FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Candra B. Mortham May 05 1997 8:00am
ANNUAL BREPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # N37882 (0)
1. Corporalicn Name
TAMBAO TEMPLE, INC.
RN R RAR A
4766 N ROCK SPRINGS RD 4768 N ROCK SPRINGS RD
APOPKA FL 32712 APOPKA FL 321125735
3. Dalg Incorporated or Qualified | 3a. Dale st rt
0472671850 Bajoarione”

2. Principal Place of Business 2a. Mailing Address 4. FEI r Applied For
i ] NG APPLICABLE
Suite, Apt. 4, etc Suite. Apt. #, alc. - $8.75 Additional

a —5] 6. Cerlificate of Stalus Desirad O Fee Regulred
Crly & Stale City & State 6. Eiection Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 m ;] ;' Florica Statutes _D ves  [] No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
8t Nama
REV. VIEN HANH SANVARO 82| Street Address (P.O. Box Number is Not Acceptabtle)
4768 N ROCK SPRINGS RD
APOPKA FL 32712 s
B4} City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose"ﬁl changing ils regislered
offico or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, ang accept the obligationg of, Section 617. , Florida Statutes.
SIGNATURE LAQ‘W
Signatues, iyped or prinled name of regislerad agenl and title it applicable (NOTE: Registered Agent eignatura required whan reingtating) DATE

12 QOFFICERS AND DIRECTORS 13, ] ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TIE 1] T GrLETE 11TITLE [Jcrange ] Addition g
NAME SANVARO, VIEN HANH 1.2 WAME b~
seer aooness | 47668 N ROCK SPRING RD 1.3 STREET ADDRESS 3
CITY- ST- 2P APOPKA FL 14 CITY -5T-2P ﬁ
TILE D [J OELETE 21 THLE Jchange T addition |
NAME THANH-LE 2.2 NAME T

sineeraomess | 1755 LAKE TERRACE DR, 2.3 STREET ADDRESS

CITY-S1- a9 EUSTIS FL 2.4CITY-§T-2IP

TITLE D [ oeLtte 3 TITLE L change L] Addition
NAME NGUYEN, ELVIS 32 NAME

sraeer anbress | 1048 34TH ST. 3.3 STREET ADDRESS

CITY-S1- 7P ORLANDO FL 3.4, CITY-ST- 2P

THLE b CJ DELETE 41TIMLE [ Change I Addition
NAME NGUYEN, THUY-LIEN 4.2 NAMEE

sineerapaess | 1108 TYLER LAKE CIRCLE 43 STREET ADDRESS

CTY-ST-2IP ORLANDO FL 44 CITY-ST-2P

WLE 1] [T DELETE 51TMLE [T change [ Addition
HAME NGUYEN, ANH K 52 NAME

streetaponess | 1106 TYLER LAKE CIR 5.3 GTREET ADDAESS

Ty -51-21P ORLANDO FL £.4 CTY-ST-1P

TMILE TJ DeLETE 6.1 TILE L) Change L] Addition
AME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIYY-§T-21P £.4 CITY-ST- 2P .

14. | do hereby cerlily tha! the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplemental annual repor s true and acgurate and that my signature shall have the seme legal effact as if made under oath; that
I am an officer or director of the corﬁwation or the receiver or frusles empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ST e Autd STt 151D, §-24-G19

" SIONATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OF INRECTOR Cae Daytime Phone ¢ 0013008




