T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Bandra B. Mortham
ANNUAL REPORT o Secrelary of State
19906 2 DIVISION OF CORPORATIONS
DOCUMENT # MB88777 (1)
1. Corporation Name
HOUSE OF FONG, INCORPORATED
OO
45432 S. SEMORAN BLVD. 4542 S. SEMORAN BLVD.
ORLANDO FL 32822 ORLANDO FL 320822
3. Date Incorparated or Qualified 3a. Date of Las® Report
07/07/1968 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
F-H] m 59'28973?1 Naot Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . ‘ $8.75 additional
2 ;I 5. Certificate of Status Desired O Fee Requirad
| Cny & State Cry & State 6. Election Campaign Financing $5.00 May Be
2?[ El Trust Fundg Contribution O Added to Fees
Zip Country Zip Courtry 8. This corparation has liability for intangible tax under s 199.032,
E;l 25 E;I m Florida Statutes ] Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
FONG. JUST'N T. 82| Strest Address (P.O. Box Number is Not Acceptable)
4542 5. SEMORAN BLVD.
ORLANDO FL 32622 B
841 Gity 85( Zip Code
FL |

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby acoept the appointment as registerad agent. t am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ N o e . e
Sigratara, typed of prnted name of registoned agant and btte it applicatie {NOTE - Registered Agent signature required wher: reinstatng) DATE G,J“-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI)
T D [ DELETE 1. 1TILE O hange [ Addition | ¥~
HaME FONG, JUSTIN T. 12 NAME 3
sineer anoress | 2712 SHADYBRANCH DR. 13 STREET ADDRESS o
LIlY-57-2P ORLANDO FL 14CTY-$7-21P b
TITLE D [ DELETE FRRILT; "[ Change [ Additon | &
HAME FONG, CINDY P. . 22NAME
SIREET ADDAESS 2712 SHADYBRANCH DR. 23 STREET ADORESS
Ciry-s1-2Ip QRLANDO FL 2400Y-1- 21
TIILE [ DELETE 3 1TILE [ Change [ Addition
HAME 22 NaME
STREE] ADDRESS 33 STREET ADORESS
CITY-SI-21P 3400TY-51-21p

| G [[J DELETE 4 1TI1LE [ Change  [] Addition

f HAME 42 NAME

! STREET ADORESS 4.3 STREE] ADDRESS

| CTY-51- 21 44CIY-§T- 2P

; TiTLE (7 DELETE 5 1TITLE [J Change [ Addition

| NAME 52 NAME

| SIREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2IF 54 CIIY-ST-21P
TTLE [J DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREE ! ANDRESS 6.3 STREET ADDRESS
CiIY-5-2 8ACITY-S1-2ip

14. i do hereby certify that the information supplisd with this filing is voluntaily fumished and does not qualify for the exemption staled in Section 119.07(3)k). Floriga Stalu-es. | turther
cerlify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as I made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 18 if changed, or on an attachment with an address.

SIGNATURE: A Z~~—7, Tustina 1. Fone, "‘/'Lé/?é o) 173-8 73/?

SHGNATURE AND TYPED OA PRINTED NAME Of ING OFFICER OR DIRECTOR mﬁ prys - Dete Dagtme Frone 1




