03091999-90063-005-5$150.00-3150.00

FILED
Mar 09, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-09-1999 90063 005 ***150.00

1. Corporation Name

AMERICAN KENPO FAMILY KARATE,

DOCUMENT # PQ8000004554

.

INC.

Principal Place of Business

742 SOUTHWEST STH TERRAGE
CAPE CORAL FL 2393t

R R AR

0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

Mailing Address

742 SOUTHWEST 5TH TERRACE
CAPE CORAL FL 3398t

01/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 GS—-08/7539 ot Apglicable
Suite, Apt. #, etc. Suite, Apt. &, etc. $8.75 Additional
a ’;l 5. Ceriifcate of Status Desirad ] Fee Requited
City & State City & State 8. Etection Campaign Financing D $5.00 may Be
(23] . |28) Trust Fund Contribution Added 10 Fees
me e 7D = -Country, e ZiPoz: preame e COUNYY o o1 B This corporation owes the currart year, Intangible
;l [2s] 2] [30] Personal Property Tax. Bves ONo
3. Nams and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
AMERILAWYER - Pete, /lef rag, lio #‘:‘f‘
343 ALMERIA AVENUE Sn__a?et Address {P.0. Box umberl; t Acceptaby
YL Nontbwaat T4 {(errace
CORAL GABLES FL 33134 5
84| City 83| Zip Code
Cepe. Corat FL |[*] #5955,
to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cdfporaiion submils this stalament for the purpess of changing its is'l:drad

14. Pursuant
office or

agent. | am familiar with, and

's board of dieciors. | hareby accept the appointmient as regis

change was ed by the corpt

registered agent, or both, in the Siate of Florida. Such
, Florida Stalutes.

pccepl the obligatiops of, Secuo 607 g50

s

- oificer ar director of the

of the corpora
Block 12 or Block 13 if changed, or on an attachmpnt

SIGNATURE: 4

- 44. | hereby ceriity that the information supp'lief.{ with this filing does not qualify for the exemption stated in Section.119.07(3)(}). Flonda Statutas. | further certify that the i
indicated on this annuat repost or supplemental annuat report is trua and accurate and
tion oF 1he receiver OF trusies empawerad lo execute this report Bs

that my signature shall have the same

an address, with all other like empowered. . -

Davytime Fone

-

legal affect as if made under oath; that taman -
required by Chapler 607, Florida Statutes; and that my name appears in

sC

SIGNATURE \ & . S ; g7TF
. Fyned 20 ager B jsiered g DATE |, - =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T™E PSTD [J DELETE 11 TME - . OiCtarge  [Addiion | =
N MIRAGLIOTTA, PETER A 12RE ‘ 3
smecTanoress] 742 SOUTHWEST STH TERAACE 13 STREET ADDRESS a
ov.size | CAPE CORAL FL 33991 Lacmy-5r.2p 2
mE L] DELETE 21 TME [JCtenge  DAddiion | O
NAME 22 NAME
STREET ADDVESS, 2 STREET ADDRESS
cr-stme b LACTY-ST-IP
TME {1 DELETE 31 TME o [ Change - [J Addition
NAME 3.2 NAME
STREETADDRESS 3 3STREET ADORESS
S XN N o L . 34.CITY-55-2P
me DJDELETE ~ Bartme e 1) Changa o[} Addlition § ==
NAME 4.2 NAME
STREET ADORESS 43 STREETADORESS
- 7. @ AACITY-S1-2P
TME 3 DELETE 5.4 TITLE [change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST 2P SACITY-ST.ZP
TmE L DELETE 6.1 ¥TILE [JCrangs 3 Addition
NAME 5.2 RAME ’ .
STREET ADDRESS 63 STREET ADDRESS
cITy-ST-2P T - §4CAY-5T-29 )
nformation




