FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i, FLORIDA DERPARTMENT OF STATE
@%‘ Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

%
Nk )
sy

DOCUMENT #

1. Corporabon Name

DONG A CO.

K28698 (4)

Principal Place ol Business

% ROBERT 0. MARKS
200 £. ROBINSON ST. STE 865

Mailing Address

% ROBERT Q. MARKS
0 E. ROBINSON ST, STE 865

FILED
Jan 14 1997 8:00am
Secretary of State

LT L

I

21

=

ORLANDO FL 32001 ORLANDO FL 32801 1085 ‘
4. Date Incorporated or Qualified 3a. Date of Last Report
2. Principai Place of Busness " 28, Maiiing Aodess 4. FEl Number Applied For

59-2237112

Not Applicatle

Suite Apt # olc

Suite, Apt #, etc

5. Cenificale of Status Desired ] $8.75 Aditional

EZ I ) 20] 0]

22 2;] Fee Required
City & Stale | Ciy & Slate 6. Election Campaign Financing $5.00 May Be

323 e %9,] ________ Trust Fund Cantribution Added 1o Fees
2 Courlry 21y Country 8. This carporation has liabilty tor imtangible tax under s. 199,032,

Flarida Statutes D Yes D No

10. Name and Address of New Registered Agent

SIGNATURE

office or regis }
agenl 1 am farr-har wiln, and acc

Street Address (P.O Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
MARKS, ROBERT O. 81f Name
200 E. ROBINSON ST 82
SUITE 885
ORLANDO FL 32801 83
84| City

85| Zip Code

FL

pl the obigabions of, Section 607.0505, Flarida Statutes.

anc 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the Stater of Flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

O Lager et it el

14, | do hereby ¢
infarmat:on ndicatad on this annual re,
I am an ofticer of duexstan of the co
appears in Block 12 or Bock 13

SIGNATURE:

r. B B {NOITE Registerac Agent signature required when reinstaling) DATE
12. OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
miE P T veLETE 13 THLE [JChange [T Addition
NAME CHAU, KIM HUNG 1.2 NAME
steseraporess | 8168 N MILLS AVE. 1.3 STAEET ADDRESS
CAIY-51-2IF ORLANDO FL 14 G- ST 1
e [ MGA 23 THLE [JChange  L.J Addition
NAMF CHAU, Vi QUANG 22 NAME
sieeeranoress | 1208 8 CONWAY RD. 23 §TAEET ATIDRESS
CITY-S1-7IF ORLANDOFL o 2.4 TITY-5T- 2P
MLE T [ oeLcTe 33 THLE [ charge ] Addition
NAME CHAU, VI HUNG 32 NAME
street noness | 1208 S CONWAY RD. 33 STREET ADDRESS
£y -51-2F ORLAN 34 CIY-ST-7Ip
TLE [ T verere 41 TILE [T Chenge™ LT Additian
NAME CHAU, KIM LANG 4.2 NAME
sweetanniess | 1208 S CONWAY RD. 43 STHFET ADDRESS
GiTY-ST-2F ORLANDO FL 44 CY-5T-2IP
it [T oeeete 51 THLE I chenge  T_T Addition
NAME 57 NAME
STREET ACDRESS 53 STREET ADDRESS
AR o L 54GiY-51- 2P
ILE [T DELETE 61 RILE [l change L1 Addition
HAME 67 HAME
STREE ADORESS 6.3 STREET ADDRESS
CITY- 51 2P 64 CNY- §T- 2P

win or the

i atlachment with an address  *

e

lify that e inforaiahen sapplied with nis Tling does nat qualify for the exemption stated in Saction 119.07(351). Fonida Stalutes. | further cerlify that the
' supplongantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
sciver o truslers empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

CR2E034 (9/96)



