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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION '
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FENG CO., INC.

151832 (8)

Principal Place of Business

* 2514 W, HLLSBOROUGH AVENUE
TAMPA FL 33614

Mailmg Address

% 2514 W. HILLSBOROUGH AVENUE
TAMPA FL 33614

I A R

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Piincipal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21 26] £0-2000175 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, elc. iti
[—-l . P B. Certificate of Status Desired O $|3-75 Adqmonal
2 27 Foe Required
City & State . Gy & State 6. Etection Campaign Financing $5.00 May Be
El - ] ?ﬂ,)__. . Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This carporation owes or has paid the current year Intangible
I‘.‘;II E‘ ;;] ) 30 Parsonal Propaerty Tax due June 30. O Yes O nNe
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81
FENG, FENG HWA Name
8515 SEAFAHER mNE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL
83
84| City FL Ias Zip Code

agent. | am famiiar with, and accept the obligalons of, Section 607.0505, Flerida Statutos,
SIGNATURE

11. Pursuant to fhe provisions ol Sections 607 0502 and 607. 1508, Florida Siatutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or regisiered agenl, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e AR e Py i W 5 S0 e 0

Slgllﬂh;';, W&;;u;ni_r—n:n:‘ W regTed IE-TV-‘I--|H-ri-|y['\'-7|l4||—;;r»\.nr_-a-l W INDTE Registered Agent signature reguirad when reinsialing) DATE Q
12. OF §ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 3 oeeeie 11 TILE T thange [T Addition | =
NAME FENG, KANG PEI 1.2 NAME é
swaeer aooness | 8595 SEAFARER DR 1.3 STREET ADDRESS g
Ty -51-2¢ TAMPA FL 14 CITY-5T-2P 8
e STD TTottere 21TIMLE [Jcrange [ Addition | O
NAME FENG, FENG HWA 2.2 NAME
smeeraponess | 8515 SEAFARER DRIVE 23 STREET ADDRESS
CITV-ST-2P TALL. FL 2.4CITY-51-21P
TIMLE [CIpeLete 3ITILE T Change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢imny-ST-21p 34.0ITY-ST-2IP
TIE [T DELETE 41THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-51-2P
TITLE [J pecETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5F-21P 54 CITY-S1-2P
TIE ] oELeTe 6.1 TMLE I change [ Addition
NAME 6.2 NAME
STREET ADDAIESS 6.3 STAEET ADDRESS
CITY-SF-2P 64 CITY-ST-2IP

Block 12 or Block 13 if changod. or cm an attachmant with an address.

SIGNATURE: ¥

14. | hereby certify that the information supplied with this fling does nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual repon is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or ditector ol the corporation or the receiver or trustee empowered to execote this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mo B B 170999 13- SH.Bewe



