FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED

r PROFIT FLORIDA DEPARTMENDF STATE :
CORPORATION Sandra B. Morm Jan 29 1998 8:00am
ANNUAL REPORT Secretary of St
1608 owiston OF CORFC e Secretary of State
DOCUMENT # K95752 (7)
HOVEN INC. ]
] AR RS
6015 BENJAMIN RD #2732 6015 BENJAMIN RD #3322
TAMPA FL 33634 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ — o 06/15/1989
2. Principal Place of Business Rd 2a, Mailing Address ) . A 4. FEI Nurnber Applied For
21 60i5 Benjyamin * 2] Gels B’en')am:ng : 65-013003 1 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc._ ! ] ] 8.75 Additional
=] suiteH 332 27] Sutte £ 332 5. Certfieate of Status Desired L] s Fes nequif;?fn
Gty & Slate Ciyasae 6. Election Campalgn Financing _$5.00 MayBe
EITam Fﬁ. . FL . El Tam PDL N F:'L- Trust Fund Contribution J Added to :gese
Zip Country dp Giry 8. This carporation owes or has pald the current year Intangibie
;4] 3 3 63 LL ES_I El 3 3 63 Zf_ ,_'Ea L . Personal Property Tax due June 30, D Yes El Ng
g. Name and Address of Current Registered Agent e 10. Mame and Address of New Registered Agent
LO, LN LIE-YUH 81) Name
17003 EQUESTRIAN TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 =
84| City FL JE[ Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. theove-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was author] by the corperation’s board of directors. | hereby ascept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida {tes.

SIGNATURE 1 -
Stgnature. typed of printed nama of registerad agent and title if applicable. (NQTE. Reglz Agent sipnajure required when reingtating) DATE L .

12, QOFFICERS AND DIRECTCRS A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [ DELETE UE [Tchange [ Addition

NAME LO, LIN LIE-YUH TME

smeeraooness | 7003 EQUESTRIAN TRAIL 13EET ADORESS

CITY-5T- 2 ODESSA FL e R

mE ST [Josee _ Jze [ I Change L] Additian

NAME LO, CHIEN-CHUAN HiE

sTheeTappress | 17003 EQUESTRIAN TRAIL £ET ADDRESS

CITY-5T-21P ODESSA FL o E) L

TINE IN:TaCA [J change | Adaition

e ¥

STREET ADDRESS &\ “LORESS

CIFy-§T-2IP e

TE [Toeere . E‘rﬂﬂ TJ Change [ Addition

NAME e

STREET ADDRESS ET ADDRESS

GITY-ST-2IP = B §-srap

TMLE T DELETE — : T Ghange L) Addition

NAME

STREET ADDAESS -ET ADDRESS

CITY «5T-ZIP I =57-ZIF

TINLE £ T DELETE [T ctange T Addition

NAME

STREET ADDRESS (LT ADDRESS

GiTY-ST- 2P -5T-7IP

motion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
wat my signature shall have the same legal effect as if made under oath; that | am an
rapart as required by Chapter 807, Florida Statules; and that my name appears in

14. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual repprt is true and acclraty
officer or dirgctor of the corporation or the receiver of truslge empowered to execy

W

Block 12 or Block 13 it changed, or an an anach kr-address.

. o
. 30N R =iJL!
SIGNATURE: SGNATURE AN TYPED OR #"‘g- SIGNING GFFICER OR 1 Py Bayire Frema v oamans

CR2E034 (10/57)




