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

0073503

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORP,ORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90053 030 ***150.00

DOCUMENT # §95192

1. Corporation Name

CHINA CHAO, INC.

INETIMERATRTIRHATERIOAER

Mailing Address
962 COMMERCE WAY

Principal Place of Business
362 COMMERCE WAY

STE 116 STE 118
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 01/10/1991 ,
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For |
1] 26] 59-3047277 Not Applicable |
Suite, Apt. #, etc. Suite, Apt, #, etc. . iti
ulte. ApL 7. gl uie: At €1 5. Certifcate of Status Desired $8.75 Additional
E\ ;‘ Fea Raquired
L City & State City & State 6. Election Campaign Financing al $5.00 May Be
23] e et L ] = Trast Fiinid ComrbiGn———= == Addert 1o PeEs | —
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IE] ;;] Im Persconal Property Tax, Rlyes Cino
9. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
81

SCHIANO, BIAGIO

™ DULIN,

RAMSEY W.

502 RIVIERA DRIVE 82

Streat ‘adféﬁss "":}‘f n:qm"hb -E;é\b.) G;E_ WA' \'!_é 'ﬁUL—

ALTAMONTE SPRINGS FL 32701 83

STE.

(090

84| City

11. Pursuant to the provisions of Sections 60
office or registered agent, or both, in the State of Flori

~Juch change was authol
agent. | am familiar with, and accept the obligatifns of, Sec¥on 607 0505,

rida Sta

the above-named corporat
d by the corporatiopy

OR.LANDO FL ™ 3301

ion submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appoiniment as registered

3/23/49

SIGNATURE

Stgnatura, typed or printed name of registered agent ard title § d {NOTE: Registel ra neguired when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME D 7 DELETE {1TME qt:hange ] Addition E
NAME SCHIANO, BIAGIO 12 NAME 3
streetAnoress| 502 RIVIERA DRIVE smeeraoress| 7R QRESTON DRIVE S
CITY-5T-2P ALTAMONTE SPRINGS FL 32701 1.4CITY-ST-2P MAITLAND, L 3251 &
TmE PVTS [J DELETE 24 TITLE [AChange  [Addiion | ©
v LEHMAN, KETH 22vume LEHMANN, KeITH !
smreeTAooress| 2587 S SEWMORAN BLVD #1832 asmeraoress| S0 ELIVIEKA DRIVE '
CITY-ST.ZIP QRLANDO FL 32822 2.4 CITY-ST-ZP ALTAMONTE SPRI Né’S, FL 33701
e [ DELETE 31 TME ASSISTANT SEAPETARY [Change g Addition

e | i e o Jaame I SALLL-AMELW rsF :

STREET ADORESS saswesTaooress | {300 SMOKETREE (IROLE l
CITY-ST.ZIP 34,CITY-$T-2P APOPKA, FL 3313 !
TILE [J DELETE 44 TLE ) [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-51-2P
me [ pELETE SATIME [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-2IP
e [ DELETE 6.4 TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-ZP 64 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal 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 Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

~ [ =7 TS Y T AR s
SIGNATURE: Rt T SO /sa

Yp1-320-523%

C—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

P

/Date

Daytime Phona #



