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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTT (8 L FLORIDA DEPARTMENT OF STATE
CORPORATION  AEW! Sandra . Mortham Feb 05 1998 8:00am
ANNUAL REPORT %7 Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # PO8000047205 (5)
IKEDA INC.
_ AR A
1355 E. ALTAMONTE DRIVE 1355 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32704
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/28/1996
2. Principal Place nf Businpss 2a. Mailing Addres: 4. FE! Number Applied For
ml A2 3 Roxbury R 93?32? ﬂOXb hry 59-3384472 Not Applicanie
i 1 i X -
EI Suite, Apt. #, etc. —E_;-I Suite, Apl. # sto ! 5. Certificate of Status Desired - $ll;;e BEH:‘;’:;::,:ZM’
City, & Sta Cily & Stjte J 6. Election Campaign Financing - $500M B 7
Elwt ﬁ‘F&!" pq / k . F C Ewan’FGr 'PO rg, F(-« Trust Fund Contribiution O Acddod 1o Feos.
Zi Country iR Cotintry 8. This corporation owes or has paid the current year Intangible
?4—1 % a-—l ?cf ;5_| glé 3\'] %Ci El Personal Property Tax due June 30, El Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILSON, NANCY #1| Name '
1355 E. ALTAMONTE DRIVE 82] Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32701
as
84| City FL ’ss Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o prirted name of registered agent and tide il applicabla, (NCTE: Ragisterad Agent signature requited whan rni;slaiir;nj DATE o,

12. QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE D [T oELETE T1TME 13 Change [T Addition

HAME GILSON, NANCY 12 NAME

smezraboeess | 1355 E. ALTAMONTE DRIVE s aooness | A TR RGXBLRY RO AD

arv.s.op | ALTAMONTE SPRINGS FL 32701 0 L WINTER PARK FL 3277199

TITLE {_J DELETE 21 TIILE [T Change [T Aadition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-SE-2P ) 2.4 CITY~5T- 2P

TILE [T DeLETE 31TIME [(J Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4. GiTY-5T-2P )

TITLE [T DELETE . 4.1 TITLE [Tchange [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-2IP

TITLE [T oELETE 5.1 TILE [I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZP ) 5.4 CITY - §T-2P

TITLE 1 DELETE 8.1 TITLE [Tthange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-51- 2IP 7 ) 6.4 CITY-ST-2IP )
this filing does not quzlify tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

14. | hereby certify that the informatlon supplied wj
indicated an lgls annual repert or supple
officer or director of the carporation
Block 12 or Block 13 if chan

SIGNATURE:.X

hat my signature shall have the same Iegal effect as if made under oath; that | am an
is report as required by Chapler 607, Florida Statutes; ang that my name agpears in

X _//&l?/q’?_”

! annual report is true ayid
rguelver or trustee ernpowgre
ogran Atiachment with an address.

CR2E034 (10/97)



