FILE NOW: FILING FEE AFTER MAY 1 IS $55(800 FILED

83

Zip Code

B4| City FL BS

11, Pursuant 1o the provisions of Sechions 607.0502 and 8071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent. ot both, in the Slate of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agenl. | am famihar with, and accept the obxligations of, Soection 607.0505, Florida Statutes.

SIGNATURE R s
Slgnale:, tysed of pucted name of tegasred agont and 1gie it applcatile INOTE” Repstersd Agent signature required when rainstating) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP LI peceme 1110LE [T thange L] Addition
HEME GUANIO, LINO P. 1.2 NAME
staeer aooress | 37448 ORANGE ROW IN 1.3 STREET ADDRESS
Y-St DADE CITY FL 14 CTY-ST-2P
TITLE ov [T bELETE amE Otrenge 3 Addition
NANE BALA, SAM G. 2.2 NAME
sweeraocress | 503 E. PALM AVENUE 23 STREFY ADDRESS
CITY - ST 7P DADE CITY FL 24 QITY-51- 2P
TiTLE DST [T oerete I1TITLE [JChange [T Addition
HAME CHIANG, BEN L. 22 NAME
sreeet aooness | 2505 POWER LINE ROAD 33 STREET ADDRESS
OITY- 5T 27 DADE CITY FL 34, CITY - ST- 7P
TILE [ peceTe 41 THLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o1y -51-2P 44 TITY-ST-20
TMLE [ ] becete 51 TILE [JThange [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STAEE] AGDRESS
CIvy-51- 2P 5.4 CITY-ST- 2P
MLE 1 DELETE B1TIILE 1] Change 1 Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiIY-S1- 77 £.4 CIIY-5T-21P

14, | do hereby certify hat the information supphied with this tling does nol quatlify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further caniify that the
information indicated an this annua! report or supgpernental annual reperd is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corparation or the receiver or frustee empowered 1o axecute this repont as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Date

SIGNATURE: iL.an

% QN0 "
SIGNATURE AND TYPED DR PRINTED NAME OF

NING DFFICER OR BIRECTOR Daytime Phane #

P

~ PROFIT FLORIDA DEPARTMENTIDF STATE b O 99 8 . O O
CORPORATION FL Y M Sandra 8. Mortlm Fe 51 7 8: dam
ANNUAL REPORT 7 Secretary of Sty S f
Ao g
1997 R ‘ﬁ-;-/ DIVISION OF CORPOHRTIONS ecretal )‘ 0 State
T (6)
POCUMENT # M79539 6
C- BI Gll |NC‘
37448 ORANGE ROW IN 37148 ORANGE ROW LN
DADE CITY FL 33525 D;«DE CITY FL 335250814
Us U
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 05/05/1988 03/07/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2005206 Not Applicable
Sutte, Apt. #, elc Suite, Apt. #, etc. N ] $8.75 Additional
EI ;l 6. Certificale of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?:;1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29 30 Florida Statules j?es One
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUANIO, LINO P. 81) Name
37443 ORANGE ROW LANE B2| Sireet Address (P.O. Box Number is Not Acceplable)
DADE CITY FL 33525

CRZE034 (9/96)



