T—

- 1 FILED
FILE NOW: FILING FEE IS $61.25
e Mar 08, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Hants Secretary of State
ANNUAL REPORT WU Secratary of State 03-08-1599 90056 001 ****5] 25
1999 Rt DIVISION OF CORPORATIONS h

DOCUMENT # N96000001553 T

1. Corporation Name

TEMPLE OF WESTERN PURE LAND INC. D ORAL

Principal Place of Business Mailing Address

T ) T S AW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] el 03/20/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
El Carl 59-3374719 Not Applicable
i ¢ City & $tat . iti
City & State &4 © 5. Certifcate of Status Desired O - $§: 75 Addiional
23 28 ee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;;l E;| 29] lzol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81 Name
!
SHH, CHIEN-HSIN 82| Streat Address (P.O. Box Number is Not Accaptable) [
1829 SIR LANCELOQT CIRCLE :
ST. CLOUD FL 34772 8 4.
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered

, gnd a e obligations of, Section 617.0503, Florida Statutes.
L7 235 1949

agent. | am famjliar with pt

SIGNATURE Signature, typed or pri name of registared agent and tiife if applicable. (NOTE: Registered Agent signature required when, reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PTOC CIoeLETE 11TME §pC vewn. Chin _.KM.T [JCrange  [Addfion| ¥
o SHIH, CHIEN-HSIN 2w -4 ’~
sweeTaooress] 1826 SIR LANCELOT CiR ssmesraooress|  #22 ADLLo ReAD v
orv-sze | ST CLOUD FL (acTY.ST-2° RTEHARDSoN T 1508 ]
TITLE sDC L] DELETE 21 TILE [thange  [JAddion ] Q
NAME CHU, CHING-CHIH 22 NAME

streeTanoress| 1829 SIR LANCELOT CIR 23 STREET ADDRESS

CITY-ST- 2P ST CLOUD FL 2 4CITY-ST-2P .

TIME D ] DELETE 31TME [CIChange ] Addition

NAME CHIU, SHU-CHU 32NAME

seeTanpress| 1828 SIR LANCELOT CIR 3.3 STREET ATORESS

QITY-ST-2P ST CLOUD FL 34, CITY-5T-29 r

TITLE D B4 DELETE 41 TITLE OChange [ Addition

NAME CHUANG, SU-CHUN 4. 2NAME

streetaopress| 1829 SIR LANCELOT CIR 43 STREET ADORESS

CITY-ST- 2P ST CLOUD FL 44CTY-ST.ZP

TME D [ DELETE 54 TMLE ) [CJChange  [] Addition

NAME WU, HSI-MEI 52 NAME

seeranoress| 1829 SIR LANCELOT CIR 53 STREET ADDRESS

CITY-ST-2P ST CLOUD FL §.4 CITY-S1-ZP

TILE 0 (] DELETE 61 TWLE [JChangs [} Addiiort

NAME LIN, MIE-HUS 6.2 NAKE

streeT aporess| 1829 SIR LANCELOT CIR 6.3 STREET ADURESS

OITY.ST. 2P ST CLOUD FL 64 CITY-87-2P A .

14. | hereby certify that the information supplied with this ling does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with alt other like empawered.

SIGNATURE. (2o iR REQUIRED .24 19991075992 7924



