FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . OO
CORPORATION QLY Sandra B. Mortham C .vvam
ANNUAL REPORT NILE Secretary of State S f S
1998 o DIVISION OF CORPORATIONS GCI'etaI S/ O tate
DOCUMENT # ( )
DOCUMEN P92000007607 (4
JIN HO OF ORLANDO, INC.
Frincipal Placa of Business Maiing Address | |||"||’ "' |I"I “I" IIWIIII’ Ilm ll"l""‘ III‘I Ilm Ilm IIII IIIl
4646 SO KIRKMAN RD PO BOX 568043
SUTE 1 ORLANDO FL 32856-8043
ORLANDO FL 32811 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/30/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3153400 Not Applicable
Sulte, Apt. #, eic. CADL #, elo. i
—I ulte, AR ele Suite, Apt. #, etc b. Certificate of Status Dasired M| $8'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year intangible
24 2—5] ;] 30 Personal Proparty Tax due June 30, [ ves w No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOOGINS, DANIEL J 81| Namo
2501 § BUMBY AVE 82| Steet Address (P.0. Box Number is Nat Acceplabie)
ORLANDO FL 32806
B3
B84 City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statitas, the above-named corporation submits this statement for the purposs of changing its registerad
office or ragistered agent, or both. in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, iyped or printed name of regstored agent and 1o f apuicable TNOTE: Ragisierss Agen signature required when relnslating) DATE -
12. QOFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e PDS T1 DeCerE 11TTLE [T Change 3 Addition g
HAME PARRA, DUNG L 1.2 NAME §
staeet aporess | B0SO DUNSTABLE CIR +3 STREET ADDRESS i
crv-si-ze | ORLANDO FL +4 CITY-ST-2IP &
e T [T oFLETE 2.1 TITLE [J change T Aggition | O
T OUYEN, LY 22 NAME
sweeranoress | 1001 DINERO DR 2.3 STREET ADDAESS
CITY-ST-2IP WINTER SPRINGS FL 2.4 CITY-ST- 2P
Tine ] OFLETE 3ATIRE ~ [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
¢ITY-ST- 2P 34, DITY-ST-2P
TE T oeLETe S1TLE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OATY-ST-2IP 44 CITY-5T-2P
TME T DELETE 517TILE [T change L1 Addition
NAME 52 RAME
STREET ADIDRESS .3 STREET ADDRESS
oIy 1. 2 5.4 CITY-ST-2P
THLE [ DELETE 6.1 THLE [J Change T[T Adaition
NAME : 6.2 NAME
STREET ADDRESS £.3STREE] ADDRESS
CIFY-5T-2P £.4 CITY-ST-ZIP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
s or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual jepo
officer or director of corporktion ar the receiver or trust mpowered 10 executa this report as required hy Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block #3 if changefd, ar on an atlachmant wi ddrgss,

A Er Y Ay P, R Ly /9/

mIARDIATIINFE



