" FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPQORATION
ANNUAL REPORT

| 1999
DOCUMENT #

1. Corporation Name

CHIE KAWA! INC.

| Principal Place of Busimess
3309 SUNSEAM RD., #514
JACKSONVILLE FL 32257

2. Prncipal Place of Business

Suite, ﬂ;bt #, etc.

22

9. Name and Addres

REES, JOHN B
3909 SUNBEAM RD., #514
JACKSONVILLE FL 32257

SIGNATURE

1z, T TTTOFFICERS AND DIRECTORS 13.
TITLE P [} DELETE 141
NAME KAWAI, CHIE 12 hAVE
streetaporess| 3900 SUNBEAM RD., #514 TASTREE TATGHE 5%
| onvsrze | JACKSONVILLE FL 32257 , 1a gy 5100
TITLE v [ ToEtETE ZUNILF
HAME REES, JOHN BRAIN 2 an:
sTreeTqporess| 3909 SUNBEAM RD., #514 23SIHEE FADRESS
_JACKSONMILLE FL 32257 _ FACS17
[3 [ ) DELEIE 3TTnE
REES, KAY o
streeranoress| 3909 SUNBEAM RD., #514 3ISIREE  ADDHE &%
CITY-5T-2¢ JACKSONVILLE FL 32257 o 34 Civ-S1ze
TME [ 1briere 4 ETILF
NAME 4 2ha
STREET ADORESS 33STREE TAIDRESS
crvstze | o 7 4401751 2
TME { 1DELETE 51TTLE
HAME 57 NAKE
STREET ADDRESS 61STREE FADORE 5
CIfy-ST. 2% S4CIT.51-2iF
mE T h [ VDELETE BTILE '
WAME €2 NARTF
STREET ADDRESS €73 STREFT ADDRE S5
CTv-81-2P EACITY-5T- 2
14. | hereby cerlify that the inlo'r_r;s_a'l_udlﬁ-;n:pp!-réd'Mlh' this fv!ni_g does not qualify for the exemption stated in Section 110 07(330) Flonzda Statite, | furlf

Sigrature typed o prnled nama of mg. tored ag

'P97000105426

I

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mal-hng Addruss

3909 SUNBEAM RD., #514
JACKSONVILLE FL 32257

2a. Maiing Addre ss

7of Current Regnstered Agent

26} |
Suite. Apt # ete
27| ,
) Crty & State

28|

7 Zip Country
2| [20] |

81, Name

821 Streel Address (.0 Box Nurnbies s N:-

83

B4| Ciy

14. Pursuant to the | prow5|ons 5 of SQCtlonS 607 050? and 607.1508, Florida S!al‘ul:s the above naned (orpmccllrm sedbirn e this statened for the punpose of changing its regustered
office or registered agent, or both, in the State of Flonda Such change was authorized by the coporation’s Loand of directors Dherehy accept Ihe appointment as registened
agenl. f am familiar with, and accep! the obligations of, Section 807 0505, Florida Statules

abe LNATE R gt byt sig o e

indicated on this annual report or supplemental annual repo- is true and accurate and that my sgnature shill have the sane legal elect as of radic 0

e | ] whe

Y3FEB 18 PH 3: 22

ot STATE
! '. fLURIDA

AR

3. Date Incorporaled of Qualitesd ‘

12/16/1997

4. FEiNunber ]

59'3482481 I Not Appi:cable
[, $875 Addisional

Fee Required

SSOO May Be

Aduled ta Fecs

. qi'..}': .

Applied For

5 Certdoate of Shatos Desined

6. Election Campeogn Fmanciny [
Trust Fund Contabiatinn

B. This corproration owe ~ the current yea: Intangibile
Pemsanal Propreily Tox [ ves

Name and Address of New Registered Agent

{ INa
10.

M

‘ i Coder

FL |*

T T [SERE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[ tEnange [ [Addton
[ iChasge [ |Addton |

VEERIEOLO0  Heea150, 00
[ [Chasge [ 1A3dboa
[ tCnamgs [ ] Adduan
[ Cnange  [7|Addaiin
[ JAddtar

dyAfial the informatior
T oath, that | am an

officer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as reguizedd by Ghiagler GOV, Flonda Statutes and tha my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wilh all other bke empowercd

SIGNATURE:

A

q v

o2 15 23

F0y-7214- 2555”

Fuater F

CR2E034 (11/98)



