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FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE |,
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secreiary of State

DIVISION OF CORPORATIONS

1998

Mar 16 1998 8:00am
Secretary of State

POCUMENT #  §78652

KEN MURAKAMI, INC.

(2)

Mailing Address
7637 TURKEY LAKE DR,

Principai Place of Business
7637 TURKEY LAKE RD

AWM

ORLANDO FL 32819 ORLANDD FL 32819
Us us DO NCT WRITE IN THIS SPACE
\ 3. Date Incorporated or Qualified
09/06/1991
2, Pnncipal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 59-3101192 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc. N ] $8.75 Additional
-E] pes 6. Corlificate of Status Desired E’ Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contrituion Added lo Fees
Zip Cauniry Zip Country 8. This corporation owss or has paid the current year Intangible
;] El B 30] Personal Property Tax dus June30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
MURKAMI KENICHI 81| Name
7353 SPRING VILLAS CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

Sigralure. typad o proled name of regetered agoent and litle it applicable {NCTE- Regislered Agent signature required whon reinsiating) DATE p
12. OFFICE.RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D ] DELETE 11TALE P £ cnange T[T Addtion | =
NAME MURAKAMI, KENICHI 1.2 NAME MURAKAMI "KENICHI §
sieeraooness | 7359 SPRING VILLAS el CIRCLE 1astreeTADDREss | 7353 SPRING VILLAS CIRCLE o
ciTY-S1-2 ORLANDOPFL ,, 32819 1aon-s1-2¢ | QORLANDO, FL., 32819 &
TINLE L] peETE 21TME T [T change g Addition | OO
NAME 2.2 NAME MURAKAMI, EMIKO
STREET ADDRESS zasmweeTaDoRess | 7353 SPRING VILLAS CIRCLE
CTY-ST-2IP 2.4 CITY-5T-2IP ORLANDO, FL.., 32819
TME ] DELETE 31 TILE [Tl change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-71P 44, CITY-ST- 2P
TINE [ DELETE 41THLE [ change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-5T-2IP
TITLE O Decere 51 TTLE O change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE 1 DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STHEET ADIDRESS £.3 STREET ADDRESS
CHY-ST-2P 6.4 GITY-§T-2IP

indicated on

Block 12 or Block 13 if changed, or an an attachmeny wilh an address.
AIARMATIIDE. X Jm__d.l' o

14. | heraby certifz that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporation or tho receiver or trustea empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

RYAE'S My —03bo



