FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

MAHHAN LTD. INC.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

1000 A A

2001 PARKWAY BLYD 468 W HWY 4%
KISSIMMEE FL 321é1 468 W. HIGHWAY 436
us ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/10/1986
2. Principal Place of Businass 2a. Maiiing Addrass 4. FEI Number Appliad For
[21] |26] 58-2010149 Not Applicabla
Suite, Apt. #, elc. Suile, Apt. #, etc. i
22] ne vie. ApL B e B. Certilicate of Status Desired ] $8.75 adottional
22 ;] Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ?9] ;‘ Personal Property Tax due Juns 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NGUYEN, CHAU HWU o1 Name
468 W. MAY 438 82| Swrest Addrass (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84| City

I Zip Code

FL |*®

11. Pursuani to the provisions of Sections 807 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl. or bolh, in tha State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaturs, tysred o printed namw ol 18y slered agant and litle it apphcabhy (NCTE Registersd Agenl signature required when reinstating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oELETE T1TITLE [Jchange [ Addition
NAME NGUYEN, CHAU HWU 1.2 NAME

srzeraooress | 468 W. HIGHWAY 436 1.3 STREET ADDRESS

CITY-ST- 29 ALTAMONTE SPNGS. FL 14 CITY-§T-ZIP

TLE T oreete 21 TILE [T change ] Addition
NAME 2.2 NAME

STHEET ADDRESS 23 STREEY ABDAESS

CITY-ST-29 2 4CITY-ST- 2P

TLE [ oecere 31 TILE [Jcrange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-21P 34 CY-ST-21P

TME | BEES 41 TITLE [ ] Crange ] Adaition
NAME 4.2 NAME

STREET ADERESS 43 STREET ADDRESS

CiIy-§T-20 44 CITY-ST-2F

TIE I DeweTe 5.1 TITLE [ Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TiTE [T peLETE 6.1 TIILE [J change ] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY -ST-2IP

14. 1 hareby cerldy thal the information suppliod with this fling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporabion or the receiver or lrustec ermpowaored 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an anachme?\vﬁh an address.

o~y -
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