FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT
CORPORATION
ANNUAL REPORT

1996

S $225.00

FLORILA OFPARTMENT OF STATE
Sandra B Mortham
Secrotary of Satwe
LISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOUSE OF LIN, INC.

Principat Place of Business

625 WEST TENNESSEE STREET
TALLAHASSEE FI. 32304

M94467

“a

KMating Address

625 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

AR

{3, Date ncomporated or Qualfied

08/16/1988

3a. Date of Last Raport

02/01/1995

2. Prncipal Plare of Busingss 2a. Mailryy Al oss - 4. FEi Number Apphied For
21] N ) 59-2905203 Foo Appicant
i ok ite: w el .
Suite, Ant £, eto - Sutte. Apt. #. et §. Cerifcate of Status Desired [ $8'75 Ad(:!ttnanal
;ﬂ - 27} Fee Required
City & Stata - Gty & St &. Electon Canmipagn Financing 0 $5.00 May Be
E} Zak Trust Fund Contribution - Added to Fees
2 | Country ) pld] Cowntry B. Tius corporation has latilty fooetfingible tax under s 199,032,
|24] 25| 29| o 30| Florida Stalutes %e [INo
g. Name and Address of Current Registered Agent T 0. Name and Address of New Reglstered Agent
B1| Name
LIN, TE-JJUNG 82| Strect Address (PO Box Nurrber is Not Acceptable) T
625 WEST TENNESSEE STREET ||
TALLAHASSEE FL 32304 82
84 Ciy FL lask 2ip Code 7

11. Pursuant ta e provisions of Soctions 600/

02 and BO7 1508, Fionda Saduies. e ahove named corparation sabat:

3 s statement for the purpose of changing its registered office

cerlify that the information invhe

——

SIGNATURE: . (-

sitinaTy

14, 1 <io heroty certily tal e mkarm @tion sugiph
ad on thes aroaa! report ar supplemental ann

aath that | ar an offcér or cdhiractor of tha cosparal an G thg rad
appears in Block 12 or Black 131 chigaged or on e attachiment w

?’\:‘/

PED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

or registeredd agent, or both, n ine State of Pl Sachicla autharized by, the comporation’s boaed of diectors, Dheredy ancent the appointment as regstored agent lam

farmunar with, and accent tho abegalions of, Socton (07 0905, Foriia Statutes
S[IGNATURE _ I - .. e . - e - _

S BEed L et b e i T HTE g e s Snged® s e e Sty ) ATy &

12, COSICERS ANDDIHECTORS 13 ADDITIONS/CHANGE S 0 OF T ICFRS AND DIRECTORS N 17 2
Tk D [ DELETE T [ Change [ Acdibon | =
NaME LIN HUNG, YU-CHAD 12 hAM: 3
STHEET AZORESS 697 LUPINE LANE 13SIAEET ADDK 55 g
CTr S0 2P TALLAHASSEE FL o Rvames e | e
WILE DP (7] DELETE 21T 0] Crange [ Adomor |9
HAME UN, TE‘JUNG 2 2 HAME
STREET AJORESS 897 LUPINE LANE 235TROEY ATORLSS
CITY-51- 09 TALLAHASSEEFL o FATIY-51-A o L
(%3 [J DELETE [REI [] Crangs [ Aadition
MAME 33 NAME
STREE1 ADDRESS 30 SIREED ADDRESS
CHy-ST-2e ) o 3oz i |
TITLE [7] DECEIE 41T O Cange ) Additiar,
NAME 4 2 NAME
STREET AJDRESS 4 33Rit | ADDRESS
Y- §1-ae _ . o ) 4ATIY 1 2 .
LiILf [1DEETE 5 TILE [ Crange  [[) AddLon
NAME % ¢ NAME
SIREET ADDRESS 53 SIRIET ADDRE S
Ty -81 2% i ] 540TY-ST-71°
TiTLE I OELEnt € ITIE [ Cnangs [ Addition
NAME B2 haNE
STRef! ADDRESS £ 3 GTREET ADURESS
CITY - ST-2IP GaChi-sl-ar

S vClantardy el

¢ O Lrust
atudre

_ 'GJut_tC LIN

; anct cloed 1ol ety fur the e pbon stated i Secton 119 07 3xkl. Florida Statutes. | further
1ol report 15 Lrae and ascurate and that my signature shall nave the same legal effect as if made under
erpcvsared o execute 115 report os regu red by Chapter 607, Florida Statutes; and that my name

S5l

Seve-22e-5P1P

Lag e Freoe B

R |




