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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siale

1999

S

DOCUMENT #

1. Corporation Name

" WATANABE KIYOHARU INC.

PO8000012804

3909 SUNBEAM
JACKSONVILLE

Principal Place of Business

Mailing Address
3909 SUNBEAM ROAD #514
JACKSONVILLE FL 32257

ROAD #514
FL 32257

Principal Place of Business

2a. Mailing Address

2.
m
22

Sulte, Apt. #, etc.

Suite, Apl #, elc

] .

DIVISION OF CORPORATIONS

114, Pursuant 1o the provisions of Sections BO7 0502 ar;:ﬁifﬁ’.‘iiﬁrég.ﬁﬁidrri'diaﬁf‘;fa-!utes. fhe above-named corporation si
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ - o - . o
Blgnalture. typad or printad name ol registered egent and b MNOTE " Regwtered Agenl signatore o pired when tesaabat g DATE

12 OFFICERSANDDIRECTORS ___ J3. = | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

TME ¥ od [ DELETE 19 NITLE [ JCrangs [ 1Asditon

NAVE WATRVARE Kive #ARu 12 NAME

STREETADDRESS| AO0T SO A2, 2h Sy 1 1STREET ADDRESS

avsize | FHLLSON VIECE  FE 32257 |ovsiar

TME V? B [7] DELETE ZATTLE 100 |:l|:| EB Di:lg___}g_i - EJ_ABJ_H

e Totes B AEES o sty v 03/ 10793 --D1050--D22

SREETADORESSBD OF) S5O N £ EFott 23 STAEET ADDRF5S »Ax150.00  seex150, 00

ovsize | TALRKSOMVILLE FL 32257 Loionsiae e

TIMLE 5 ‘[ [3 DELETE JITITLE [} Change [ ] Addition
* HAME il cES 32NAME

STREET ADDRESS' g 923/@ 5 vt B e¥ried /'?'D # 579‘ 33 STREET ADDRESS

evsrze | T AEKSOW WE f7 32257 Lssonsur L o

TME [ DELETE 41TITLE { | Change [ Addtion

MAME 4 2 NAME

STREET ADDRESS 43STREET ADDRE $%

CITY-ST-29 o o aarrest e B e

TME ¥ [ DELETE §1TILE [T} Ghange [ Addton

NAME 52 NAME

STREET ADDRESS 57 STREET ADDRE 5

CITY-ST- 2P FACITY.5T-2P

TRE T DR et T [JChange [ Adddion

NAME & 2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-21P §40ITY.SI- 20 ﬂ@

14. | hereby cerlify thal the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)). Florida Statutes | furlher certify that the inf&fmation

FILED
g MR -5 Pit 2: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR T AT

_ DONOT WRITE IN THIS SPACE _
' 3. Date Incorporated or Qualifed
- 02/09/1998 L R
4. FEI Number Applied For
L59 -3¢9 2 3F [ Hoiaggica]
[l

$8.75 Additional

.__| 5. Certifcate of Status Desired Foe Roquired
City & State Gity & State 6. Elcclion Campaign Financing [ $5.00 May Ba
23] ol L Trust Fund Contriouton 1 AddedtoFees
Zip Country o Zp Country 8. This corporation owes the current year Intangible
24] [2s] el sl ] PesonaiProperyTax - [l¥es  [INo |
9. Name and Address of Current Registered Agent { R 10. Name and Address of New Registered Agent 3}
81| Name .
e
REES, JOHN B 182| Street Address (PO Box Number is Not A e o
fea ress . (8 4 umber s [
3909 SUNBEAM ROAD #514
JACKSONVILLE FL 32257 83| - B ]
84 Clty #L 1755]'7'215]76650

‘mits this statement far the purposé '61_6haﬁgi-ﬁg_'i't's' registerec'l_m

indicated on this annua! réporl or supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flanda Statutes: and that my name appears in

Block 12 or Block 13 if changed, orf on an a!lach%with an address, with all gther like empowered
L

SIGNATURE: __ = r )i/ F%s .
BIONATURE AND TYFED DR PRINTED ME OF BIGNING OFFICER OR DIRFETOR

O2 18 9D

[N "Dagtin & Frane &

oy -73/- 2555’

CR2E034 {11/98)



