e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORAﬂON T Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corperation Name:

CHINA CHAO, INC.

AR b

Principal Place of Fusiness Mading Address
362 COMMERCE WAY 362 COMMERCE WAY
STE 116 STE 116
LONGWOOD FL 32750 LONGWOOD FL 327%)
us us 3. Date Incosorated or Qualified | 3a. Dale of Last Report
01/10/1981 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3047277 Not Applicatle
- Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8-75 Addlitional
2";| . 2'1'—I Fee Required
Cry & Stale City & State 6. Election Can1palgn F!nancing 0 $5_00 May Be
23—1 a Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has lability for intangibla tax under 5 199,032,
m —“E] El ?;01 Fiorida Statutes B Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SCHIANO' BiAGIo B2| Street Address (P.O. Box Number is Not Acceptable)
502 RIVIERA DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corperation submits this statermnent for the purpose of changing its registered office
or registered agaont, or both, in the State of Florida. Such change was authorized by the corporation's board of drectars. | heroby accept 1he appointment as registered agent, | am
famitiar with, and accept the oblgations of, Section B07.0505, Florida Statutes.,

SIGNATURE _ _ e i e N e
Stgratare. typed o proled namic of registored agent and tk ¥ applicano NOTE Fiegistersd Agent signature reguired whn remstalingd DATE E)‘

12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+

TLE PSD ] DELETE 1170 T 7T TDireetsT (Xf Chenge [ Addiion g

KAME SCHlANO- BIAGIO 12 NAME g

STRIET ADDRESS 502 RIVIERA DRIVE 1.3 STREET ADDRESS g

CITY-51- 7P ALTAMONTE SPGS. FL S, 14 CTY-5T- 2IP Jo70] &

TILE v NDELETE 21TINE T Change  [] Additon | ©

NAME TRAN, LUONG MOC 22 NAME

STREET ADDRESS 1181 LAZY HOLLOW PL. 2.3 STREET ADDRESS

GITY-ST-2P WINTER PARK FL 24 CITY-5T-71P e e

TITLE T (3 DELETE 3 1TIME PLESIDEN T, VICE PRES, TREASVEER, D Crage [ Addition

NAME LEHMAN, KEITH 32 NAME SECRBTACY

STREET ADDRESS 659 KILLIAN CIR. 33 STREET ADDAESS

| CTv-s1-7¢ DELTONA FL 34CTY-S1-2P 32 73%

TILE [C] DELETE 4 TIILE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-S1-21 44Ty-5T- 28

TILE 7] DELETE 5. 1TITLE [J Change  [] Addition

HAME 52 NAME

STREE! ATDRESS 5.3 STREET ADORESS

CITY-§7-7P 54 CITY-ST-20F

TITLE [ DELETE 6 tTITLE [ Change  [] Addition

NAVE 67 NAME

STREET ADDRESS . 63 SIREET ADDAESS

TITY-57-21P BACTY-SI-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furished and does not qualify far the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: Ao — B _’7//;%’/ | ﬁo/ G0 5B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " D Pnooe #




