PROFI1
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY

DOGUMENT #

1, Gorporation Namg

GOLD GARDEN, INC.

F’rmc—u)_a_\FI(‘( of Bue_inesg ’
90 W. STATE ROAD 434
LONGWOOD FL 32750

| 2. Prmcipal Flace of Bosriss
2|
Suite, Apt. #, ete.

7Cily & State

J35046

Mailing Addr

1 Ba. Mailing Add
i3

27|

115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Seorelary of State
DIVISION OF CORPCRATIONS

(8)

980 W. STATE ROAD 434
LONGWOOD FL 32750

A

”.é,_"f_)-aa_tcT\ﬁdd'r.;Vioral(»d or Qualified

09/25/1986

3a. Date of Last Report

04/17/1995

4. FE Number

59-2715874

Appled For
Nat Applicable

Suile, Apt. #, ele.

Cily & State

5. Certificale of Status Desired

$8.75 Adaitional
Fee Required

6 ElccleT E)érnpawgn Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

O

Flonda Statutes

B. Thu corporatian has hahilty for intangible tax under s 190.032,

O ves

[ No

10, Name and Address of New Regisiered Agent

“Eireal Address |0, Box Number s Not Acceplabiel

- i iwéc;unlry L "le (i:urwtry
[24] R £ IO ) (S | N

9. Name and Address 91_99[r_egl_l‘a‘_ggls}yred Agent B

T ' 81 Name

LEE, YING FA! o

980 W. STATE ROAD 434 L
LONGWOOD FL 32750 &3

B4 C\:yu

85| Zip Code

FL

47 Porsuant 16 the provisions of Sactions 607.0507 and 607 1508, Fiorida Stat
of registered agent. or both, in the State of Flovida Such shan
fanilia- with, 2nd accept the culigations of, Section 607.0505, Florida Stalates.

oo was authorized by the corporahion’s Hio

Tes, the above-namea corporation submits 1hs slalement for the purpose of changing its registered office
ard of arectors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e Lo ) i e
- Sigreanes, e o proted na e of rig v Ayt ad T f arpcaic HEE Focrstianid Age 0 Sl i fuc e wh i st DATE

12. OF HICE RS AND DIFECTORS 13. ADDITIONS/CHANGE S TO OF FICE RS AND DIFFCTORS IN 12
TILE J T 1 1 1+ Y413 W ’ [ Change [ Addition
HAME LEE, PUG PING 1 NAME
STREET ADDRESS 980 W. STATE ROAD 434 13 S°KEF I ATDRESS
Gy - 51 21F LONGWOOD FL e

E D" ’ o TOoine e v o o ’ [ Cnange [ Addtion
KAt LEE, YING FAl 72 NAME
STAFE T ADDHE 53 980 W. STATE ROAD 434 23 SIRIET ADDRESS
Crr sae LONGWOOD FL e o
e Tttt T ooiee T §siwme T [] Change  [) Asditon
Mapf 37 NAMI
SIFEFT ALDRESS 33 SIRFITARDRESS

pemy-seae b e [ Jaarest-ae e A
i [] DELEIE LRRGIL] [ Change [ Additien
LA 42 NN
SR | ADDRESS 43 SIRFET ADDALSS

I . PR 54 Tt 4 S — I
T (JDELETE 5 1TILE [ Crange  [[] Addition
HARE 5 7 NAME
STHER T ADORESS 53 SIRFED ADORESS

| Cy-st-ae ) R L e e Qo rATICSITR e e
% [] DELETE 6 1TiLE [[] Change  [[] Addilion
HAL: 67 NAME
SR | ATDRESS 6ASTRELT ALDALSS
L5 L o B4CITY-51.217 L

oati; that 1 am an off.cer or diroclo
anpoars it Block 12 or Block 13 if

SIGNATURE:

[ 14, do h.(:r-'(;t?y:_cart.fy tral the niformation supiplied withl this I'i\-Hg"iis;'Gb\Lnr\"l:';'-ul_-,-TJF:i\_éfléd a
certify that the information indicated on this pen

r of the

[ 1he receiver or tustee ernpowored to execute this report as reuired by Chay

G109 €

Dt

nd does nc-»f-al_i:a\_fy: for the éx'en‘rat‘\_dﬁ“s_\-el_@:-i in Soction 1 1@.0?(3)&]‘ Florida Statutes. | further
s or supplemental arual report is true and accurale and that my signature shall have the same legal effact as if made under
Stor 607, Flonda Statutes; and that my narme

26o—[o7]

Ciagtere Phoyie 8

CR2E034 (12/95)




