FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V69769

1. Corporation Name

BONANZA INTERNATIONAL OF OLDSMAR, INC.

(6)

Principal Place of Business Maifing Address

FILED
Feb 03 1998 8:00am
Secretary of State

(AR NEAR AR

5019 CAMBERLEY LANE 5010 CAMBERLEY LANE
OLOSMAR FL 34877 OLDSMAR FL 34677
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/02/1992
2. Principal Pltace of Business 2a. Mailing Address 4. FEl Number Applied For
m 2_6] 59-3113702 Nol Applicable
Suite, Apl. ¥, eic Suite, Apt. #, elc. it
P P §. Certificate of Status Desired ] $8'75 Additional
?ﬂ _ZFJ Fes Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
_2.51 _2—6] Trust Fund Contribuion Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 -2‘5_] ;l;] E Persona! Propery Tax due June 30 &Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

Sireel Address (P.O. Box Number is Not Acceptable)

FUJIKI, MARIA ROSARIO G. 81| Namo
5019 CAMBERLEY LANE o2
OLDSMAR FL 34677 o

B4} City

85| Zip Code
FL [*]

agent. | am famihar with, end accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Soctions 607.0502 and §07.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registared
office or registered agent, or both. In the Siate of Florida. Such change was autherized by the corporation's board of directors. | hereby accapt the appaintment as registered

indicated on this annual rep
Block 12 or Block 13 if chan ith an adgfess.

amlﬁ: ) '-‘*J’\f i S

or on an atlachm

ey TRl g

Slgrature, typed ar printed name of reg stered agent and e f appicabia. (NOTE: Ragislered Agent signature required whon reinslatng) DATE g‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T OELETE 1.1 TITLE [JChange T Addition =
NAME FUJIKI, MARIA ROSARIO G. 1.2 HAME §
sweeraporess | 5019 CAMBERLEY LANE 1 STREET ADORESS <
CITY-51-2P OLDSMAR FL 14GITY-51-2P g
TILE 1] LT pecete 21TmE [J change T[T Addition |
NAME FUJIKI, YOSHINORI 22 NAME
streer aooness | 8019 CAMBERLEY LANE 23 STREET ADDRESS
CITY-SI-2 OLDSMAR FL 2.4 0ITY-S1-2P
e TJ vecere 31TINE [ Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY- §1-2P
TTLE [ DELETE 41TIF [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-S7- 2P 44 CITY-ST- 2P
TIRLE [T DELETE 59 THILE [ Change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T- 2P
TILE [T DELETe 6.1 TITLE [TChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CHTY -8T- 1P 6.4 GITY-51- 2P
14. | heraby cartily that the informghon suppliad with this filing doos not qualify for the exemption stated in Section 118.D7(3)D), Flarida Statutes. | further cartify thal the information

] ] ar supplemental annual reporl is trug,and accurate and thal my signature shall have the same lega! effect as # made under oath; that | am an
officer or director of the corpdfation or the recaiver ar bustee empgflered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

((3’/-\ | /A

I/J") /BI)



