FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996 < MISION O

DOCUMENT # K95752 (7)
HOVEN INC.

1. Corparation Name

Principal Place of Business Mauting Aoclr;’-;;
6306 BENJAMIN ROAD. SUITE 612 6306 BENJAMIN ROAD, SUITE 12
TAMPA FL 33634 TAMPA FL 33634

| 3. Date ncorporated or Qualfied | 3a. Date of Last Report

06/15/1989 04/17/1995

2. Principal Place of Business . 2a. an‘a;\{j}\r_ﬁ'\'ﬁésr'. T S 4 FE Number ' Apphé}l-ﬁ'c')r
21| 6048 BEMIAtee L2 |8 _&ort gepipone sens | 6010081 Not Appicatis
. Suiter, Ape. 4. ete
Sute, Apl. 1, €10 o il A0 # 5. Cerlificate of Status Desired il $8'75 Additional
2 27] Fee Requirad
City & State | Ciy & State 6. Flechon (:avlpaagrl Firanaing 0 $5.00 may Be
B Thrr R ¢ i8] mran, e Trust Fund Contribxtion .  AddedtoFees |
2Zip | Gountry | & _ Country 8. Inis corporation has lability for intang ble tax under s 199.032.
24] 33€7%  |as| moeesdipe oo| 2 765y || gracspipen | FiodaSaes  Les [
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nare
LO, LIN LIE-YUH B21 Street Address (P.O Box Numiber is Nat Acceptable;
17003 EQUESTRIAN TRAIL o -
ODESSA FL. 33556 83
84| City - FL le Zip Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Flonda Statutes, the above named corporation subimits this statemenl for the purpose of changing its registerexi office
or registeredt agent, or both, in the State of Forida Such change was atharized by the caparation’s board of dieestons | haeby accept the appomtmant as registered agent. L am
famibar with, and accept the obligatons of, Sachon 607 0805, Florica Statutes.

SIGNATURE e - . -
Slgral e bypenn ar bl NATR OF fogridste. et et 824018 3k atue O TE g iherarl Ao | st ugorim ] whie s reris Lt s DATE )

12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFF ICEFS AND DIRECTCRS IN 12
THLE PD ] DELETE 17 THLE [ Crange L Addition
NAME LO, LIN LIE-YUH 17 NAME
sreeranohess | 17003 EQUESTRIAN TRAIL 13 STRELT ASDRESS
Gty - S1- 2P ODESSA FL N 140151217 N
THILE ST [} DELETE 2 1Tl [ Caange  [] Addition
NAME 1O, CHIEN-CHUAN 22 NAME
sweraporess | 17003 EQUESTRIAN TRAIL 23 STHECT ADDRESS
iy stz ODESSA FL e Mesewesiwe ]
TITLE 7] OELETE 3 1TLE [ Changs [ Addion
HAME 32 MM
STREET ADIDAESS 33 STHEE] ADCRFSS

| CvsTze L 34C1r-51-20 S
THLE [J DELETE 4TI [J Change [ Additn
NAME 42 HaME
STREFT AIDRESS 43 STRELT ADORE S
CIT¥-57-7IF 44 CHY-ST-21P
TITLE 3 DELETE 5 1hke [ Change (7] Addition
WAME 57 NAME
SIRELT ADDRESS 53 §'HEFT ADDFESS
CTY-51- 2F o 54011 51-21F L o
TITLE [ belete 6 1 TIILE [ Crange ] Addition
hAME 62 hANE
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 2P 65 0Tr-£T.2F _

14. | do hereby certify that the information supplad with this filng is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report o suppismental annual report is tue and acscurate and that my sipnature shal have the sama legal eect as if made under
oath: that | am an officer or director af the carparation or the receiver or trustee empowered to excoute this repart as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Blogk 131 changad, or an an attachnsent wilh an address

SIGNATURE: _. il S

L O, (o fte ~Fegrr . FoSerg
[§ES

NAME OF $IGNING OFFICER OR DIREGTOR

Y I

I |

CR2E034 (12/95)




