- FILENQWF[LING FEE AFTER MAY 118 $550.00 FILED
C comommon  ATB oo o Apr 03 1997 8:00am
a7 WSON OF CORPORATIONS Secretary of State
DOCUMENT # FQ4000005984 (9)
HONEST SUCCESS INVESTMENTS LIMTED, INC. S |
- ROHRETAERRRCAMIFEMARAD

Principal Place of H'u'éinr,-ss Mailing Address
C/0 CT CORPORATION SYSTEM C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324-4413
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
S 11/21/1994 05/01/1996
2. Principal Place ol Business 72a. Mailing Address 4. FEI Nurnber Appliod For
2 26] NOT APPLICABLE Not Applicable
Suity Apt. #, el Suite, Apt. #, etc. i
L AR R ek oy TS AP G 5. Certificate of Stalus Desired [ $8.75 Acdiona
ZZL,,, e 27] Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
s o] Trust Fund Contribution [ Added to Fees
R Ceantry | Zip Country 8. This corparation has liability for imtangible tax under s 199.032,
24] =5 29] ;iﬂ Florida Staiutes O ves No
B Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2} Strasl Address (P.Q. Box Number Is Not Accepiable)
PLANTATION FL 33324
83
84l City FL 85] Zip Code

1. Pursuani 1o the provisians of Soctions. GO7 0502 and 607.1508, Flonda Slatutes, 1he above-named corporation submits 1his stalement for the purpose of changing its registered
olfice: or registered agent, of buth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am faniliae vith, and aceept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ) I e
P TR e il ar ol g stures agent ad btle © @policatile {NOTE: Registared Agertt signature 1equired whpn roinstating) DATE
R ~__ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSD T oeere LITILE [T Change T Addition | &5
NikdE EVANS, GREGORY B 1.2 NAME oy
e anoress | 612 LIPPO SUN PLAZA/28 CANTON RD 1.4 STREET ADDRESS g
| covstme | TSIMSHATSUI KO 1.4 GiTy-S[ - 2P &
1Lk ] pELETE 21 TIILE [T change 1] Addition (O
NAME 2.2 NAME
STHIEY ARG5S 2.3 STREET ADDRESS
CHY-S1- 71 ) L 2.40ITY-§T- 2P
! ““—[-----‘-— I T D DELETE 31TIVLE D ChaﬂQE D Addition
NAME 32 NAME :
STHEL ADDIELS 33 STREET ADDRESS
Cly-S0 2 - 34.CITY-§T-20
me - [ oELETe 417 [T change | Adaition
NEME 4.2 HAME
STREFT ALLHE 5 4.3 STAEET ADDRESS
CITY-St 2 44 CITY-ST- 7P
B T ceLese 51TILE [ cnange T Addition
HAME 5.2 NAME
SIHEET ANDR; 55 53 STREET ADDRESS
Gy S 7w h 54 CITY-ST-2P
v o LY GECETE 61TTLE [J Cnange ] Addition
HAME 62 NAME
STHELT ADRES 63 STREET ADDRESS
CIry-§1- g1 |_ 6.4 CITY-§T-2P

14. [ do hereby cerlify that the infanmation supphed with this $iing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information indated on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lar an officer or d-reclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 o Block 13 if ¢chignged, or on an atlag Han add |

BIGNATURE AND TYFPED OF PRINTED WAWE OF BIGNING OFFICER OR DIRECTOR Gaie Daytima Bone #
- Y (o v re — [-4 P




