- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # P01000121289 — — .x/ Secretary of State

05-24-2002 91340 022 ***150.00

1. Entity Name b
LIN CHINA CORP.

Principal Place of Business Mailing Address

3399 /S HWY 441 SOUTH 3399 US HWY &4t SOUTH

OKEECHOBEE FL 34974 ' OKEECHOBEE FL 24974

A

2, Principal Place of Business 3. Mal!in Agdrass
3373 g (1) a1 S . | "3BT US Y 6el. S
Sune Apt. #, etc. Suue Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State - ’ ity & State 4. FEI Number Applied For
_Mﬁ. yi T/b 5{@_0(,0'6.12 'Pe, 50— Ar o 0‘&&,4 Not Applicable

Zip Coun ,5" Country $8.75 Additiona!

2 ¢?7_Lp~_ar— w . 5@3__7_“ L | . e 5. _(?e_f_luf“c_ateofS:alus#DSs:‘r.eg I E.'.- . Fee Reguired |
5. Name and Address of Current Roglmrod Agent . 7 Name and Address of New Reglsternd Agent

I e —_ e oo . |_Name . o ot i e AU N
T Koo (b =L 50
AP - Street Address {(P.0. Box Number |swg}Aocepmble)

. 3399 US HWY 441 SOUTH

" OKEECHOBEE FL 4974 | _@52}’)’8 e (.
- v Sfaehotsd  FLIEGE

e
8. The above named enlity Submits this statemant for the purpose cf changing ita registerad office or registered agent, or both, in the State of Florida.

T J" . - ~ j‘
SIGNATURE Z TiE Xin Chom 9 . _

v Signature, typed oo printed name of regisiaied mu;bm \tie ¥ appiicable. (NOTE: Registorad Apent Hiondlura réquirsd when rairsiating) DATE

+

8. This Corporation is sligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . . .

Tax flng requirement and alests 1o do so. Attor May 1,2002 Foo will be $550.00 e g ™ ffd-gt’o"ggs Be
o (B criteria on Back) O Make Check Payabla to Depariment of State ’
T, O aesmprb-Bgri— OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ) Xwn GA&eT Lm0 peie me Ol Change [T Addition | 5
NAME 7 )/ NAME @
STREET ADDRTSS 33 ? S HwW 4GS STREET ADDRESS §,
avstze | (Wasohsbe | L 3¢ ? 7 cny-st-2p 0

G

TILE C@' y-_q,cj';@«r X,,“ S:O'“/ v [ Delete TITLE [ change [ Addilfon

HAME RAME

By A AN BT -l
TLE M £ Detets TIME Ol Change [ Additlon
NAME

dwf ,—/
“‘"":AME"&%"Z“S f’f‘*’y e = i e[ S
cm:[g& Y/ .{/ 5(;?7(,5 cm-mﬁin::gss
Prefbarie

™me me;([,mﬂneiele e " Ocnange [ Addiion

NAME NAME
stheer aporess | 37 ?'? S /"/'IJ)/ 4-(/: STREET ADOAESS

CITY-5T-2P O‘-;éu Mi 4,?7 (L CITY-ST-P

e ] Detete ME O Chenge [ aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

i [ petete TME Clcrange [ Addition
HAME NAME

STREET ADORESS ! STREET ADDRESS

CITY-ST-2P ” CIFY.ST-TP

13. | hareby certify that the information suppllied with this filing does not qualify for the exemption stated in Section 119.07(3X[), Florida Statutes. | further cerlify thet the information
indicated an this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute Ihis report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like ernpowered
SIGNATURE: M apl OO o/ R—K&;n.f_g_ 22277




