Pl v

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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPOBATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

YOSHINOBU ICHIKAWA, INC.

I

Principal Place of Business

3909 SUNBEAM RD #514

Mailing Address
3909 SUNBEAM RO #514

4 [25] 29]

Personal Proparty Tax due Junse 30.

JACKSONVILLE FL 32257 JACKSONVILLE FL 92257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1997
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] 26 SO~ 248 22 2é Not Applicable
Suite, Apt.#, stc. Sulta, Apt. #, ele. 5. Certificate of Status Desired | $8.75 Addional
'EI ;I Fae Requirsd
City & State City & State 8. Etoction Campaign Financing $5.00 May Be
(23] |28 Trust Fund Contribution Added 1o Fees
___l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2

Yas ﬂNo

9. Name and Address of Current Reglisteraed Agent 10. Name and Address of New Reglstered Agent
REES, JOHN BRIAN 81] Name
3909 SUNBEAM RD #514 82| Streel Address (P.O. Box Number is Nol ACCopIaDIe)
JACKSONVILLE FL 32257
83
B84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607

05, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signatre. typed of printed nama ol rogistered agent and wls il applicablo. (NOTE: Reglstered Agsnt signature reawired whan reinstating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE [J OELETE 1.1TME viiee TResSiDd [T change 18 Addition
NAME 1.2 NAME R EES, TOHN RrAN

STREET ADDRESS 1ISRETADORESS | B DS  SusM B EHLI A -;Z"Slfﬁ—
CITY-ST-2P uovste | DAEKSONVILLE Ft 322257
TILE [ pECETE 21TIMLE [Jchange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P 2.4 CITY-5T-2IP

TIFLE T oetere 31TILE Clchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
“CITY-ST-2IP h 34.CITY-5T-2IP

TILE (] DELETE 41TITLE [Tchange [ addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IP 4.4 CITY-5T-2P

TITLE [T DELETE B1TMTLE [ change L] addition
NAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-571-2IP 54 CITY-ST-2IP

TITME [T DELETE 61 TITLE [J change [T Aduition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY - 5T-2IP 6.4 CITY-57-2IP

14. | hereby carlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atlachment with a aWss.
CIAMATIIDE. F ; S 1%4—6- EOUNE

o ¢ 1008 gdou21~ 2554



