FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFI
CORPORATION
ANNUAL BEPORT Secretary of State

1097 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000054097 (6)

1. Corporalion Nanw

SUMIKAN, INC. C - |
F’f!"l[;i;)a| Flace of Business Malling Address “Il"lll |I l]"l I"“Ilﬂ'"m“l“ uul IH" Illll IIIIl II"”"‘ ||||
3022 SW 14TH BL 8222 SW 14TH PL
CAPE CORAL FL 33914 CAPE CORAL FL S30145119

3. Date Incarporated or Qualified | 3a. Dale of Last Reporl

06/24/1996

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Humber Applied For
Eﬂ . EI a r - 0 6 ’8 OQI % Not Applicable
Save. At B, el Suite. Apt. #, elc. o ) $8.75 additional
’?__21_ 7] 5. Certificate of Status Desired O Foo Required
_. City & State City & State S 6. Flaction Campaign Financing $5.00 May Be
1_2_:2] o e s Eﬂ Trust Fund Confribution” 3 Added 1o Fees
A | Courtry Zp Country 8. This corporation has kabllity for Btapgible tax under s. 189.032,
24[ 25 _2;\ :ﬂ Florida Statutes es [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglutered Agent
KANTARZE, MICHAEL 81 Name
3222 SW 14TH PL 82| Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

|11, Pursuant to Ihe provisions of Sections 6070502 and 607, 1508, Florta Slalies, (he above-named corporation submits s Statement for he pLrposs of changing its registered
office or registered agenl, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrant as tegistered
agent Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

P Of [ It anie ol tepsteied Bent and tlie 4 apgrcable. {NOTE. Registarpd Agant signalife required when reinslating) DATE

ey | May 22 1997 8:00am

CR2E034 (9/96)

:_’ B i OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Vit D T DECETE 11TME T Grange L] Addition
ww | KANTARZE, MICHAEL 12 NAME
gt albmess | 3222 SW 14TH PL 13 STREEY ADDRESS
CHY-S1 &P CAPE CORAL FL 33914 14 GITY-ST-2P
B D T peeée 21TME [JChange  [] Addition
NAME KANTARZE. SUZANNE 22 NAME
stret s | 3022 SW 14TH PL 23 STREEY ADDHESS

covsrovt CAPE CORAL FL 33014 2 40m51-2p
i ] oELEre 31MLE [Jchange ] Addition
NARF 32 NAME
SIHELT ADDRLSS ' 33 STREET ADDRESS

| covestae | 34, OTY-5T- 7P
11Lf [T pereve A3 THLE L) change ] Acdition
NAME 4 2 NAME
SIRE D ALEIRESS 4.3 STREET ADDRESS

Loyt 44 GITY-5T1-721P
e [.J oFLere s1ME L change L] Addition
NALT 5.2 NAME
SIREE! ATEIRE S5 53 STREET ADDRESS
Y- §1 20 R 54CITY-ST-2P

R e | EE 6.1 TITLE [ Changs T J Agdilion
NoME 6.2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS

Ly ST 7 6.4 CITY-ST- 20
14. | do bereby cerlify that the information supphied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforation andicated on tnis annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal eflect as if made under oath; the!
I am an ofhger o direcior of the corporation or the receiver of trustee empowered 1G)executs this report as raquired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed,-9r on an altachment with an addmss N -
RS i i L -~
SIGNATUR LAY DY Mg S5

. : i e JF i
BIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER DR IRRECTOR r'd Giae Daylme Fhiona #

St




