PROFIT
. CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

F94000005984 (9)

HONEST SUCCESS INVESTMENTS LIMTED., INC.

Principal Piace of Business

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address

PLANTATION FL 33324

C/O GT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

FILED
Mar 10 1998 8:00am
Secretary of State

WA AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

N e 11/21/1994
2. Principal Place of Business ,?“' Mailing Address 4. FE! Number Applied For -
23 ] 2§L5 . NOT APPLICABLE Not Appiicablo
e, Apt. #, elc. uile, L. 4, olc. : .
Sute. Ap ¢ - vie. A ¢ 6. Certificate of Status Desired r__l $B 75 Addtional
22 I - 14 SO Fee Required
City & Stato Ty & Stale 6. Elaction Campaign Financing $5.00 May 8o
23 - I | G Trust Fund Contribution Added 1o Fess
ZIp Country LY Country 8. Tnis corporation owes of has paid the current year Intangibie
24 ﬁl e dee] 3] Personal Property Tax due June 30. [ Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
CT CORPORATION SYSTEM 8t Name
1200 SOUTH PINE ISLAND ROAD B2| Siresl Address (P.C. Box Number is Not Acceptable)
PLANTATION FI. 33324
83
84[ City FL a?l Zip Code

11, Pursuant to e provisions ol Sections 607 0502 and 6071608, Florida Stalutes, the a

bave-named corporation submits this statament for the purpose of changing its registerad

offico or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRoE0 (10/97)

agont | am familiar wilh, and accepl the obhgations of, Seclion 6070508, Florida Statules

SIGNATURE _ . . o . L
Sigmaturn. typad o prrlog o ol e tecacd aypent ekl brlo o sppkeabo (NG Hegisterad Agenl signalure required when reinstating) DATE

12. CIRS AND DIRLCTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSD I I 73Y3 3 11TME MPTrange T addition
NAME EVANS, GREGORY B 1.2 NAME .
smeeraooness | 612 LIPPO SUN PLAZA/28 CANTON RD | 3STHEET ADORESS S_'_ng sevuadTu r Cousrr, Swire, Fol
CITY-51- 2P TSIMSHATSUIKG 14 CY-81-2 sw los & [
TLE T DeeelE 2.1 1MLE nge ition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
ooy ST-7ip I . 2 4CY-S1-21P
TiILE T oecEie 31T1LE [T Cnange™ | Addition
HAME 3.2 NAME
STREE N ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P ) ) _ Rascny-st-ap '
Tine I W T £1TIE [ chanpe T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44 CITY-§T-2IP
THLE IR EAGE A TITE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP o 54CITY-§1-20P
THLE [T oeete 6.1 TILE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 5ACITY-ST- 2P

14. | horeby certily thal 1ho inlortmalion sum'{!i—ecf wilh this filng does not gquality Tof the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual reporl o suppletnental annual reporl 18 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or ihe receiver of rustee empawerod o exocute this report as required by Chapter 807, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changod,

SIGNATURE:

v on an atlachmenl wilir an address

SIGNATURE AND TYPED OR P

9 - 2O~ S
2 ~20-7%8 m(f A)gl‘s"—bgmjj

Daytime Phone ¥




