"r

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

1996 oS o comrORATIONS
DOCUMENT # &1 04 O

1. Corporahon Name

Pary ReyaL Tan, THC .

Principal Place of Business Maling Adaress
332 STEERLECHASES LANE 33 23 STEEPLECHASE LANE
Rissimmee, FL. 344b K1SSIMMEE ) fL. 34746 DO NOT WRITE IN THIS SPACE
3. Date Inc ated or Qualfied | 3a. Date of Last Report
wler\at2 pewL, 14495
2. Prnopal Place of Business 2a. Mailing Agdress 4. FEI Number Apphed For
[21] 26] 69-2191 8¢ Nol Appcale
Sute. Apt #, et Sute. Apt ¥, elc 8. Certihcate of Status Desred O $3.75 A"d.‘"""a'
22 m Fee Required
City & State City & Stale 6. Elecbon Campagn Financing $5.00 May Be
23 m Teust Fund Coninbution [] Added 10 Faes
2p | Country B [ Country 8. Trus corporation has iabity for Ntangiie 1ax under S 199 032,
;ﬂ 251 29} 301 Flonda Statutes ﬁd ves [ MNo
9. Name and Address of Currenl Registered Agent . 10. Name and Address of New Registered Agent

81| Name

WARRZINIAKR,, TOSEPH Panvre G Porree

10O US KWy dNE

82| Street Adgress (PO Box Number is Not Acceptable)
b AW 9% STRCET

CLolon Corv, FL- 333 83

i

B4| Cny HOMG’S“—*Q FL 85 Zg&oudga

11, Pursuant 1o the provisions of Sections BO7 0507 and 607 1508 Flonda Statules. e above changng its registered office
of registered agent. or bath, in the State of Flonda Such charge was authonzed by the & ered agent | am

tamikar with, ard accept the obigatons of, Secton 607 0505, Flonda Statutes
SIGNATURE _ TEONALD AJQO‘[TET- N i “; /47 ¢
Shgndtor€ tyDed O DONLELT Name O resgrter e agewl el fibie 3 appbegtie o NOTE Fageiaiad Agenl signalure recured
12. N OFFICERS AND DIRE CTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
WiLE Y. O 1T [Jcrange  [_JAduton
HAME CARD L LAWVELZINIAK 12 NAME
smieraooress | 33203 STEEQLECHASE LANE 135TREL T ADCRESS
cre-51- 9 Kissimmer, fL. 3!“]‘{‘4 Vaiy-SroaF
Wi 21TE (T cnange [ Tademan
RAME 2 2 WANE
SYREET ADDRESS 23 STREET ADDRESS
5T 2P 240107 51 2P
1ME 3ITME [JCnange [ I Adotion
NAME 37 NAME ’
STREET ADDRESS 33 SIREET ADORESS
Cily -ST- 2P 3400 51-2P
TILE &1 NI [“Tchange ] Agdion
NAME 22 NAME
STREET ADDRESS 4 1STREET ADDAESS
oty §1 o 44Ci0r 51 DP
TIE 51TITLE QANOO0D 124 70 Egnqe [ Jaaamon
NAME 52 NAME - - ——
STREET ADDRESS 9 3ISTREET ADDAESS ;»ﬂsggagabm_nlnl?_—uag
CITY-5T. 7@ S40Tr ST 2P o 0.00
THLE G1TITE I Change dnon
NaME 6 2 NAME / \&'
STREET ADDRESS &3 STREET ADDRESS QJK, \\
CIy- ST 21 JEADUY ST-2R -j

F"34. Tdo hereby certdy that the miormanhon sapphed with Tis hing s valuntanly luriished and does not quality 1or the exemption stated in Secton 118 07(3i(K). Flonda Statutes | further
certity that the information mdicatea on this annual repor or supplemental annual repart 1S true and accurale and that my sgnature shall have the same lega! effect as it made under
oath. that | am an off cer or rector of he corparal.on or the recever of trustes enpowersd to execute this report as required by Chapter B07. Flonda Statutes, and thal my name

appears » Biock 12 or Block 13 1f changed, or on an attachment wih an adaress (ﬁ/d Z)
SIGNATURE: /2 | CokoL LRI </ P 7/ T3/ ol
SIGNATURE AN E OF SIGNING OFFICER OR DIRECTOR Oale Ouavinme Prore =




