FILE NOW: FILING FE

mAE

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

AFTER MAY 18T IS $550.00

T

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

| BOCUMENT # 6494

ofporation Name

TONG ENTERPRISES, INC.

79 @

Principal Place of Business

4002 W VINE STREET
KISSIMMEE FL 34741

Mailing Address

4002 W VINE STREET
KISSIMMEE FL 34741

FILED
Apr 28 1998 8:00am
Secretary of State

.

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 12/27/1979
2. Principal Place of Business L_Za. Mailing Address 4. FEI Number Applied Far
m 26—| 59'2094034 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc. iti
P - P 5. Cerlificate of Status Desired | $8'75 Additional
E‘ 27| Fea Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI _ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 m ;‘ Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TONG, RONALD K. T. 81| Name
4002 W VINE ST 82| Strest Address (P.O. Box Number is Not Acceplabla)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Cods

11. Pursuant to the pravisions of Soclions 607 05028 and 607 1508, Fiorida Statules, the above-named corporation submils this stalement for the purpase of changing its registered
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as regislered
agenl. | am tarmidiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

7| SIGNATURE e

: Signaluta. lyped or prated narne of regeteresd age ol and 12ie o apnleable (NOTE Regisiered Agenl signalure required when reinslating) DATE p
12, OFF ICEfIS AND DIRECTORS _I 13. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE PD F7 DeLeTe LITITLE [T change [T Addition =

i NAME TONG. RONALD K T 1.2 NAME §

i staeer aopress | 2810 FLORENCE DR 1.3 STREET ADDRESS ]

* | cmy-sr-ze KISSIMMEE FL 14 CITY-ST-2I7 o

C e $TD [ ceLen 21TILE [Tchange L] Additon | O
HAME TONG. FAY J. 2.9 NAME

“ | sweeraooress | 2810 FLORENCE DR 2.3 STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL o N 2.4 0ITY-5T-2P
L [T DeLETE 31TITLE T cnange [ Addition

o] wame 32 NAME

$ | STREET ADDRESS 33 STREET ADORESS

f CITY-57- 2P 34 CITY-5T-2iP

| TmE ] DELETE 41 TILE CJ change L[] Addition

i HAME 47 NAME

P | STREET ADDRESS 43 STAEET ADDRESS

o omv-ste 44 TITY-S1- 2P

i | TmE I BELETE §1TILE “[dChange [ Aadition

L NAME 5.2 NAMEE

1 | smmeer aporess 5.3 STREET ADDRESS

;| omv-st-ze - 5.4 CITY-§T-2P

b tme [T DELETE G1TILE [ change [T Aadition

‘ NAME 6.2 NAME

¥ | steeraDoRess 63 STREET ADDRESS

1 [Lomy-stze BA4CITY-5T-2

,? 14, | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify thal the information

Block 12 or Block 13 if changed. or on ar

chmonl wilh an adciess

e~

indicated on this annual reporl o supplememal anaual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an
officer or diregtor of the corparation of he receiver of lrustec empawered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

/ -} 7 ITA .J‘-‘ N

‘I/A /A") .

Y Y Y 4 Y |



