FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P32549

(8)

FILED

Mar 03 1998 8:00am

Secretary of

State

FL

Principal Flace of Business Maiing Address ||||"I|| IIIlmlllm I"II lm”lllllm I||‘| I‘I“Ill" Ill” lm“III
9255 §. CLARCONA RD. P.0. BOX 1034
APOPKA FL 32703 APOPKA FL 32704
us$ us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 28] 650241765 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, elc.
’_l P P 6, Certificale of Sialus Desired O $8'75 Addltional
22 ;] Fee Requirad
City & Stata Cily & Stale 8. Election Campaign Financing $5.00 may Bo
Z—SJ —2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20] Parsonal Property Tax due June 30, [ Yes [ Jto
9, Name and Address of Currenl Reglsterad Agent 10. Name and Addrese of New Reglstered Agent
TETU, JR B1| Name
, dL.
1403 JUBAL DH. B2| Strest Address (P.C. Box Number Is Not Acceplable)
ORLANDO FL 32818
B3
B4| City 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

+

x
i
i

1
i
5

SIGNATURE e e e
Signatute typed o printed hame of registered aget and tlke il applicable: (NQTE: Ragisterad Agent signature requited when reinstating} DATE
Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE 0P | RPEG TATILE [JChange [ Addition
HAME CHIN, SEIL 1.2 NAME
smeeranorzss | 1600 BEAR LAKE RD. 1.5 STREET ADDRESS
iTY-$T-21P APOPKA FL 14 CITY-§1- 2P
TE vor T OELeTE 21 TIMLE " Change L] Addition
HAME CHIN, MISUN K. 22 NAME
sweeranoress | 1800 BEAR LAKE RD. 23 STREET ADDRESS
CITY-ST-2P APOPKA FL 2.4 CITY-ST-2P
T D T oeLETE 31T [Tchange  [J Addition
HAME CHIN, MISUN K. 37 NAME
smeetaoress | 1800 BEAR LAKE RD. 33 STHEET ADDRESS
QTy-51-2p APOPKA FL 34.CIY-5T-2IP
TIiE [T DELETE 41 TILE [Jchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-5T-2P 44CITy-5T-21P
TITLE T petese 6.1 TIMLE [ change 7 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY-ST1- 2P 5.4 CITY-ST- 2P
TIE ] peLete 6.1 TITLE ] Change ™ [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cily-S1- 1P 64 CITY-ST-7IP

14. | hereby cortifK that the infarmation supplied with this filing does not gquatify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the information

indicated on t

is annual report or supplemental annual report is trus and accurate and ¢

at my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of 1ho receiver or truslee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an attachmenl with an agliress.

o o o o o

P

Ly T, 3 S ol O

s 7 ol - B, OB,

CR2E034 (10/97)




