FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e’_.f

FLOR DA DEPARTMENT OF STATE
Sandra B8 Mortham

Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # N94. 00000 4421

1. Corparation Name

Tacksemville Chinese Libravy Inc.

Principal Place of Business Maiting Address

5043 Timothy Lame | £043 Timethy Lane

Jacksm ville, FL 322108 Tacksemnille, ¥L 32210
f

3. Date Incorporated or Qualfied 3a. Date of Last Report

/1994

3/24/1995

2a. Mailing Address

5] 5042 Timothy Lame

2. Principal Place of Business

21] 5042  "Tiwmothy Lane

4. FEI Number

Appled For

EG-2266318

Not Applicable

Suile. Apt #. elc V4

Sule, Apl #, elc

. if f Sl i h
5. Certificate of Slatus Desired [] Fee Required

$875 Additional

City & State City & State 6. Frection Campagn Financing $5.00 may Be
a :rn, CKJ [31) V: ”e 2 ‘F' L 2_8I :rq_ ck_gm y\ ”f_, 'F L. Trust Fund Contribution Added to Fees
p Country iy Cauntry B. This corporation has liability for mtangible tax under s. 199.032,
2 22210 [25] 7. S, A‘_ 0] Fa3 1o [3] 1T, S.A. Florda Statutes [Oves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
Mem S ham
v J) A._m L Yoo N q C"t . 82| Streel Address (PO Box Number is Nat Acceptable)
~ 83
Jacksemville, FL 32123
L] 84| Ciry 85| Zip Code

FL

«pl L gabions of, Seclion 617.0503, Florida Slalutes

11. Pursuant 1o the prowsions of Sectons §17.0502 and 617.1508, Florida Slatutes. the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent. or bath. in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered

YEN S haY,\_ 7

agenl. | am fagul-g¢ with, anc a
SIGNATURE ___ ?M" ‘
Sigratud lypec or parted

Precrdent

4/03/(??6

% af registered agenl ang Wl f apphlatie (NOTE Fogsiered AGam Sugrature reGuired when rensi gl

12. ! QFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE Dore ooy G 11TIMLE Divechr [ change [T Adeition
NaME: Thomas Chaco 12hAKE Frawk oy
simeernooress | Lo N 3 € F L’yle br 135TREET ADDRESS | F ,.%_t§-_£_ J . /
ce-size | Tackgonville , BL 33223 140y ST ¢ acksonville, ¥ a2 1]
Tt D Treciwy [T oeLete 21TINE P,u_‘ rdemt ’ [JcChawge  [_]Addtion
- Chao- Mg Chen 22 Yem s ham
sieciaooaess | 3 63 WuﬁOUeA rd. ssmivgress | 12 0 1P Ambroes ct. y
CiTY-81- 2P Oyamse Park . (43! 220 '.[3 N o sa Jacksemyy e, FL 32233
TITE D5y ooy _JDELETE 31 TILE Srve oy [Tchage T[] Addition
HAME Trmmy Eng 32 NAME “Yu %-&h%? <h
SETAO0ESS | 443 0 & So A4 B%J Cor, W, asseerranceess | WY VO Leawaads Lowme
wrsiw | Taceconys Ve, EL. 33201 Qecvsw | Tocwsomuille, FL 32024
TITLE D3 r&C“’ﬂ' 1 DELETE 41TIMLE T TcCnange  T_]Addition
NAME < Td?\ k wn 4 2 NAME
STREET ADDRESS | ] €% &2\% O\_eﬁj-‘k br. E. 4 3SIREET ADDRESS
veste | Ja chdonyifle  FL 3032 & A ey s TN e
Teree D Ne oo T JDEETE SITILE U4/ 1 2/36 01035 -~ g Cranee LlAdgion
NAME Ailee Kuo 5.2 NaME %L1, 25
siReETACDRESS | R £ £ 1 Cethedyol Qaks A/, 5 3SIRLET ADDRESS
Ty 51-2p Toackeomville, BL 22217 54CITY-SI-2IP
TINE . T OELETE 61 THLE [TcCnange  [_]Addition
NAME ;,D v e c.‘?* 3 Ll

oAl L 6 2 NAME ) 19
smeerankess | g p3 | Waawickrhive Qa . /Y BasIHEEr s00iss “{
CITY-ST-2IP ~ GACITY-S1-21P

that my name appears in Block 12 or Block 13 if changed. or on an attachment wilh an address

| CITv-ST-aP | thﬁsmg, e, FL. 32241
14. | do hereby cerlily that the informaticn supphed with this filing 1s voluntarily furmished and does not qualily for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. |

further certify that the infarmation indicated on this annual repart or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal eflect as if
made under oath, that | am an officer or director of the carporabion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes: and

(4 04)36/46¢p

SIGNATURE: smngﬁlﬁéﬁmhiuios 'BIGNING OFFICER OR D:E{%\ S k am A‘/qél.q q 6

Daytime Prone #

CR2E037 (12/95)




