FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1996 e

-5

DOCU

1. Corporation Name

C.L. TAE KWON DO, INC.

MENT #

L2967
P92000005381 (8

E AFTER MAY 118 $225.00

}'} FLORIDA DEPARTMENT OF STATE
. "'§ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss

Mailing Address

ARG AT

747 E 9TH ST T4 E 9TH ST
HALEAH FL 33010 HIALEAH FL 33010
' 3, Dale Incorporated or Qualified | 3a. Date of Last Report
11/17/1992 03/27/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appiad For
21| 28] 650370476 Not Applicatie
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired O $8.75 Additional
22] ;‘ Faa Required
| City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23—[ ?s—i Trust Fund Contribution Added to Faas
B 2 L Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Ztﬂ 251 ?Q—l &)‘l Florida Statutes O Yes [No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOPEZ. ABEL 82| Sirest Address (P.O. Box Number is Not Acceplable)
747 E 9TH ST.
HIALEAH FL 33010 83
84| City

FL

51 Zip Code

11. Pursuant

or regislered agent, or beth, in the State of Florida. Such chan
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1o the provisions of Sechions 807.0502 and 6071508, Florida Statutes, the above-namad corporatian submits this statement for the purpose of changing its registered offce
was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad agent. | am

ceortify that the informatig pn
Qath; that | am an ¢
appears in Block

SIGNATUR

informatio

changegh or on an attachment with an address.

—. ABEL / ave

SIGNATURE _ _ ..
Signature, typad or printed name of regstered aganl and tlie if appricable (NOTE: Registered Agont s:gnatura ragirad whan renstatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1.1TITE [ Change  {] Add:tion
MAME LOPEZ, CARMEN 1.2 HANE
STREET ADDRESS 747 E. §TH ST 13 $TREET ADCRESS
CIit-57-2P HIALEAH FL 33010 1.4CITY-5T-2P
e T [7] DELETE 2.1 THLE [ Change [} Addition
NAME LOPEZ, ABEL 22 NAME
STREET ADDRESS 747 E 9TH ST 23 STREET ADDRFSS
CITY-5T- 2P HIALEAH FL 33010 24 CITY-ST- 2P
LE S ] DELETE 3 1TITLE [ Crange [ Addition
NAME LOPEZ, ADE 3.2 NAME
STREET ADDRESS 747 EQTH ST 33 STREET ADDRESS
CY-§1-2IP HIALEAH FL 33010 34CITY-S1-2IP
TITLE ] DELETE 41TILE [J Chanje  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITy-ST-2P 44CIY-ST-21F
TITLE [ DELETE 5 1TILE [) Chanze [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2iF 54 CITY-ST- 2P
17LE 1 DELETE 6 1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiY-5T-21P fi4 C3Y-ST-2P
14, | do hereby certify that the [ with 1his fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 10.07(3)(k), Florida Statutes. | further

2D
chicerte annua! reporl or supplamental annual report is true and accurata and thal my signature shall have the same legal efiect as if made under
ror dirrporaﬁon or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIR OR

5GP P6 305 B8 N9/

Dajtime Pione #

CR2E034 (12/95)



