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

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8

1. Corporation Name

SARASOTA AIKIKAI INC.

DOCUMENT # P98000044591

Principal Place of Business

2134 GREENDALE DRIVE
SARASOTA FL 34232

Mailing Address

2134 GREENDALE DRIVE

SARASOTA FL 34232

:00 am
ecretary of State

04-30-1999 90037 042 ***150.00

WA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27}

05/14/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI rﬁi’mber Applied For
n &IOS 1™ Streek |6l S120_Admral P b5~ D321170 Not Appicable
Suite, Apt. #, stc. Suite, Apt. #, etc. : $8.75 Additional

8. Certifcate of Status Desired O " Foe Required

22}
City & State

ml Sarascta. F L

City & State

= Soorascla FL

$5.00 May Be
Added 1o Fees

6.. Election Campaign Financing
Trust Fund Contribution

0o-

24] Z'apq.a.a"l iEICug A

= 3493\

Country

0] LASA

8. This corporation owes the current year Intangible
Personal Property Tax.

Oves

WNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MERKLE, BRUCE C
2134 GREENDALE DRIVE
SARASQTA FL 34232

81

Ve Bruce. G Mey pie

82

Street Address (P.O. Box Number is Not A table)
5130 _Adrmiya ) Place

83

84

c:nyS “ | FL |ss

ZE3=24

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of prinled name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinsiating) D.ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 1.4 TITLE D T [J Change ggaamon
NAME 12 NAME Bruce Mervie

STREET ADDRESS wsmreeaooress | S 3D Admwal Place

CITY-ST-2P 14GITY-ST-ZP %XCLSD'H‘I L FL PH4aD)

TIMLE [ DELETE 21TME ? [ Change Mdlﬁon
HAME 22 NAME oy SOLO*bm&

STREET ADDRESS 23 sreeT Aopress (S G s < ng!cﬁar ‘:5 QDO-OL

CITY-ST. 2P 2 4CTY-ST-21P MU\CLK-ILQ &—}u s (2T ™ 3436’

e ] DELETE IATLE B e = ClChange  [Bpddtion
- NAME —— - - . 32 NAME —rON K- &“ e e .
STREET ADDRESS sastreeranoress | (1S lfdlan

CITY-ST-2P sonvsrze looXOsa  FL. 349-’5(;:

TMLE {1 DELETE 4.1 TME N [JChange  [Haddition
NAME 4. 2NAME ?-}e'vg, m@,P\ScL

STREET ADDRESS 4.3 STREET ADDRESS (o2t | § % Averute.

GiTY-§T-2P worvste S ITL L FL 34337

TME O DELETE 5.4 TILE D ¥ _ ] Change ﬂ.«ddmnn
e s2nave Ducme_m Jones

STREET ADDRESS 5.3 STREET ADDRESS hee

CITY-$T- 2IP 54 CITY-ST-2P g:'{l%gtltﬂ? FL. I‘QR/[)

TME [ DELETE 6.17ITLE D - ] Change p_Audnion
NANE 6.2 NAME Ed ‘ ‘Pc-ﬁ-cr‘

STREETADDRESS 63 STREETADDRESS |2 3 ) S\ m mo¥ YD A’U’Enu_e__

CITY. ST.ZP B4 CITY-ST-ZIP I a,'ﬂb.. =L %M J

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowerad lo ex

or on an attachment with an address,

aimmeri@E J

E AND TYPED OR PRINTED NAME OF SIGN

Block 12 or Block 13 if chan

SIGNATURE:

ING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(h, Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

04/

Pata

[a4  (@u)ax-2599

Daytima Phone



