FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

™ PROFIT
CORPORATION
ANNUAL REPORT

1996 s |
DOCUMENT # 37912 (7)

4O O

3 FLORIDA DEPARTMENT OF STATE

Sardra B Mortnam

Socretary of State
DIVISION OF CORPORATIONS

CHUONG FAMILY INVESTMENT CORPORATION

Principal Place of Business Kailing Address

G0 ROBERT CHUONG C/O ROBERT CHUONG

10695 BARDES COURT 106% BARDES COURT

LARGO FL 34647 LARGO FL 34647 |

3. Date Incorporated or Qualihed 3a. Dats of Last Report
2. Principal Piace of Business ’ - ';); M;IEAEE&:‘:‘% 4. FEINumbar T T Applied For

E o 261 : o 59?27981398 MNot Applicable

Suite, Apt. #, €l _ Sude, Apl. #. aic 5. Cortificals of Status Desred 0 $8.75 Additional
?21 . 27—1 o - Fee Required

City & State | Gy &State 6. Electon Campagn Financing 0 $5.00 May Be
;;\ 28‘ - i Trust Fund Contributon Added to Fees

o __ Counlry D _ Country 8. This corparation has hatility for intangibie tax under s 199.032,
23 Zg] i'zsﬂ :@ Florida Statutes O ves [OOnNo

5, Name and Addrass of Current Registerod Agent” | 10, Hame and Address of New Registered Agent

18t] Name

CHUONG. HOBERT 821 Steat Address (P.0O. Box Number is Not Acceptable;
10695 BARDES CT |

LARGO 34647 83

84| City

85| Zip Code

L - FL

11, Pursuant o the provisions of Sactions 6370507 and E07. 1508, Florda Stalutes, the above named carporation Sutmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Grate of Florck Such change was autharized by the corporation's board of drectons. | herstyy accest the appaintmeont as regislered agent 1am
familiar with, and accept the obligations of, Section €0 7.0505, Flonda Statutes

SIGNATURE _ ... o - . . . - ; - . . . - - . o
Sayranare Tk ead o prebad e o e a4 AUt oy b FICTE Flogetgrest At &3 dln reproswhn o bt v DATE &
12. GiFcERS ANDDMFCTORS .~ Re o AD TIONSCHANGE S 10 OFFIGERS AND DIRECTORS IN 12 4
THTLE P [] OHElE UTIE r [ Change [ Addtior } =
KAME CHUONG, ROBERT 12 NAME 3
cmee oorese | 10895 BARDES  COURT 13 STREET AZORFSS ]
CITY -ST- 2 LARGO FL,,,,_A . s AL Cily- 81 2F E
T ) ) ] DELEIE T ClCmange [ Addtion |
NAME 27 NAME
SIREET ADDRESS 23 STRELT ADIESS,
Cry-stne | L - 24CIY-5T. 28
TILE [ DELETE SATILE [ Change [ Addition
NAME 32 NAME
STREET ADDAE 55 33 STREE D ADDRESS
CITY-51-2IP L o 340y -§1-7P
TIILE [ CELETE 4 1TILF [] Change [} Additon
NAME 42 hAME
STHEFT ADRESS 43 SIKEET ADDHESS
STy -51- 1P e 4401y -5T-20 o
TITLE [] DELETE 5 1TILE O Chage [ Addton
NAME 52 NAME
STREET ADDRESS 53 STHELT ADDRESS
CTv sT-2P SO N SeCllv-SUAW ) e
L [} DELETE, £ 1 TITLE [] Change ] Additicn
NANE £9 NAME
STHEET ADURESS 6.3 SIREET ADURESH
Ciir S1-2P £401Y-51 2P L

14, | do hereby cerlity that the nformation supplied with this Fing 15 voluntarily furnished and does rot gualify for the exsmption alated in Section 119.073)x). Florida Statutes. | furthner

cerlity that the information indicated on this anrual reporl or sapplemental annual repor 15 true and accurate and that my signature shall have tho same legal eflect as it made under

oath that | am an officer or drector of tha caporakon or the recarer of rustee empowered 10 exacule Bis repdn ans required by Chapter 607. Flodda Stalates, and that my name
appears N Hiock 12 ¢ Block 131t changex  on an attachment .h?n address.

SIGNATURE: _

g-/-16 §:3.393-1¢38

SIGRATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR IRECTOR [P Cartv e Fira v b




