»,

*~ FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretory of State ecretary of State

1999 DIVISION O CORPORATIONS 04-29-1999 90157 050 ***150.00

DOCUMENT # L40150

4. Corpoiation Name

H. & J. INTERNATIONAL, INC.

RO AR

Principal IPlace of Business Mailing Address
5399 W. HWY 19 5399 W. HWY 122
KISSIMMEE: FL 34746 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1990
2. Princif al Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
21] 26] NOT APPLICABLE | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P P 5, Certilcate of Status Desired | $8'.75 Add.ltlonal
rzﬂ ’m Fee Ruquired
City & State City & State 6. Flect on Campaign Financing 0 $5.00 May Be
EI Z?I Trust Fund Contribution Added to Fees
Zip Corintry Zip Country 8. This orporation owes the current yea- Intangible
—2:| Eﬂ —El B‘ Persunal Property Tax. [ Yes CNe
9. Name and Acddress of Gurre 1t Registered Agent 10. Name and Address of New Registe ed Agent
81| Name
'fOUNG, JOHNSON .
5359 W. HWY 192 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746 83
84| City FL ssr Zip Code

11. Purs Jant to the provisions of Sections 607.05)2 and 607.1508, Florida Stetutes, the above-named Sorporation subraits this statement for the purpess of changing its registered
office: or registered agent, or both, in the State of Florida, Such change wa s authorized by the corporation's board of directors. | hereby accept the a wpointment as registered
agent. | am familiar with, and accept the obligitions of, Section 607.0505, ~lorida Statutes.

SIGNATUIRE
§ignature, typed of printed name of regisiered ag: - and tlle ¥ appiicable. N ITE Registerad Agsnl signatura  Gurred when ramstali ) DAT
12, OFFICERS AND DIRECTORS 13. ADDI" IONSICHANGES TO OFFICER! S AND DIRECTORS IN 12
TME D [J DELETE 11TME ' [OJcChange [ Addition
NAME CHENG, TSUNG-HSI 1.2 NAME
sreeTaocREss| 3399 W. HWY 192 13 STREET ADDRESS
CITY-ST-2F KISSIMMEE FL 34746 14 CITY- ST-ZIP
TIMLE b [ DELETE 21 TILE [change  []Addition
NAME CHENG, YUEA-HSIANG 22 NAME
streeTapERess) 5399 W, HWY 192 23 STREET ADDRESS
CITY-ST-ZF KISSIMMEE FL 34746 2.4 CITY-5T-2P
TIMLE D [ DELETE 31TTLE [Cchange  [] Addition
NAME CHUANG, KUO-CHH 32 NAME
sreeTancress| 5399 W, HWY 192 33 STREET ADDRESS
CITY-ST-2F KISSIMMEE FL 34746 34, CITY-5T-2°
TITLE D (] DELETE 44TILE [C]cChange [ Addiion
NAME CHENG, SHUN-HSING 4.2 NAME
streeTaDirEss) 5399 W, HWY 192 43 STREET ADDRESS |
CITY- 572 KISSIMMEE FL 34746 44 CTY-5T-7P
TITE D [ DELETE 51 TITLE {JChange [ Addition
NAME CHENG, SHUN-JEN 52 NAME
sTreeTADiREss| 5399 W. HWY 192 53 STREET ADDRESS
CITY-57-2° KISSIMMEE FL 34746 54 CITY-ST-2P
TINLE D [] DELETE 61TITLE [Ochange  [] Addition
NAME CHUANG, HOLI-HSIANG 6.2 NAME
smreeTaporess| 5399 W. HWY 192 6.3 STREET ADDRESS
CITY-ST-2I1 KISSIMMEE FL 34746 B4CIT-ST-ZP | |

14. | heleby cerlify that the inforiaation supplied with this fling does not qualifs for the exemption state 1 in Section 118 07(3)(i). Florida Statutes. | furthe r certify that the information
indticated on this annual repert ar supplemental annual report is true and ¢ ccurate and that my sigr ature shall have the same legal effect as if made under oath; tha: lam an
officar or director of the corpuration of the rec eiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if chang ed, or on an attachment with an a{dress. witn allo/the[,like empowered. :{,37 -—;2

4.(1.1/98).

-CR2E0

e

4

SIGNATURE: %7 ZC (VT 4@@ q '7‘5,;,?7,”%;/’) ik ol

SIGh ATURE AND > D ' JR PRINTED NAME OF SIGNING OFF CEﬁ OR DIRECTOR Bate Daylme Phone #




