SECOND NOTICE~SGRRORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON £R BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750. *° .
PROFIT v FLORIDA DEPARTMENT OF STATE Fl LEB
CORPORATION Katherine™arris

ANNUAL REPORT

1999
DOCUMENT # LO9546

1. Corporation Name

CANTONLEE,INC.

| TR A

Principal Place of Business Mailing Address

13562 SW 56 ST 13862 SW 56 ST
FL 33175 MIAMI FL 33175 : . IEMENI
- Us AC

3. Date Incorporated or Qualified

Secratary of State 00 JﬁH -1 AH Q: 07

DIVISION OF CORPORATIONS
| RETARY OF STATE

AASSEE. FLORIBA

09/11/1990
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
-1 ' El 65‘02 18858 Not Applicable
. ' S AR BB e e | SRS Dvia . [ ~$8.75 Additonal
- 2_7| - Fee'Required -
_ City & State _City&State  _ | & Elpction Campaign Financing— _.__ - $5.00.May.8e- -
- ' E| Trust Fund Contribution ~  Addedto Fees
Zip Country Zip Country 8. This corporation owes the current year
"‘l: ' E] 2_9| ;l Intangible Personal Property. [:‘ Yes D No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEE, GING LAM
7510 SW 31 ST. 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s bo 7- of directars. {#ferkby accept the appointment as registered

7 £GP

agent”|'am familia
—— o

‘r)fiiffénd accept the pbligations
rla - At N o,

SIGNATURE A “
Signature, typaa s gerl od — DATE

12, bl OFFICERS AND DIRECTORS 13. Ly ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [(Joeieme 13 TIME (] change [ Addition
we |LES GING LW o 400003105004 -5
seeTaooress | 7940 SW 31 ST. 1.3 STREET ADORESS 20 00--01102--013
CITY-5TZIP MIAMI FL 1.4 CITY-ST-21P e PrTILS
TIMLE VP ] oeLETE ZATILE -~ - - Change Addition
NAME LEE, NGAR S 22 NAME : _ N
sTREsTADDRESS | 7010 SW 31 ST 23 STREET ADDRESS ) f_l3 10S0q4 ——i
@TYSTZP MIAMIFL- - 24 CITV-STZP. B ' -01/20/00--1 103--014
e - - [ oeLeTe satmE | o, L
NAME ) LG
STREET ADGRESS A ’ 3.3 STREET ADDRESS
CITYSTZP 34 CITYST-2P s L - - -
TITLE (] peLETE 41 TITLE i [ ] changs [ Additien
NAME 42 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-51-2P 44CITY.ST-ZP

| TALE [ oeLere 5.1 TITLE [ ] change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITYSTR 5.4 LITY.ST2P
Tme ] i [ oeLere BATME . -~ [ change [=]-acdiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS K
CITY-5T-ZIP 6.4 CITYST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/99) .

in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: _w@% O'(«/?QJ el/3, F7  305-3F3-8778)

SIGN. AND TYPED COR PRIl D NAME OFAE G OFFICER OR DIRECTOR Cate Daytime Phone #




