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

PROFIT FLORIDA DEPARTMENT OF STATE M 03 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar i am
ANNLA REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
#
DOCUMENT # PQ3000022523 (3
A'S NALS INC. &
1724 WEST PERDIZ STREET 1724 WEST PERDIZ STREET
TAMPA FL 53612 TAMPA FL 33612 : PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 [26] 50-3170061 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. o . $8.75 Additional
- 7] 5. Cerlificate of Status Desireds ~ [] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 EI Trusl Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! ;El E] _3;| Personal Property Tax due June 30, Oyes Owo-
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
TRIEY, MINH. 11 81| Name
1724 WEST PERDIZ STREET 82| Strect Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33612
83
841 City FL B85[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_
Sigralure. lypod or printnd name of regreterad agen| and tilln ¥ appleable (NOTE : Registared Agenl ssgnalure required when reinstaling} DATE
12, OFFICERS ANO DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ oeLete 11 TMLE L] change [T Addition
NAME TRIEU, MINH 12 NAME
smeeT aDoRess | 1724 WEST PERDIZ STREET 1.3 STREET ADORESS
CITY-ST-2P TAMPA Fl. 33612 14 0ITY-ST- 2P .
TITLE 3 ELETE 24 TILE [T crange T3 Additien
NAME 2.2 HAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4CmY-87-29
e [LJ DELETE 31 TLE L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-5T-2IP 34 CITY-ST-21P
TLE [T ocikte 41TITLE [T change ] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 440ITY-51-2P
TILE | ET 5.1 TIILE [JChange ] Addition
NAME 52 NAME
STRELT ADORESS 5.3 STAEET ADDRESS
CITY-51-2IP 54 GITY-ST-2IP
THLE “LJ DELETE 6.1 TITLE [Jchange [T Adition
NAME 8.2 NAME
STRFET ADDRESS 8.3 STREET ADDRESS
CiTY-57-2P 6.4 CITY-ST-2IP

14. | hereby cerliiz that the information supplied with this fiting deas nol qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and ihat my signaturg shall have the same logal effect as if made under oath; that 1 am an
officer or direclor of the: cerporation or the recetver of trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 3
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