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

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-07-1%99 90021 015 ***150.00

1999 b
DOCUMENT # P98000094808

1. Corporation Name

KOBA OF TAMPA, INC.

'(Principal Place of Business Mailing Address m

'3’636 OAK HAVEN DRIVE #102 3636 QAK HAVEN DRIVE #102
ALM HARBOR FL 34684 PALM HARBOR FL J4634
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
11/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
290 € Macdill Ave ] XHoa S. Mae bl Ylve| 59-3552696 Not Applical
E\ Suite, Apt. #, stc. ' ;ﬂ Suile. Apt. #, etc. 5. Certifcate of Status Desired O $?:£B5R:t;!:i:_t:;nal
~ City & State - City & State © 7 7| 6. Election Campaign Financing 0 $5.00 MayBe
23] , v Pa F( 28] [Q O - { Trust Fund Contribution Added to Fees
C Zip ! .- Country Zip Y Country .| 8, This corporation owes the current year Intangible
?‘;‘ 3 lbﬂq E;l L&Q ﬂ El 3 3 (90 {;l 4 Parsonal Property Tax. Olves Ona
'9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81] Name - . ' . .
ANDREWS, JANA - 'KQ‘I’-’-‘; k‘?'bq“gf Sh,
2807 W BUSCH BLVD - . 82 s"fé:‘ﬁga 0. 3 X Numbar rs‘ Not # -Aaptable) -2
™ e UPe AV "ﬂ‘- 4]
SUITE 202 _ Oak . e _Dave i
TAMPA FL 33618
: 84| City~- ; 85] Zip Cnd
Pafn  Havlew FL |” 3%4

#*7§1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registere:
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered

agent. { am familiar u‘:‘ith, ar saccept the nbligations ofBection 607.0505, Florida Statutes. / 9
‘ ‘ f . é/

PROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Katherine Harris May 07, 1999 8:00 am
ANNUAL REPORT

SIGNATURE _, -
N ., (NOTE: Registaced Agent signaturd required whan rainstating} -~ ’A fm
12, 5, 13. ADDITIONS/CHANGES TO GEF PERTANS FIRECTORS IN 12
TNE = T O DELETE 14 TMLE [=Y " {Jchange [, Add
NAME KOBAYASHI, KEIKO 12NAVE /N A ES
sweeraooress| 3636 OAK HAVEN DRIVE #102 13mReeT aoress | ol ANERAS AVE.
CITY-ST-2P PALM HARBOR FL 34684 14 CITY-ST.ZP
THLE D L7 DELETE 21 TME [JChange |- “Add.
NAME KOBAYASHI, TADASHI 22NAME
streeraoress] 3636 OAK HAVEN DRIVE #102 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 2 4CITY-ST- 2P MpA, FL
TINLE . [OJOELETE 31 TMLE 1 N Changs  []Add.
HAME 32HANE
STREET ADDRESS 33 STREET ADDRESS
CITY. ST-ZP ¥ zacmv-st-2p
TIME [] DELETE 41 TE iChange  [JAdd
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE . [ DELETE 5.4TME [JChange  [JAdd
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- Zip 54 CITY-ST- 2P
TME [ DELETE SITME [(Change  [(JAdd
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lcmr- sT-zP 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){}), Fiorida Statutes. | further certify thal the informatio
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that {am an
officer or director of the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachynent with an address, with all other [jke empowered.

~ TAaoasnT KoBamshT 2/8/ 727~ 755-085

i % i > il
E o}." INGADOFFICER OR DIRECTOR Data Daytima Phone &

SIGNATURE: I S AV WA
RSy TBAcHy KoBAyRAy #lwf99




