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

PROFY FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISICN OF CORPORATIONS

1998

1.

DOCUMENT # S80232

Corparation Mame

KAZOKU ENTERPRISES, INC.

(9)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 §8:00am
Secretary of State

RV DR

3825 SW 4187 ST 3825 SW 48T
DOJO SUNTE DOJO SUNE
PEMBROKE PAKR FL 33023 #PEMBROKE PARK FL 33023 DC NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
) 09/13/1991 _
2. Principal Place of Business 2a. Mailing Address 4. FE|I'Number Applied For
’2_1! ;S-l v 85’02855?5 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. o . i
= e Az e e 5. Certficate of Status Desieg ~  [] 9.7 Additonal
29 ;' Fea Reguired
City & State City & State 6. Election Campalgn Flnancing $5.00 May Be
;I L 5‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24} [25] 25} [50] Personal Property Tax due June 30, Yes 5
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MASON, KATHY ANN 81| Name
3521 SW 40TH AVE 82| Street Address {P.0. Box Number is Not Accepiable)
HOLLYWOOD FL 33023
B3
B4] Cily FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office ar reglstered agent, or bath, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad or printed name of regsiered agent and title it applicable (NOTE Registered Agent signalure required when relnstating) DATE
12, QFFIiCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P L1 DELETE 11 TITLE LI Change [T Addition
NAME MASON, STEPHEN CLAYTON 1,2 NAME
stheeT aooaess | 3921 SW 40TH AVE 1,3 STREET ADDRESS
CITY-ST-2iIF HOLLYWOOD FL 33023 1.4 CTY-5T-2IF .
TITLE [ DELETE 21 TNE T TcChange [_{ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P 2. 4CITY~ST-2IP
TILE [§ DELETE LTINLE [i Change ] Addition
NAME 3.2 NAME
STREET ADDREDS 3,3 STREET ADDRESS
[Ty -5T-2IP 3.4, CITY-ST-ZIP
TITLE [ DELETE 41THALE LI change [ ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§7- 2P 4.4 CITY-ST-21P
TITEE L] DELETE 51 TWTLE L1 change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§7- 2P 5.4 CITY-ST-ZIP
TME [ DELETE 81 TITLE [T change [T Additian.
MAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -ST-2IP 6.4 CITY-ST-2IF
14, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpeoration or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 :Wr on an attachment with an address. )
= A Y Y 3 (?*54
SICNATIIRE- - Nl W@Ul%ﬂf!tn C o D a)  om Ty s el uafil

CR2E034 (10/37)



