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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P98000015905

1. Corporation Name

A+ KARATE, INC.

Mailing Address

4643 HOLLYWQOD BLVD.
HOLLYWOOD 1 33021

Principal Place of Business

4643 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

UI#R 1

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90087 005 ***150.00

IV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

02/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 6 . Applied For
;] m éS‘ - O g I S [ 7 Not Applicable

' $8.75 Acditional

[25]

[30]

Suite, Apt. #, etc. N .
— _ . 5, Cenrtifcate of Status Desired O 5
22| — w;} _ e T e Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Fees
_| Zip Country Zip Country 8. This corporation owes the current year Intangible
24

[ ves

*ﬂ

Personal Property Tax.

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent '

|

g

.10
Name yp’Ll;’de( @YQMADA

N

Stre?i oAdtjress /(Fa(i Boglznzwm c;?ptable)

83

1]

84

W Molly gsood

FL " %55

obligations of,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoratidn 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 corporation’s board of directors. | hereby accept the appointment as registered
i ection 607.0505, Florida Statutes.

4-29-77

SIGNATURE )
g ‘agent and title 1f appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE 8

12, 7/ OFFIGEAS AND DIRECTORS ] 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O
TTLE DPS , W pELETE 117RE Cichange  JAddtion | —
NAME "PALEVO, MICHEAL 12 NAME b
sreeraooress| 6453 ORANGE DR. 13 STREET ADDRESS &
CITY-ST-2P DAVIE FL 33314 ﬂ L gV ST IR o ! E
TILE oV DELETE 61 TITLE D? . ) Change [ ]Addian | ©
e OYAMADA, YOSHIFUMI 62NAVE oYamA DA, Vasl i Fom s 5

streeT anoress| 101 NORTH OCEAN DR. =P Wossmeraooess| (0F N OCEAN Ave
“eivsrar | HOLEYWOODFL-33019 e Naonew | Nally éloocﬂ, . 33019 |
TITLE o7 . ﬂDELETE TTTIIE e TTChange L Addition |~
NAME EDINBURGH-CANTY, WILLIAM 32 NAME

streetaopress| 2257 NW 160TH TERRACE 33 STREET ADDRESS

CITY-ST-ZIP PEMBROKE PlNES FL 33028 34.CITY-8T-ZIP

TITLE [] DELETE 41 TMLE jChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY. 5T 2P

Tme [ DELETE 54 TITLE JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-57-2P

JTME [ DELETE 6.1 TIMLE CcChange ] Addition

‘F‘JAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Oy 51-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have
officer or director of the corporation or the receivagor trustee empowered to exacute this repor as required by Cifa

BNt wi ddress, with all other like

TYPED O f FHINTED NAME OF §iGMING OFFI

» b

copoowersd.

e same legal effect as if made under oath; that | am an
xr 607, Florida Stalutes; and that my name appears in

ICER OR DlREF{DR

Daytma Phone ¥




