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

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

suwinmm | e e g et )

DOCUMENT # J78701  (6)
TCHINE, INC.

A OO O

Principal Place of Business Mailing Address
6800 8. ORANGE BLOSSOM TR, #432 6900 5. ORANGE BLOSSOM TR. #432
DRLANDO FL 22609 ORLANDO FL 32809
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business _El' Mailing Address 4. FEI Number Applied For
2 28] ___59-2848387 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, &lc. i
_l P — b 5, Cerlificate of Status Desired O $8‘75 Additional
22 I 27] Fee Required
City & State _ Lity & Stale 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Foes
Zip Country | Zip Country g. This corporation owes or has paid the current year Intangible
’m 25 29] m Personal Property Tax due June 30. Oves e
9. Name snd Address of Current Reglsterad Agent 10, Nams and Address of New Reglstered Agent
MINEOLA INC 81| Name
8900 S ORANGE BLOSSOM TR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 432
ORLANDO FL 32808 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Stafutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registercd agenl, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

B s e L

5 et B gy h

SIGNATURE e e .
Signatwre, typed o printed nare ol rog wteroed agent arnd tice £ apgocatie (NCI: Bogistared Agent signaturs reauirpd when reinslating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 12
E D [J DELETE 11 TITLE [COchange T Addition
KAME MASQUEFA, GUY J. 12 NAME
streeTanohess | 6900 S. ORANGE BLOSSOM TR, #1432 13 STREET ADRESS
CHTY-ST-2P ORLANDOQ FL 32808 54 CITY-ST- 2P
TIMLE D [T DelETe 21 MTLE O Change L] Addhion
NAME MASQUEFA, HUBERT J. 22 NAME
saeeTapbress | 6900 5. ORANGE BLOSSOM TR. #432 2.3 STREET ADURESS
CITY-5T-2IP ORLANDO FL 32809 L 2.4 CITY-ST-2P
TLE ' [ TorcrE 31TILE [ change [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-$1- 2P . 34.CITY-ST-2iP
TMLE O pecere L1TLE T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44.00Ty-5T-7p
TILE [T oeLere B1TILE U] Change [T Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
oy -ST1-2P 54 CITY-51- 2IP
TLE [ oeete £.1711LE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CITY-5T- 2P

14, [ hereby certify that the information fpplicd with this filing does nol gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annuai reporn or spplemgntal afual report is rue 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 corporationur the frceivgl o] Irustee empowered to oxecute this reporl as requirect by Chapter 607, Flarida Slalutes; and thal my name appears in
Black 12 or Block 13 if changed, ofbin an aplachd b} wilh an address.
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