L IR

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

CORP;‘O?:,:\TFION __ - : , FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 acretary of State Secretary Of State

DIVISION OF CORPORATIONS
POCUMENT # (3)

TIN. INC.

(RN AR

Princlpal Place ol Business Mailing Address
140 8. HWY 1742 140 §. HWY 1792
LONGWOOD FL §2750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Applied For
21 28] 59-2008304 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, stc. iti
P B d 5. Cerlificate of Status Desired O 38'75 Adqmonal
22 ;1—] Fae Required
City & State Ciy & Sate 6. Election Campaign Finaneing $5.00 may Be
m ;8—\ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporalion owes o has paid the currentyear Intangible
24] '2-51 2_\1] ;;)—l Personal Property Tax due June 30. Yes [ No
. Nama# and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NGUYEN, NGA VAN B[ Name
+
1‘0 so HWY "92 82| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32750
a3
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions 607 0H02 and 607.1508, Florida Statutos, the above-named corporation submils this statement far the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accaept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE — [,
Signature, typed o prnted narme of reg stared agent and e of apqhcaiio (NOTE Rogstonod Agent signahare tagquired when reinslating) DIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TinE P T DELErE T “TTcringe  LJ Adgtion

NAME NGUYEN, NGA VAN 1.2 NAME

smeerappress | 1228 WINDSOR AVENUE 4 3STREE) ADDRESS

CHY-5T-2P {LONGWOOD FL 14 CITY-ST-2IP

TILE [T oecere 21T0LE [Tchangs [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

£y -5T- 2P 2. 4 CITY-§1-717

e [_J DELETE 31TILE crange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAFSS

CITY-ST-2IP B 34.CITY-§T-2iP

TILE 3 preete 41 TIME [J changs ] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 GITY-ST- 2P

TILE T OELETE 54 TILE L Change ] Addilion

NAME 52 NAME

STREET ADORESS 53 STREET ADDRFSS

CITY-ST-2IP 54 CITY-ST- 2P

TITE [] DELETE 6.1 TNILE [T change™  [] Addition

RAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 64{NY-51-7P

14, Thereby certify that tho information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informalion

indicatéd on this annual report or supplomenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion of the receiver or lrustee empowerad to execule Lhis report as required by Chapligr 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an[anachmern jth an address.

’1._ PO Y . \ 2”"0/470

e o o o ey

CR2E034 (10/97)



