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

11, Pursoanl 1o he fnr’owsrons of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am farlar with, and sccepl the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I —
SI[]MH:I'(\ tygreed (u‘_pun[w(i nane of registersd agant andd Mg i applicaulc (NOTE- Registered Agent signature required when reinstating) DATE
12. ) OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e | MR 11TITLE [ Cnange L Addition
NAME NGUYEN' CHAU HUU 1.2 NAME
sirer anoress | 488 W, HIGHWAY 4368 1.3 STREET ADDAESS
| onesize | ALTAMONTE SPNGS. FL .. 14C1Y-ST-20
s [T DELETE 23 TLE [JChange L] Addition
NAME 2.2 NAME
SIEEHT ADUKRESS 2.3 STREEY ADDRESS
Loy-s-2p f 2.4 CITY-8T1-2IP
me [ oLete 31TITLE [ change ] Addition
NAME 3.2 NAWE
SIREE 1 ADIRESS 3.3 STREET ADDRESS
ClY-81 AP 3.4.CITY-5T- 21 :
e LJ DELETE 41THLE [Tchange [T Addition
ILEE 4.2 NAME
SIAEF | ADDRESS 4.3 §TREET ADDRESS
ory-staF | ) 44 CATY-81- 21
i ‘ U T OELETE &1 TITLE T Change [ Addition
HARE 5.2 NAME
STHEE [ ADIDHESS .3 STREET ADDRESS
GITY-§1 - n SACITY-ST-2IP )
HIILE ] DELETE 61TIILE ' ] change ] Addition
NAMF ] 6.2 NAME
STHEE T AOORESS 6.3 STREL? ADDRESS
| Gry-§i1-2i2 §4GHY-5T-2IP

14. | do hereby certily that the mfermation supplied wilh this tiing doss not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. I further certify that the
information inchcaled on 1his annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under path; that
Lar an officer or director ol tha carporation or the recever o Truslee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changead, or on an attachment with an address.

SIGNATURE: NGOV HOHAY HuU ufr]a7 f64 . 2888

" BIKINATUHE AND TYPED GR PAINTED NAME DF SIGNING OFFIGER DR DIRECTOR Diate Dayinee Frare #

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ADI' 11 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # K37722 (1)
MAHHAN LTD. INC. | |

Principal Place of Busiress Mailing Address

2001 PARKWAY BLVD 468 W HWY 4%

KISSIMMEE FL 32741 469 W, HIGHWAY 4%

us ALTAMONTYE SPRINGS FL 32714-4147

us 3. Date Incorporated or Qualified 3a. Date ol Last Report
10/10/1988 03/15/

2, Principal Place of Busmess mza. Mading Address 4, FEI Number ' Applied For
W 25] 58-2810149 Nat Applicable
j Suite, Apt #, el | ;ﬂ Sute, Apt 8. ot. 8. Certtificate of Status Desired 1 si’;i:;ﬂ?;‘;"a'

Cily & Stale: | Cily & State 8. Election Campalgn Financing $5.00 May Bo
R 2_8—| Trust Fund Contribution ] Added to Fees
Counlry | Zp Country 8. This corporation has kiability for intangible tax under s. 199.032,
25| 20] 0] Florida Statutes Clves ko
" g. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
NGUYEN, CHAU HUU 84 Name
468 W, HIGHWAY 438 82} Strest Address (P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 .
84| City FL 85| Zip Code

CR2E034 (9/96)



