0426265

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

PROFIT
CORPORATION O et vars Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION QF CORPORATIONS 04-26-1999 90219 028 ***150.00

DOCUMENT # Pg6000025251 s

~ [WARRIGEACMAIACEACP e

MATSUMOTO INTERNATIONAL LICENSING, INC.

Principai Flace of Business Mailing Address :
4950 GULF 3LVD #1005 PO BOX 47014 i
ST PETE BEACH FL 33706 ST PETE BEACH FL 33743 4

us DA NOT WRITE IN THIS SPAGE ]
3. Date {acorporated or Qualifed )
03/18/1996 J
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Appilied For k
21] [26] 59-3479368 Not Applicable :|
Suite, Aat. #, etc. Suite, Apt. #, etc. . . iti
? 5. Certifcate of Status Desired O $8.75 A1Q|t|onal
E| ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 112y Be
E‘ ;i Trust Fund Contribution Added tc Fees
Zip Gour try Zip Country 8. This corporation owes the current year ntangible
P
24‘ EZSE g‘ (30} Persar al Praperty Tax. Oves  [1JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MATSUMOTQ, K0DO
4950 GULF BLVD #1005 B2| Street Acdress (P.O. Box Number is Not Acceptable)
ST PETE BEACH FL 33706 R
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of S¢ ctions 507.0502 and 607.1508, Florida Statutes, ine above-named ccrporation submi's this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. ' am familiar with, and at cept the obligati ns of, Section 607.0505, Florida Statutes.
SIGNATURE )
Signature, typed or printed na na of registered agant and Hiis if applicable. [NOTI:i: Registered Agent signatura req. red when reinstating) DATE 8 1
1

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS N 12 D=
TME I'D [ DELETE 14TRE ClChange  []Addifon | —
NAME MATSUMOTO, KODO 12 NAME 31,
sreeTanore ;5| 4950 GULF BLVD #1005 1.3 STREET ADORESS g
CITY-5T-2P ST PETE BEACH FL 33706 14 GITY-ST-ZP B
TIMLE {1 DELETE 21 TMLE [JChange  []Addition | © |
NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP 1
TITLE [C1 DELETE 34 TME Clchange  [] Addition F
NAME 32 NAME
STREET ADDRE! 'S 33 STREET ADDRESS
CiTY-8T-ZIP 34 CITY-ST-2ZP
TLE [J DELETE 4.4 TITLE CJChange  [] Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
Cry-ST-2P 44 CITY-$T-2IP
THLE ) DELETE 5.3 TITLE TChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
Cmy-gT-2P 54 CITY-ST-ZIP
TITLE [J DELETE B.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDREE S 6.3 STREET ADDRESS
Crry.sT-2P 64 CITY-8T-2IP

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further cortfy that the information
indicate 1 on this annual report or supplemental annual report is true and accLrate and that my signatu -e shall have the same legal effect as if made un-ier oath; that | am an
officer or director of the corporatian or the receive:r or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appears in

Block 1:! er Block 13 if changed, or or an attachinent with an address, with al other lige empowered. ,}9 7
. »
Qurik 21,1559 349-9geS

SIGNATURE: i ;: 2; -
SIGNATUIIE AND TYPED AUNTED NAME OF SiGI Data Jayume Phone #

NING DFFICER OR DIRECTOR
tf ~rln M AP rmeTo prﬁS/‘L(t‘d-




