428729

FILE NOW: F|L|NG.FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe-rine Harris
ANNUAL REPORT Secre-ary of State ecretary of State

1999 NEL 0 DIVISION Ol CORPORATIONS 04-27-1999 90081 035 ***150.00

DOCUMENT # | 0216

4. Corporation Name

TRUONG QUACH, INC.

| TR TXOV R ACAW I

Principal Flace of Business Mailing Address
% BANG QUACH % BANG QUACH
10454 66 ST N 10454 66 ST N H
PINELLAS PARK FL 34666-2008 PINELLAS PARK FL 346632008 DO NOT WRITE IN TIHIS SPACE ]
3. Date l1corporated or Qualifed 1
07/13/1989
2. Principal Place of Business "~ T 2a. Mailing Address 4, FEI Number Apjplied For 1
1) 28] 59-2957897 No Appicable | |
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired 1 $8.75 Add_lllonal 1
E‘ |:2L7l Fee Reuired
City & Gitate City & State 6. Electicn Campaign Financing 0 $5.00 way Be !
E| ?a] Trust 'und Contribution Added 10 Fees i
Zip Caunlry Zip Country 8. This carporation owes the current year Intangible " N
m El E 30 Personal Property Tax. Oes ﬁNo ]
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent [ l
81| Name
QUACH, BANG I
10454 66 STN 82| Street Address (P.0. Bo:: Number is Not Acceptable)
PINELLAS PARK FL 33565 83
84[ City FL lasl Zip Cade
11. Pursuznt to the provisions of Snctions 607.050: and 607.1508, Florida Stat: tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or beth, in the State f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature, typed or printed né e of registered agent and tiie f applicable. [NOT Z: Registered Agent signature reqiired when reinstating) DATE 8
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @ |
TITLE PTD O BELETE 11TINE [OChenge ] Addion | =
NAME QUACH, BANG 12 NaME b
streeTaporess| 10454 66 ST N 13 STREET ADDRESS 4
omvgze | PINELLAS PARK FL 14.GITY- 577 & |
TME s [] DELETE 21 TITLE [JChange  [JAddiion| ©O |
NAME LY, DIEP 22 NAME
sreeTADoRess| 10454 66 ST N 23 STREET ADDRESS
CTY-5T-2P PINELLAS PARK FL 2,4 CITY-ST-2P L
TIRE ] DELETE 34 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-5T-2IP 34 CTY-ST-ZP
TME [] DELETE 41TITLE . [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-ZIP
TITLE [ DELETE 51TMLE ClcChange ] Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
TIME [JDELETE 61TILE [IChange [ Addition
MNAME 6.2 NAME
STREETADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST.ZF

14, [ horaby certify that the infarmaiion supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cirtify that the infarmation
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same tegal effect as if made unier cath; that 1 ¢m an
afficer ¢ r director of the corpora or the receiv i or truside empowered J6 e xecute this report as req.ired by Chapte 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changsf) 4r on an attachinent#ith’an address, yith a | other iike empowered.

i

SIGNATURE: @%ﬁz{ ~ 0%2/49 ;’£7'534¥'~4¢Z55

ATY NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




