FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B.

f LOH}DA DEPARTMENT OF STATE

Sacretary ol State
TIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

Mortham

DOCUMENT #

1. Corporation Name

IKEDA INC.

POB000047205 (5)

Prin¢ipal Place of Business Ma\ﬁl_wé Address

1355 €. ALTAMONTE DRIVE

1355 E. ALTAMONTE DRIVE

A AR

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5011
3. Date Incorporated or Gualified 3a. Date of Last Repen
- - e 05/26/1996 - ]
. Principal Place of Business | 2a. Mailing Adkdross 4. FEI Number . Applied For |
|2e) . SY-235 4 22 Nol Applicablo

B} 2]w

Suite, ApL. 4, alc. Suile. Apt. 4, elc.

27]

$8.75 additional
Fee Requirad

O

5. Cerlificate of Status Desirod

C\'ly & State

TR

City & State - 6. Election Campaign Financing $5.00 May Bo
28] . Trust Fund Contribution Added Lo Fees
Zip Country - Zip N Country 8. This corporation has {iabitity for intangible tax under 5. 199.032,
25| o lze] ___Jiol__"_ ) Floricia Stalutes Oves [No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
G“.SON, NANCY o 81 Name "
1355 E. ALYAMONTE DRIVE 82| Sueol Addiess (P.0. Box Number 15 Not Accoplablo) 7
ALTAMONTE SPRINGS FL 32704 - '
84} City B5| Zip Codc
FL

11. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida Stalules, 1he above-named corparalion submils this slatement for the purposo of changing ils registered
office or ragistered agenl, or bath, in the Stale of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ang accepl the obligalions of, Scclion 607.0505, Florida Statutes.

CR2E03E (9/96)

Lt B B, I e

SIGNATURE _ . O o
‘Signature typen of pnnred nanae oF e gesloned poonl and vt §appheatic (MOITE Beyy wiered Aget signacure required when reinslzing b DATE

12, OFFHCERS AND RDIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [T oreete THIILE [dGtenge L Addiion |

NAME ﬂLSON NANCY 17 HAME

steeeramoress | 1356 E. ALTAMONTE ORIVE 1,3 STHEC1 ADDRESS

LITY-$T-210 ALTAMONTE SPRINGS FL 32701 14CNY-5T-2P

TILE [T oecene 23TILE ' T change LT Adaition

RAME 22 NAME )

STREET ADDRESS 23 STREET ADDHESS

CITY- §T-21P o ___J zacny-S1-7p

TITE TTonee™  farmme [ change 1) Addilion |

NAME 3.2 KAME

STREET ADORESS 3.3 STREFT ADDIRESS

GITY-51-2IP 34.ClYy-S1-21p !

TITLE CIrLeTE FRLI: [T Change — (] Addilion |

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2F i o Raaon-sae

e CToreie ™ stmme Tl Change [ Addition |

NAME 5.2 NAMT

STREET ADDRESS 53 STREFT ANDRESS

CITY-ST.20P S4C0NY-51-2F |

TIMLE E£17IMLF [ change ] actition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREED ADDRESS

CITY—ST;ZIP / B4 CITY-ST-2IP
. 1 do hereby cerlify that the informali Jupphcd with this Dliglg dogh not gifiatify Jor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled an this annugkrotorl or supplementay annugl repgit is 194e and accurate and thal my signature shall have the same legal etfect as if made under oath: that
I am an officer or direcior of the pfitpdration or Ihe receivil of Indsiegmpowlred 1o execule this report as required by Chapter 607, Florida Statutes, and that rmy name
appears in Blogk 12 or Blog changied. or on an atlazhme 1 an agidress

[T RV TR

OISl ATIIY ™,




