORPORAYION P Sandra B. Martham

Sacretary of State

DIVISION Of COR! TRATIONS

DOCUMENT #  P95000044250 (5)

1. Corporation Name

KEM AMERICA COMPANY, INC.

Maikng Address

5768 PENDLEBURY CT
PT ORANGE FL 32127

Principal Place of Business

5768 PENDLEBURY CT
PT ORANGE FL 32127

2. Principal Piacs of Business "%, WMailing Address

DGR

3a. Date of Last Report

3. Date Incarparated or Qualified

06/08/1995

4. FEI Number

Applied For

21] 25| . ; 1 £9-3334367 Not Appicable
Suie, Apt. 4, tc. - Suite, Apl. #, elc. 5. Certiicate of Status Desired [ $8.75 Addional
22 e BT - Feo Roquired
City & State | City & State 6. Election Carnpa‘gn Filnancing 0 $5.00 way Bo
E:—;.ﬂ | 23‘ Trust Fund Contribution Added to Feos
o Zip i Country _7Zip L. Country 8. This corporation has liabiityfor intangible tax under s 199.032,
24] 25| 29 30 | Florida Staties Yes [INo
9, Name a_nd Addl_-gss of Cuﬂgn_t_ﬁggi:s_t‘e'r’ed Agent 10. Name and Address of New Reglstered Agent
81| Name
GORPORATION SERVICE COMPANY 82| Strect Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301-2525 83
N 84| City

35| Zip Code

FL

or registered agent, or both, in the State of Florida. Suzh chan
“w farriliar with, and accept the abligations of, Section €07 0505, Florida Statutes.

SIGNATURE

31 Pureuant 1o the provisons of Bectons 07,0507 and 60,1508, Flarida Statules, tie ahove narned corporation submits this statermnent for the purpese of changing its registered office
@ was authorized by the corporali

on's baarct of directors. | heroby accept the appointment as registered agent. | am

Signalure, typsed G pii 16t i of regxalered s w and B e it cable UATE. T wrered AQEnt i ALIE Tequ red wihon teineatingl TUBaTE &
j2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE opP ‘ [ DELETE 1ATILE [3 Change [ Addition g
HAME KATO, CHIAKI 12 NAME 3
STREET AUIDRESS 5768 PENDLEBURY CT 13 STREET ADDRESS g
CTY-ST-2F PT ORANGE FL 32127 B Y acmi-size &
TITLE ) DELTTE 2 1 LILE [] Change  [] Addtien | ©
NAME 2.2 HAME
STREET ADDRESS 23 STRLET ADDRESS
CITY-$1-20P o R 24CI1Y-§T-2IP
TITLE [] DELETE 3 1TTLE ] o [J Change  [] Addition
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2° R B 3.4 0NY-51-20F
TITLE {1 OELETE 41 TI0E ‘ [ Change [ Addition
NAME 2 HANE - TOOON191 2557
STREET ADDRESS 43 STRLET SDDRESS -05/023/36—-010 10—--018
CITY-57-2P } 44 GAY-§1- 2P w200, 00
TTLE {1 DELETE 5 1TILE 7] Change [ Addition
NAME 5.2 KAME
STAEET ADDRESS 53 SIREEY ADDRESS
CITY-S1-2 o o 54 CHY-ST- 2P ey,
TILE [ DELETE 6 1TINE [ Change g@d‘\ t‘&
HAME 6.7 NAME ( /\ /f
STREET ADDRESS 6.3 SIREET ANDRESS
GiTy-ST- 7P B4 CTY-ST-7W -

14. | do hereby certify thal the Ln!ormalionmsupplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){Kk), Florida Statutgs. | further

certify thal the infonnation indicated on this annuai repon or supplemental annual reporl is true and

accurate and that my signature shall have the same legal effect 851 made under

path; that | ani an officer or director of the corporetion or the receiver or trustes empowered to execula

this report as required by Chapter B0Y, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachmert with an acddress

SIGNATURE: (@ 7 - 5"/?5‘/?,4 JRTEO-/ 05

WATURE AND TYPED DR PRIFTED NAME OF SIGNING OFFICER OR CIRECTOR Dartinse Phane #




