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

FILED

PROFIT
CORPORATION
ANNLAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine: Harris

Apr 28,1999 8:00 am
ecretary of State .

04-28-1999 90020 014 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HE7249

1. Corporation Name

FA-DA, INC.

NIRRT R

:

Principal Piac: of Business

246 PALM COAST PKY
PALM COAST FL 32137

Mailing Address

246 PALM COAST PKWY

PALM CAST FL 32137
DO NOT WRITE IN THIS SPACE

us us
3. Date Inccrporated or Qualifed
07/19/1985
2. Principal Flace of Business 2a. Mailing Address 4, FEI Numier Applied For
21 26 59-2612338 Not Applicabis |
Suite, Apt. ¥#, etc. Suite, Apt. #, etc. . i
— g P 5. Certifcale of Status Desired (] $8.75 Addtional
ZF- — 271 — — — - Fee Requied
City & State City & State 6. Election >ampaign Financing 0 $5.00 May Be
—2;] E N Trust Fund Centribution Added to Fees
Zip Countrs ? Zip Country 8. This corporation owes the current year Intangible .
;‘ 25 El s?' Personal Property Tax. [ VYes gNo
9. Name and Address of Gurrent Fegistered Agent l 10. Name and Address of New Registered Agent S
B81] Name
TANG, TOM SHIAN-YiH 82| Street Add ess (P.O. Box biumber is Not Acceptabl
248 PALM COAST PARKWAY reet ess (P.O. Box Mumber is Not Acceptable)
PALM COAST FL 32037 83
84| City Fl 85| Zip Cotle

11. Pursuan’ to the provisions of Sections 807.0502
office or registered agent, or bott, in the Stale of

agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

aind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its re«jistered
f Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accent the appo ntment as regisiered

SIGNATURE o :
Slgnature, typed or pnnted nam : of registered agent a d title if applicable. (NOTE Registerad Agant signature requir 3 when reinstating) DATE 8 ;

12, QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o

TITLE Tp ] DELETE 11 TTLE {JChange  []Addfion E ‘

NAME TANG, PATRICIA YAN-CHI 12 NAME %

smeeraooress| 41 LUDLOW LANE 13 STREET ADDRESS o

grv.st.ze | PALM COAST FL 14CTY-ST-28 N

TILE v ] DELETE 21TITLE [cChange [ Additon [ © |

NAME TANG, TOM SHIAN-YIH 22 NAME

streetanpress| 41 LUDLOW LANE 23 STREET ADDRESS

arestze | PALM COAST FL 2.4 CTY-ST-2P

TME D C] DELETE 1 TITLE [Change [ Addition

NAME TANG, TOM SHIAN YIH 32NAME

sreeTaooress| 41 LUDLOW LANE 33 STREET ADDRESS

CiTY-$T-2IP PALM COQAST FL 34, CTY-ST-2ZP

TITLE [ oELETE 41 TITLE [JChange [ Addiion

NAME 4. 2NAME

STREET ADDRERS 43 STREET ADDRESS

CMy-sT-zP__| 44CITY-5T-29

TMLE ] DELETE 51 TMLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREETADORESS

CITY-ST-2P 54 CITY-5T-ZP

TME [ DELETE 6.1 TITLE CJcnange [ Addition

NAME 6.2 NAME

STREET ADDRE 5§ £.3 STREET ADDRESS

CITY-ST 2P G4CTY-5T-2P |

14. | hereby certify that the information supplied wit
indicat 2d on this annuat report or supplemental

officer or director of the corporztion or the receiser or trustee empowere:

alify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
d accurate and that my signat sre shall have the same legal effect as if made under oath; that 1 am an
d to execute this repornt as renquired by Chapter 607, Florida Statutes; and that my name appe.ars in

1 this filing does not qu
annual report is true an

Block 12 or Block 13 if changest, or on an attachyment with an address, with all other like empowerad.

SIGNATURE: ___ ___—

e~ T TG VY T

Daytims Phone #




