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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DOCUMENT #

5. Corporation Name:

PANDA LEE, INC.

FLORIDA DEPARTMENT OF STATE
Snandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P92000008243 (7)

Principal Placo of Business

1215 GAPE CORAL PKWY.
CAPE CORAL FL 33904

Mailing Address

1215 CAPE CORAL PKWY.
CAPE CORAL FL 33204

2. Pnnmpat Place of Busnnesq

Suite, Apt. #, elc

FILED
Feb 18 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2a, Mailing Address

:Ds‘oo\)c 251

11/30/1992
4. FEI Number Applied Far
650377748 ot Applicable

" Suito, Apt #, etc.

g. Ceriiticate of Status Desired [ $8.75 adaitiona!

3;[ 27] Fea Required
Crty & Stale k, City & State 6. Eloction Campaign Finanging $5.00 may Be
23 o e8] Trust Fund Contribution Added 10 Fees
Zp Country AL Country 8. This corporation owas or has paid the currert year Intanglble
24 25 o ZBI ;I Personal Property Tax due June 30. vos [Ine
g, Name and Address oi Currenl_neglsi_g_r_e_d Agent 10. Name and Address of New Registered Agent
8
LEE, TSAU-DAU 1] Name
PMDA LEE. |NC 82| Strest Address (P.0. Box Number is Not Acceptable)
1215 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 8
84| City asl ip Coda

11, Pursuant 10 the provisions of Sechons GO7 ORUZ and 6071508, T landa Slalules, the above-named corporation submits this stalement for the purposa o! changing its registered

office or regstered agent, or bath, i the State: of Plorida Sue t1 change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am tamihar with. and accept the obiligations of, Section 607.0504, Florida Statutes.
SIGNATURE _ . .. o
Stgrate type! of prrded ) nar ,.;.7“‘ PR Uﬂ_djt bk {NOTE Rirgrsterad Agant signature raquirad whan reinstaling) DATE
12 o OHFICEHS A f\NU i’”}j’(jgﬂq 13. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS N 12
TME D T oecete 11TITLE [ Change  TCT addition
HAWE LEE, JONG C 12 NAME
smaeer aooress | 1215 CAPE CORAL PKWY 1.3 STREET ADDAESS
oly-S1 7 CAPECORALFL 3.4 Y- ST- 2P
MLE D © I ofleTe 21 1L Crange [ Addition
NAME I-CH-LIU 2 NAME
streer apoeess | 1215 CAPE CORAL PKWY 23 STAEET ADDRESS
CITY-ST-2P CAPECORALFL. 2 4QITY-S1-21P
TLE [ oeLETE 31 TITLE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 2P 34 CITY-51-2P
TIRE T oeeae 41 TME [T Change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STRYET ADDRESS
CITY-ST- 2P o 4ACITY-81-7IP
WILE [T peLEre 5.1 TMLE [ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P o - o _ 54 CTY-ST-7P
TINE B R ETE §1TME [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1. 2P R 64 CITY-ST-2IP
14. | hateby cerlfy that the infarmaton supplied with this filtng does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal slfect s if made under gath; that | am an
olficer or director of 1ho carporation or e receiver o truslec empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in

Block 12 or Binck 13 it chiu

SIGNATURE:

SO

wged, ar on on atlachmenl with an address

IT-Crz 272 ()

KATURE AND TYPLD OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrme Fnone # O423008

CR2E034 (10/97)



