SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. -

i PROFIT i,
CORPORATION ! éigg
ANNUAL REPORT L g

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 462907

PEKING MANDARIN HOUSE, INC.

(7)

Principal Piace of Business

908 E. HIGHWAY 436
CASSELBEARY FLORIDA 32707

Mailing Acdress

900 E. HIGHWAY 436
CASSELBERRY FLORIDA 32707

TR TM TR

3. Date incorporated or Qualfied 3a. Date of Last Report
2. Pancipal Place of Busingsa | 2a. Maiting Address 4. FEI Number App"eﬂ For
[ é—S_I 59'1 554517 Mot Ap;ﬂwmk'nle’:
Suite, Apt. #, etc Suite, Apt &, elc . iti
r ‘ i §. Certificate of Status Desired D $8.75 Ad:?monal
E ;?I Fea Required
City & State City & State 6. Elaction Campaign Financing 0] $5.00 May Bo
rz‘:ﬂ 28 Trust Fund Coentribution Added to Fees
Zip Country Zp Country 8. This corporation has habilty tor imangible tax under s 198032,
;] 251 ;-;‘ a Fiarida Statules D Yos D N
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
ORTUA, AL
7198 CITRUS AVE B2{ Sireet Address (PO Box Number is Not Acceptable)
WINTER PARK, FL 5 - —
3270
aa oy T "fes| zpcCode

FL

asl 2ip Code

office or registered agent, or both, in the

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Slalutes. the above-named corporation submits th
State of Fionda, Such change was aulhanzed by the corparation's board of directors | hereby accepl the: appairtmeant as regisiered
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

s statement for 1he purpose of changing s reg.stered

SIGNATURE e e - L e —
Shgnatare, Typad of pranled nane af reg stered dgeni and ttie + appleable (NOTE Regictered AGRn! SiJnaiire fébierl when mensid ngi LiAlL

12, OFFICERS AMD DIRECTORS 13. ADMUTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE DPS DELETE TITTE h - L_] Change "l:'ﬁcmm-.{”

NAME LAV, SKEK TUNG 17 NAME

steeer aooress | 802 BRIGHTEN DR 13 STREET AQDRESS

CITY-51-2IP CASSELBERRY, FL. 00000 14 CITY-5T- 2P

T T U] oecete ZUTILE ) [] crange [T Additon

NAME LAU, SKEK TUNG 22 NAME

sreeraporess | 802 BRIGHTEN DR 23 STREET ADDRESS

GHY-S1-7P CASSELBERRY, FL 00000 2 40TY ST 2P - o

TITLE [T peeere 31TILE L[] cnange [ ] Acation

NAME 32 NAME

SIREET ADORESS 33 STREE [ AODRESS

CITY-ST-2IP 34 CITY-51-2IR .

TnE VT DeCETE 410 [] Enange [ Additor

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-7P 44075177

TIE [T oetkne 51TI0LE B [T Crange [ Aschinon

HAME 52 NAME

STREET ADORESS 53 SIRELT ADDRESS

CITy-§T-2IP 54 CITY-SI-ZIF

TnE L] DELETE 61 HILE o 7L cnenge Adinoe |

NAME 62 NAME

STREET ADDRESS 6 STREET ADDRESS

GITY-ST-ZIP 84 GiIY-5T-27

made under oath; that | am an officer or

further certify 1hat lhe nformation ind.cated on tnis annual reporl O Sap|

14. [ o hereby certfy that the information supplied with this filing is voluntarily furnished and does nat qualty for the exemplion stated in Seotar 119 07(3)x). Fionda Statules |
plerenta’ anrua! report is lrue and accurate and that my signature shall have the sa

thal my name appears in Block 12 or Block 13 1ffhanggd. or on an atfychment withan address
% /‘w [~
SIGNATURE: _ /

nie loga' ool as
ancl

" "SIGNATURE AND TYPED R PRINTED HANE}

director of the corporabion or JRe receives ar trustee empowered Lo execute this report as reguirad by Crapter 617, Florida Stalules,
oF SIGNING OFFICER OR DIRECTOR o T Tt Frose g T

AR TET-XF ! D - -

CR2E034 (3/96)




