FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DQCUMENT # POB000095547 (1)

AMERICAN KENPO KARATE ACADEMY, INC.

Principal Place of Business

5802 N ARMENIA AVE STE 7
TAMPA FL

Mailing Address

TAMPA FL

5802 N ARMENIA AVE STE 7

AR IERRER A

BO NOT WRITE iN THIS SPACE

3. Date Incorperated or Qualified

11/18/1996
2. Principal Place af Business 2a. Mailing Address 4, FEl Number - Applied For
21 28] '59-3408292 _[Not Appiicable

Suite, Apt. #. sic

Suite, Apt. #, etc,

$8.75 Additional

[27]

|22]

5. Certificate of Status Deslred O

Fee Required

[24] 2]

25

City & State City & State 6. Election Gampaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [ No

g. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
ARNOLD, KATHLEEN A 81) Name
10038 CYPRESS SHADOW AVE 82| Street Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33647
83
84| City 85! Zip Code
FL =

office or registered agent, or both, in the State of Flurida, Such chan

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the pu tgose of changing its registered
was authorized by the corparation’s board of directors. | hereby accept

e appointment as registerad

Flotlda Staiutes.

agent. I am familiar with, and aceept the obligaticns of, Section 807, %05
SIGNATURE 15,1994
SIG-hilre. fyoad or parted name of registered sgent anc tlle il applicabie. " {NOTE; Regisifif'd Agent sgnature reqiired when reinsiating)

DATE

Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PDM [J DELETE 1.1 TOLE [ 3 Change L] Addition
NAME ARNOQLD, DAVID C 1.2 NAME

street apoaess | 10038 CYPRESS SHADOW AVE 1.3 TREET ADDRESS

CyY-ST-2P TAMPA FL 14 GITY - ST- TP

TITLE VPST 7 DELETE 2.1 TLE [ change L Additian
NAME ARNOLD, KATHLEEN A 22 NAME ‘

seeTaomess | 10038 CYPRESS SHADOW AVE 2.3 STREET ADDRESS - .-

CiTY-S1-2P TAMPA FL 2.4 CITY-ST-7IP

TILE [T DELETE 3.170LE T Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2p 34 CITY-S5T-2P

TITLE "] DELETE 44 TITLE T §Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2P 4.4 CITY- 5T- 7P

TITLE L7 DELETE 5.1 TITLE [ 3 Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 7P 5.4 CITY- ST- 2P

TITLE [T DELETE 6.1 TIILE [ Chiange LT Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-29 6.4 CITY -5T- 7P

14. | hereby cartify thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or direclar of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



