FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

RITKYS
> ey

PROFIT '
CORPORATION B e

Katherine Harris

ANNUAL REPORT 3

1999

DOCUMENT # M68081

EVERGREEN INTERNATIONAL COMPANY LIMITED, INC.

Secretary of State

FLORIDA DEPARTHENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90139 004 ***150.00

Mailing Address

11845 €. COLONIAL DR.
ORLANDO FL 328264723

Principat Place of Business

11845 E. COLONIAL DR.
ORLANDO FL 328264723

AP E AT AR MR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaifed

02/12/1988

2. Principal Place of Business 2a. Mahng Address 4. FEI Number Apphed For
|21 hﬂ 5G-2873473 Nol Applicable
Sulte, Apt. #, etc. r_‘ Suite. Apt #, elc o Certifcate of Status Desired o $8.75 Adqitlﬁ'ﬂa'
El 27 Fee Required
Ciy & State City & State 6. Election Campaign Financing Ol $5.00 may Be
2?. 3 ?EI . o r Trust Fund Contrbution B Added lo Fers
Zip T COU"‘—"—Y_ N Zip " Country 8. This corporation owes the current year Intangible
m ES_] r;l ,m Personal Property Tax K ves [ZINo
3. Name and Address of Curren"i_RegiS(ered Agent | 10. Name and Addrass of New Ragistered Agent
81| Name
GULTON, ROBERT H., i 82| Straet Add O Box Number 1s Not Acceptabl
499 E. CENTRAL PKWAY eet Address {P ox Number 1s Not Acceplable)
STE. 120 83
ALTAMONTE SPRINGS FL 32794 AR T e
ity ip Code
FL

agent, | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda 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 Flonda. Such change was authonzed by the corporation’'s board of directors | hereby accept the appointment as registered

SIGNATURE
Slgnature typed ar printed naime of registersd agent and “lle * apgicabhs PN Reginterad AOemt saqnatara B aned aten s eishating ST N1
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P ] DELETE i TITLE [JChange {73 Additon
NAME YI-MEN, CHEN 12 NapE
streeranoress| 4655 EAGLEWOOD DR. 13 STREET ADDRESS
CITY-5T-2P ORLANDO FL T4QTY T2
TITLE D [ oELETE FRRIN [TJChange [ Addion
NAME SHIH, LEIN-SHEN 22 NAME
streer aooress| 10547 CHERRY OAK CIRCLE 23 STREET ADDRESS
CITY- 57-21P ORLANDO FL 2 40ITY- 8T 2P
TME g (1 DELETE 31 TME []Change  [] Addtion
NAME SHU-FEN, SHIH CHEN 32 NanT
sTreeTADORESS| 4655 EAGLEWOOD DR. 3 STREL T ADORISE
CIY.ST. 2P QRLANDC FL _ I s
I1iLE 3 DELETE $1TITLE [DChange [ Addon
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-ST-2P 45 CITY-51-2IP
TITLE [l DELETE 517ITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRESTADDRESS
CITY-S7-2P 54CITY-§T-21P
TITLE [] DELETE 61TITLE []Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-ST-21P B4 CITY-§T1-21P

14. | hereby certify that the information supplted with this filing does not qualfy for the exemption stated 1n Section 119 07(3)(1), Florda Statutes | further certify that the nformation
indicated on this annual repart or supplemental annual repart s teue 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 corporation or the receiver or lruslee empowered lo execute thrs repont as required by Chapter 607, Florida Statutes, and that my name appears in

ent with an address, with_all other ike empowered.

N\

010593

CR2EG34 (11/98)

Block 12 or Block 13 if changed, or on an attac
A
SIGNATURE: iq,_\,v o~ M
ﬂ' SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CTOR

. W{/Qﬁ

Date Nayume Phone #



