FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P97000101504

Name

YOKOYAMA, INC.

Principal Place

1618 W. BAY DR.
LARGO FL 33770

Maiing Address

1618 W. BAY DR.
LARGO FL 33770

of Business

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90089 038 ***150.00

A O A AR

DO NOT WRITE IN THIS SPACE

1. Date Incarporated or Qualifed
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1610 . Bay 1 [ 160 w. Bay Da. | NOT APPLICABLE 65 ~0R29260 T fovicane
3 - 1 |74 .
j Sute, Apt. 8. elc. —-] Buite. At B et 5. Certifcate of Status Desired O ng.;sR:;fI:;m‘
22 27
City & State City & State 6. Election Campaign Financng $5.00 may 8¢
23| 2. Mafi /é E’ AM,}’O /L‘ Trust Fund Contnbution = Added to Fees
Zip ! Country Zp Coun 8. This corporation owes the current year Intangjble
iﬁ;? ?0 Eﬂ _/VZI 29[ ? ’}’ ? ?O W j;" Personal Property Tax. #fes m_ o
9. Name and Address of Current Reg‘rs!’ered Agent 10. Name and Address of New Registered Agent

DICKEY, WILLIAM R
2310 W. BAY DR.
LARGO FL 33770

81 Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| Cuty

§5{ Zip Code

FL

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Flonida 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 corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of reqrsterea agent and Hitle 1f appheabe: HOTE Registerea Agenl signature requIneS witen renstaing) DATE
12, QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (D DELETE L1TITLE [IChange [ Addition
NAME YOKOYAMA, TED Y V2 NAME
streeracoress| 389 CIRCLE DR. W. 1 3 STREET ADDRESS
CITY-8T-ZIP LARGO FL 33770 14 CITY-ST-2IP
TITLE [} DELETE 2VTME ] Change [Z] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 4P o o _ o Hesgmeerae -
THLE ] DELETE 31THLE [Ochange  [JAcdibon
NAME 32 NAME
STREET ADORESS 13 5TREET ADORESS
CITY-ST-ZIP 34 CliY-S1-21P
TITLE 3 DELETE 41 TTLE [J Change [T Acdition
NAME 4 2 NAME
STREET ADDRESS 13 STREEN ADDRESS
CITY-§T-2IP 44 CITY-Si- 2F
TITLE [ DELETE 51TITLE [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54GITY-§T-7IP
FIILE [J DELETE 61 TITLE JChange  [_]Adétion
NAME 52 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-ST-ZIP £ 4 CITY-ST-21P

14. | hereby certify that the information supphied with this iling does not qualify for

the exemption stated 1n Section 119.07(3}{i), Florida Statutes. | further certify that the information

ndicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor

on or the recewver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w79l

CR2E034 (11/98)

g5 J2A7-SEE-C/OQ

33
P

Date Dayurre Prone &



