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

PROFIT ] 3 ELORIDA DEPARTMENT OF STATE
CORPORATION | - Sandra B, Mortham
ANNUAL REPORT g, Secretary of State

CHVISION OF CORPORATIONS

1998

DOCUMENT # |-|54523

1. Corporation Nams

JADE PAGODA, INC.

(6)

Mailing Address
10815 S.E. HWY. 41

Principal Place of Business
10915 S5.E. HWY, 441

FILED
Apr 07 1998 8:00am
Secretary of State

GOV AU MM AN

BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. #FI Numbar Appliod For
’—m 26 59'2509296 Not »’\pphcatm;

Suite, Apt. #, etc. Suite, ApLL 4, cle.

22 27]

. Certificale of Status Desired |

_— 8
$8.75 additional
Fae Required

City & Stato

Cily & Stale
23] |28 B

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contributicn ___Addedto Feas .

Zip Counlry | Zin ) Country . This corparation owes or has paig the current year Intangible
gl 25 2;| E Personal Properly Tax due June 30. [:] Yes [;I_NELW,.___
9. Namé and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent o
YOAKUM, DAVID 81} Name
10915 S.E. HWY. 441 82| Streot Address (P.O. Box Number is Nol Accepiable) " 7
BELLEVIEW FL 32620 _ o
83
83| City FL 85| 2p Codo

agent. | am familiar with, and accepl the pbligations ol, Section 607.0505, Florida Statules
SIGNATURE

11. Pursuant 16 the provisions ol Seclions 6070002 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its rogisterad
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointrment as registered

Signature, typod ot printed nani of mmsle;a 3g0rt and tlie if Appticablo

(NE)—H : ﬂcuwster_ed Apant signaiure requirad when reinstating)

RATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on

R

14, | heraby cerli%lhat tho information supplied with this filing does nol qualify for t
t

12. OFFIGERS AND DIRECTORS 13. &
TILE P T oriere 11 TMTLE [T crange [ J Addition | &
NAME PHAM, LUYEN VAN 1.2 NAME g
staeet anoress | 9242 SE 112TH STREET 1.3 STREEY ADURESS o
CiTy-ST-2p BELLEVIEW FL 14 CITY-S1. 2 o
TTLE VP T DEIETE 24 ILE T T Change ] Addilion {©
NAME TRI, YOAKUM TH) 22 NAME
staeeT aopress | 2850 NE. 86TH STREET 2.3 STHEE] ADORESS
CirY-ST- 2P OCALA FL 2.4 CITY-51-7p
LE B [T oELeTe 31TNLE [ Charge [ acdilion |
NAME YOAKUM, HUYEM PHAM 32 NAME
staeet aporess | 5736 SE PARK ROAD 33 5THEE] ADDRESS
Ty -51- 2P BELLEVIEW FL 34 CITY-§1-2IP
THLE ] DELETE 4TI [0 change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2P 44 0TV 5T-2P
TLE L] okere 517ILE [J Change ~ T Additien
NAME 5.2 NAME
STREET ADORESS 59 STREET ADDRESS
CITY-ST-2iF 54CIY-ST-7IF
TLE TIoiTe 6.1 TITLE [Tchange [ Addifion |
NAME 6.2 NAME
STREET ADDRESS 3 STREF] ADDAESS
CITY-§1-2 84 CITY-S1-2F

o exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher corlily that the information

s annual reporl of supplemental annual reporl is true and accurate and 1hat my signature shall have the same lega! effect as if made under oaify, that | am an
oflicar ar director of the corporation or the receiver or trusteo ermpowered ta exesute this reporl as raquired by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 i changod, or on an atlachmon| with an address.

e S S

Vs 1 %)



