$550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS
PROFIT T

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Sacratary ol Sta‘e
OWVISION CF CORPORATIONS

Secretary of State

+ Corporation

OCUMENT #

Name

THE CURIO ARTS OF PASCO COUNTY, INC.

(5)

RRRAIR RN

Principal Piace

of Busingss

43 GULFVIEW SOUAREMALL
PORT RICHEY FL 34668

Mailing Address

443 GULFVIEW SQUAREMALL
PORT RICHEY FL 34658

IWURI

3. Dalg Incorporaled or Qualified

3a. Date of Last Report
12/07/1987

»

. Principal Place of Busingss

26

Suite, Apt. #, efc,

27]

2a. Mailing Address

04/18/1996
4. FEI Number Applie{i For
59"2859975 X [Nol Applicable

“Suite, Apl. #, oto.

[ $8.75 additional

5. tificate of Stat i
Ceriificate of §1atus Desired Fee Required

B

City & State

Zip

Counlry
25]

29

26|

City & State

6. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be

Added to Faees

-

B Country

8. This corporation has liability for imtangible 1ax under s, 189.032,

9. Nama and Address of Current Reglstered Agent

HSIAQ, JAMES H.
443 GULFVIEW SQUAREMALL
PORT RICHEY FL 34668

1 Florida Statutes M ves [ No
10. Name and Address of New Reglstered Agent ]
81| MName
B2 Siroct Address (P.O. Box Number is Not Acceptable)
sl B R —-
84| City B FL 85| Zip Code

11. Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submils 1his statement for the purpose of changing ils registered
oftice or registered agoni, or both, in the Stale of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accepl the appointment as registercd
agent. | am familiar with, and accepl the ohligations o, Section 607.0506, Florida Statutes

CIGMAT

1IRE: 7

!

information indicated on this annual report or supplemental annual report is fue and acour

ress.

A T S
QEQ;;L [

I ale and that my signature shall have the same legal oflect as if made under oath: that
| am an Qllicer or director of the corporalion or the receiver ar trustee empodered 1o excoute this report as required by Chapler 807, Fiorida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachmant with an a

SIGNATURE O e e e L e .
Signslure typod or printod nare ol togstered agent and tlie o app aable ___(rl(_ll[" Regieterea Agont sigoature required wher re nslatng) 0ATL

12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T Owao T T Y e T [J change ] Addition
NAME HSIAQ, HIS-LIN 12 NAME
smeeT ooress | 443 GULFVIEW SQUARE MALL 1.3 STREFL ALGRESS
erv-si-ze 1 PORT RICHEY FL "o

e v [Joetie PYELIT b [ crarge T Addivon |
NAME LIN, CHI-KUANG 2.2 RAME
streer apoaess | 443 GULFVIEW SQUARE MALL 23 STRIET ADDRLSS
crv-si-ze_ | PORT RICHEY FL e I EXLE A
TME [ LI Dtk AT T [ ohange T Addition
NAME HSIAO, |-FEN 3.2 NAME
stheer aporess | $43 GULFVIEW SQUARE MALL 33 SKLLT AIDRESS
cv-sr.ze | PORT RICHEY FL 34, CTY-ST- 7
THLE C3 orueie FREO; [T Change ] Addition
NAME 4.2 NamE
STREET ADDRESS 43 STHEET ADDRESS
CITY- 5T- 2P 44 CY-ST- 1o
LE [T oouete s [TChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI-2IF ]
TLE |MEETEG B.1HILE h [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIRFET ADDIRESS
CITY-§T-2IP 6.4 CITY- 81-2IF |
14. | do hereby cerlify that the information supplied wilh this Tiling does nol qualify for the exemption slaled in Section 119.07{3)(0. | lorida Stalutes. ) furhor carlify that the

Apr 25 1997 8:00am

CR2E034 (9/96)



