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

, PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S ecreta[ E 7 Of State

{ 1998 DIVISION OF CORPORATIONS

- | DOCUMENT # (5)

DQCUMER P97000078022 (5
FOUR TREND INC.

A
v 22051 HWY 19 NORTH 22051 HWY 19 NORTH
5 CLEARWATER FL 34525-2342 GCLEARWATER FL 34525-2342

3 DO NOT WRITE IN THIS SPACE

4 3. Date Incorporated or Qualified

‘ 09/08/1987

2. Pringipal Plaos of Businoss _Ea. Maiting Address 4, FE!{ Number Applied For

: ;I o 25] o Sq - 3”704"3 Not Applicable
i Suite, Apt. #, eic. Suite, Apt. #, elc. N . ] $8.75 additional
E v _ ;ﬂ 5. Certificate of Status Desired O Fee Required

* City & State Cuy & State 6. Election Campaign Financing $5.00 May Be

i as] 23] Trust Fund Contribution Added 1o Feos

Zip | _ Country | dip Country B. This corporation owes or has paid the current year Intangible
m Rgl . 29I ;ﬂ Parsonal Properly Tax due June 30, [ ves o
#. Name and Address of Curront Regislered Agent 1. Name and Address of New Reglstared Agent

. MURASE, TOSHIYA 81] Name

% 22051 va 18 NORTH B2| Street Address (F.O. Box Number is Nol Acceptable)

b CLEARWATER FL 34625-2342

t a3

* 84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registercd agent, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | herehy accep! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Flarida Stalutes.

o | sGNATORE
o Signslure, fyped or prated name of regqiste-od agent and Lele it apglicablc {NOTE Ragislered Agenl &:gralure required when reinstalting) DATE p
12, OF [ ICERS AND DIRE CTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DECETE 11 TME [ change L] Addition s
HAME MURASE, TOSHIVA 1.2 NAME §
sweerappress | 22051 HWY 19 NORTH 1.3 STREET ANDRESS
oITY-ST-2P CLEARWATER FL 34825-2342 14.0TY-5T. 2P 5
TITE D C] GELETE 21T [ JChange [T Aadition |©
NAME LONG, WAYNE L 22 NAME
seeraooness | 22051 HWY 18 NORTH 23 STREE] ADORESS
b | ovsr-ze CLEARWATER FL 34625-2342 2 4GITY-ST- 2P
;o | e D U DELETE 3.1 TTLE LT change” L1 Addition
11 hame BAILEY, CLIVE R 32 NAME
1| sweeraohess [ 22051 HWY 18 NORTH 53 STREET ADDRESS
L I s CLEARWATER FL 34825-2342 34, CITY-51- 2P
THLE 1] T DeCETE 4170 LT change LT Addition
NAME KAWAMURA, MASAO 4.2 NAME
staer ppress | 22051 HWY 18 NORTH 4.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34625-2342 44 CITY-51-21P
TILE T oecete 51 TILE Ul changs [ Addition
] e 52 NAME
3 | STREET ADDRESS 53 STREET ADDRESS
o | omv-sr-2e 54 CTY-S1- 7P
oo e T3 becete T 6.1 TITLE [T Change [ ] Addition
ol wave 6.2 NAME
£ 1 STREET ADDRESS ’ 5.3 STREET ADDRESS
¢ Lenv-st-ze 64 CITY-51-2P
14. | hereby certify that the information supphed with this filing doaes not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplernental annual report is Irue and accurate and that my signature shall have the same lega! effect as if made under oath;, that | am an
officer or diragtor of the corparation of ho receiver of trustee empowerad to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changet, (w‘hnmu! wilh_an address
ittt
i P~ e ) LLI’)DIAD. 5 1l 4= =09




