FILE NOW: FILI

PROFIT
CORPORATION

ANNUAL REPCRT

1997

NG FEE AFTER MAY 1 IS $550.00

~{il

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
] Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

0)

FILED
Apr 14 1997 8:00am
Secretary of State

CROWN 46, INC. :
Principel Place of Business T T T  Maiing Address T ”"m, I"I ’ml Iml II‘I‘ ml”’”"l" m’“"” m“ ”l" W”m
% J. H HSU % J. H. HSU
620 IRMA AVE, 820 IRMA AVE,
ORLANDO FL 32000 ORLANDO FL 32803-3607 | - :
3. Date Incorporated or Qualified | 3a. Dale of Lasl Roporl
e 10/13/1987 : 03/18/1 S
~2. Principal Place of Business 1 28. Mailing Address 4. FE( Number Applied For
2 el ] 597855353 Nal Appicable
ite, Apt. ¥, etc. Suile, Apt. #, elc. i it
Sutte, Ap ~ - uie. An el 5. Cerlilicate of Status Desired D $B'75 Addnlona1‘
2 27]____ ) B ) Fes Roquired
City & Stato __ Ciy & State 6. Eieclion Campaign Financing $5.00 May Be
’-2—3'} i gg] e Trust Fund Contribution Added to Feps
Zip Country Dy __ Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
24) 25] N e - Florida Statutes _ KYes O N
0. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Reglslered Agent
P IEHSU. J. H 81| Name
820 IRMA AVE- 182 Streat Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32803 S kﬁ__ﬁ_#.#
83
84| City 7"—"“’"'“‘)—_‘*’""““M“J"I;l: ‘{a‘.r,‘l'z-m'(%ﬁ?")"

11, Bursuant 1o the provisions of Soctions 607 0002 and 607.1508, F lorida Stalules, the above-namod corporation submits (his slatoment far the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of direclors, | hereby accepl 1ho appointment gs registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0506, Flarida Statules.

CR2E034 (9/96)

RIS TN

Pl

SIGNATURE ___ . . o o e S . i
Bignature, fyred of profed name e Bgenl &nd i 1 apic NOTL Ringislercd Agant signature required when teinslaling) DATE

12, TTOFNCERS AND DIRtGYons . § 1A ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|

e P N & I RTEr N N [ change 1] Addaion

NAME FORBES, ALAN, DR 1.2 NAME

staeer aopatss | D728 WILDOAK DR 1.3 STHEET ADDRESS

orv-st.ze | WINDERMERE FL ) 14CNY-51-29

T DV - A W TSR TN T Change ) Addition |

HAME HO, TING-JU D 2.2 NAME

seer aoveess | 402 VINNEDGE RIDE 23 STHEE] ADDRESS

orv-stop | TALLAHASSEEFL  ~ Roqevesee [

TiE DS B N W AT 31ILF N B T T T T thange T Addition

NAME CHUNG, JOHN , DR 32 HAME

steer anoress | 11748 SOUTH 8T 4.3 STREFT ADDHESS

orv-st-ze__ | ARTESIA CA _ 34.GIY-51-21F 7

TITLE DT N I VT o | — Tl 'hange L Addition

NAME HSU, JIN-HSIAD 4.2 NAM0

staeet aporess | 658 E LAKE SUE AVE A3 SIREE) ADDRESS

CITy-81-21P WlNTER PARK Fl. 44CY-51.210

TIE D R B T XY - o T [J Change [ Addition |

NAME LU, HSU-KUANQ STEVEN 5.7 NAME

staeeT aporiss | 4480 KINCARDINE DR 5.3 STREET ANDRESS

orv-st-mp | JACKSONWALLE FL SACNY-S1. 76

TIILE D R I {TG TR RXE TR T T T Crange L] Addilion

NAME PAN, CHIH-LONG 5.2 HAME

streer andeess | 907 SWEETWATER BLVD N. 6.3 SIRCFT ADDRESS

cry-st-ze | LONGWOOD FL sacysene | _

14, | do hereby cerlily that the information supplied with this filing does nol qualily for the oxemplion stated in Section 118,07(3)(i), Florida Stalules. | further cenify that the
infprmation indicates on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same logal effect as if made undor cath; that
| am an officer or director of tho carporation or the receiver o frustee empowered 1o exccute this report as roquired by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, or on ap allachment wjih an address.

SIGNATURE:

gAY (o7 dezass



