« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT : .‘-&\ FLORIDA DEPARTMENT OF STATE
CORPORATION £y Katherine Harris
ANNUAL REPORT ElL e ) Secretary of State ro ,
1999 L DIVISICN OF CORPORATIONS 93StP -1 B 8: L9
DOCUMENT # 641106 SECHETHY CE SIAIE
1. Corporation Name AMEND 99 T;:I‘LLi'l'AC"jiE.% ':[ li)n M
CHINA GROUP INCORPORATED _—
' Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1983
:f Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1 26) 59-2306551 Not Applicable
Suilo, Apl #, etc Suite, Apt. #, elc. ] ] $8.75 Additional
22|P.0.BOX 22887 7] P.0.BOX 22887 . Corticale of Stalus Desired I Feo Roquirod
City & State City & State 6. Election Campaign Financing $5.00 May Bo
33“.}\7&5: BUENA VISTA,FL 5! LAKE BUFNA VISTA, Fl Trust Fund Contribution Added to Fess
B Z1 Counti Zip Country 8. This corporation owes the current year Intangible
24!35‘830, _ [EI Ug El 32830 m us Personal Property Tax. O Yes [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
Yu ! CYNTHIA 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 MARCO POLO COLUMBUS & FERRARI
9101 SR 535, SUITE 300 83
ORLANDO, FL 32836 wl Gy 5] 2 Cod
FL %[ *%*

"41. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpese of changing ils regislered

office or registered agent, th, in the State of Florida. Such chai was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, apd pt the obligations of, Section 607.0505, Florida Statwtes.
SIGNATURE __ Ty CYNTHIA vy 8/10/1999
Signature, typed or istered agent and titlgf fappicatlo (NGTE: Ragishorsd Agent signetura reGuired when rirtiing) DA

———
12. "OFFICERS AND DIRFCTORS 43. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 3
me [ CJ DELETE 14TE VAS PiChange [ Addibon | =
NAME 12HAE YING, NELSON 3
STREFT ADDRESS 13 STREET ADDRESS [N/A) P.0.BOX 22887 i
Grv-st-2e 1aciv-st-ze LAKE BUENA VISTA, FI 32830 &
e CJ DELETE 2iTmE . DGohange  []Additon | O
NAME 22NAME
STREET ADDRESS 23 STREETADDRESS SOQOIOIAE TR Y S——0
-09/09/99--01082--004
| ciry-sr-zie La0TY-S1.29 " -
TILE [J DELETE A1 TMLE il - ibon
RAME 32 NAME
REET ADDRESS ’ 3.3 STREEYADDRESS
fm-sv-zm 34.CITY-ST-2P
Lnns U] DELETE A1 TME DiChange [ Addition
TeME L2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T.2P 44 CITY-5T-2P
TLE [] DELETE 5.1 TIMLE [OChange  [] Addition
RAME 52 NAME
STREET ADORE §5 53 STREET ADDRESS
[ Cmy-s1-2P 54 CITY-ST-2P
e ] DELETE 61 TIMLE nge 7
NAME 62 NAME % ﬂﬂmﬂ‘
STREET ADORESS 6.3 STREET ADDRESS m,%
| cimy-st-ze 6.4 CITY-ST-2°
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatior; or the receiver of trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an attachment with an address, with all other like empowered.

SIGNATURE: , NELSON YING 8/10/1999 (407)-876-1793

D OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daytime Phone #




