SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON CR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
. DIVISION OF C}#’ORAT!ONS

DOCUMENT # N98000006431 4

1

. Corporation Name

YUAN FA GONFUCIANISM AND TAO ASSOCIATION, INC.

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90011 008 ****6]1 25

Principal Piace of Business

6303 A SEVEN SPRINGS BLVD.
GREENACRES FL 33463

Mailing Address

6303 A SEVEN SPRINGS BLVD.
GREENACRES FL 33463

N

. Principal Place of Business

2a. Mailing Address

28]

3, Date Incorporated or Qualifed

11/09/1998

|
2] 2] [} [¥]

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
2 } 127] ; T &= 019'75 ‘ﬁLg ot Applicabla™ |~
City & State City & State iti
w = ve 5. Certifcate of Status Desired  [J $8F'75 Additionat
28 i . ae Reguired
Zip Country Zip ! Country 8. Election Campaign Financing 0 $5.00 may Be
‘EI El W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
| 81| Name
WU, SHU-CHU i 82| Street Address {(P.0. Box Number is Not Acceptable)
6303 A SEVEN SPRINGS BLVD.
GREENACRES FL 33463 8
84/ City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.150:
offica of registered agent, or both, in the State of Flarida, Such chan

agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named col [
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

rpo

ration submits this statement for the purpose of changing its registered

SIGNATURE Signature_ typed or printed name of registared ageni and title If applicable. {NOTE: Ragistered Agen! signature requited whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME DClChange  [JAddition
HAME LEE WEI, RONG 1.2 NAME
smeeTaporess| 1929 CALLE BOGOTA 1.3 STREET ADDRESS
CITY-§7-2P ROWLAND HEIGHTS CA 91748 14 CITY- ST 7P
TME VD [ DELETE 2.1 TITLE [JChange  [] Addition
NAME WANG, SHU-CHU 22 NAME
streeTaporess| 11329 BRYANT RD 23 STREET ADDRESS

~orvistzr— |~ EL-MONTE CA91732 TacmiezZe | . T R
™mE SD i | {1 DELETE 31TME OChange [ Addition
NANE WU, SHU-CHU 32NAME
sweeTaooress| 6303 SEVEN SPRINGS BLVD. 33 STREET ADDRESS
CITY-5T-2F GREENACRES FL 33463 34.CITY-5T-2ZP
TmE [ DELETE 41 TITLE [ClChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-$T-ZP
TE [l DELETE 51 TIMLE [] Changa [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TMLE [J DELETE G1TTE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is frue 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF S8{GNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED £/

CR2E037 (5/99)

1

o W 8-31-7]

Daytime Phone #

ITATEMIW RS, -



