FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

~ PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

q\ FLORIDA DEPARTMENT (F STATE
y Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Namie

FLORIDA TEK-COMM. SERVICE, INC.

LPrinc‘[)all Place of Bus:onss Mailing Address

6403 S TEX PT 6409 8 TEX PT
HOMOSASSA FL 34446 LKSNOSAS‘% FL 34445-5820
Us

AR

8. Date Incorporated or Qualified

02/24/1993

8a. Date of Last Reporl

05/01/1996

["2'_7’???3&&}?—51 Place of Business | 2,. Mailing Address 4. FEI Number Applied For
2K 251 58-3172763 Nol Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. 7 ss 75 Additlonal
fi "
Fzz B '2‘?“ 5. Certificate of Status Desired O Feo Floquired
| City & Slate | City & Stale 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fung Contribution Added lo Feps
ap __ Gountry Zip Country B. This corporation has habllity for infangible tax under . 199.032,
E? - .._..,__...__,.._.,..__.,Edﬂ__m_,,‘__m,___,_ rgl rs_ﬂ Florida Statutes Yag No
I— 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NGUYEN, TRUNG 81| Name
8409 SOUTH TEX POINT 2| Sireot Addross (P.0. Box Number is Nol Aceptable)
BOMOSASSA FL 34447
83
84| City Zip Gode

FL [*

agent. arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE

|31, Parsiadit 16 The provisions of Sections 607 0602 and 607, 1508, FIonda Statules, the above-named Corporation subrmits fhis slatoman for Ha purpase of changing Its registered
office or registered agenl. or both, in tho State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appeintment as registered

;;iﬁ;'{. -vEE"a-ﬁ-:r'»? ard il il applaable

(NOTE. Hegisterad Agant signalura requirad when reinglating)

DATE

__DFFICERS AND DIRECTORS

(2. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r—T_F[E_—-‘ PS o D DELETE 11TILE D Ch&lﬂg@ D Addition
Nt NGUYEN, TRUNG 1.2 NAME
simeeranoiiss | 7744 W DROVER 1.3 STREET ADDRESS
cirv-srae | HOMOSASSA FL 1A CITY-5T-2P
toe | VT I 21 TITLE Tl Tiange L] Addilion
NAv NGUYEN, LAVON WARD 22 NAME
swerrapeeess | 7744 W DROVER 23 STREFT ADDRESS
OT¥-51- 7 HOMOSASSA FL 2 4CHTY-ST-2P
T T DELETE 3TIME TJChange” 1] Addition
NAME 32 NAME
STRLET ADBFESS 33 STREET ADDRESS
Cirv-51 29 3.4.CITY-§T-21P
T T T Toecere 41 TINE [T Chanpe = T Adaition
hAvE 4.2 NAME
STREE] ATDRFSS 4.3 STAEET ADDRESS
oy stae ] 44 CITY-ST- 1P
Twe | [ DECETE 5 TILE [T Change  1J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City- 81-ziF 54 LITY-ST-2IP
e - |METG 81 T1LE [T Change [ ] Addition
NAML 6.2 NAME
STRLE! AJIRESS 6.3 STAEET ADDRESS
R B4 GITY-S1-2IP
14, | da berehy certify that the information supplied with this filing does not qualify tor the exemption gtated in Saction 119.07(3)(i), Florida Statutes. I furthar certify that the

inforrmation incicared on this annua? report or supplemental annual report is true and accurate and that my signature shall have the same lega! etect as if made under oath; that

appears in Block 12 o Block 131t changed, Or on an a

SIGNATURE:  Trun Noguyen

SIGNATUNE AND TYPED OR PRINTED NAME

o exgcute this report as required by Chapter 507, Fiorida Statutes; and that my name

S -7 (5520 2-319

Daty

Apr 24 1997 8:00am
Secretary of State

CR2ZE034 (9/96)



