FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ¢
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H10800 (1)

1. Corporat on Name |

FLORIDA DEPARTMENT OF STATE

Sand 8. Mortham May 06 1997 8:00am

Secretary of State

DIVISION OF GORPORATIONS S ecretary Of State

KIM HOANG, INC.

Princioal Place of Hosiness Mailing Address

8249 SHAY LYNN COURT 8249 SHAY LYNN COURT
2719 8. ORANGE BLOSS, 2719 S. ORANGE BLM.TRL.

ORLANDO, FL 32810 ORLANDO, FL 32810 3. Date Incorporaled or Qualilied | 3, Dale of Last Repart
- 07/02/1984 05/01/96
2. Pracipe Plce O 138 iss | 2a." Mailing Address 4. FEI Number Applied For
21l 2719 5,orange Blm.Trk|#| P.0.Box 607584 59-2521575 Not Applcable
Suee, A B oot Suite, Apt. #, etc. :
o € - uie ApL T E 5. Certilicate of Status Desired O $8.75 Adc!monal
2] 27] Fee Required
City & Stz | City & Slata 6. Eloction Campaign Financing $5.00 May Be
23l Orlando 1 FL 2;] Orlando ., FL Trust Fund Contribution Added to Fees
Zip __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 32805 _ [»] Orange (2] 32860~ Floriga Statutes ves [Ino
| 8. Name and Address of Current Reglstered Agent 10._Name and Address of New Registerad Agent
81 Name

82| Street Address (P.O. Box Number is Nol Acceplabia)

TESSINARI, KIM
2719 S. Orange Blossom Trail 8
Orlando FL 32805 84| City

85| Zip Code
FL

Y 1o the provisions of Seclons B0V 0502 and 6071508, Florida Statules, the above-named carporation submils this statement for the purpase of changing Its registered
ofhce o regusterad agenl, or boln, i ha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | en tamd.ar with, and accepl the obligalions of. Bection 607.0505, Florida Statutes.

FIGNATLHE Sy :,y'- v e d PR ;;“,i(‘u';;'(t'}q;;.fr‘\ A0 Tt hhnhc:ablc o [NOTE Rogstarod Ageat signature required when renstatirg) DATE
2. OFINCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 12 g
i+ P [_] DELETE 11TME (L] Change [T Addition &
e TESSINARI, KIM 12 NE &
SIFLTADHS g q 9 S ORANGE BLOSSOM TRAIL 1.3 STREET ADUHESS %
75 R 14CIMY-§1-2IP
it ORLANDO-FL--32805 CTDELETE 21 TITE [T Crange 1] Additen | O
an 27 NAME
STETET ALDAL S 2 3STREET ADDRESS
', e e e 2 A40ny-s1-2p e
1 T oeiE 31 TALE o T Cramge L Adaian
NAME 3.2 NAME ‘
SIRENT AL 33 SIREET ADDAESS b
Oy 51 2 34 CITY-ST- 2P i
T o T T LETE a1 TIE [Tcrange [ Addition
i : 4 7 NAME
STREEY AN 43 SIREET ADDRESS
0§ AR 44 CITY-ST-7P
i o T T oetere S1TILE ange || Addition
MiAE: 52 NAME
SN BN 5.3 SIREET ADDRISS L)\e
e .- §4.CY ST 2P
' T T nge fion
:\h::; [ necere z::ﬂ; SO0002171 SE@& ge ] Additio
; -0S/08/97--01099--027
Llki b ADD 3 STREET ADDRESS ¥¥x{ES, Uﬁ )
I 64 CITY-81-21P

¥4, 1o tare cy ven by il e nfermation supplicd with this filing does nol gualify Jor the exemplon stated in Section 119.07(3)(), Florida Statules. | furlher cerlify 1nat the
forraton e @ied oo ees annual reporl or suppleental annaal report is rue and accurate and that my signature shal! have the same legal effect as if made under path; that
Pare ao cfluser or dhreesor of the gorporal on or the recenwer or trustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes: and that my name
i Balosk 12 or Boee 13 jfchanged. or on an ghtachment with an address

SIGNATURE: X

an

TED NAME OF sﬁmdagggﬁzn MRECTOR X “\ - g(]m::q ’] “‘ 4'0'7_)Bé9"1‘1"2§“““**

yhime Phoae

AHATURE AND TYP)

KIM TESSINARI




