FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000050715 (O)

1. Corporation Name

BIG CHINA, INC.

FLORDA BEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

| R O

Principa!l Place of Business 7 7 M t|\'ig A-i m
243 E. SILVER SPRINGS BLVD. 231 SW COLLEGE RD
OCALA FL 34471 09
OCALA FL 4474 P ) e
us 3. Date Incorporatud or Qualified 3a. Date of Last Re;:orl
2. Principal Place of Business T 2a. Mairy Aodress 4. FEINumber Appliea For
—;I—I o _261 e R 59-3189009 o Not Appicable
ite, Apl #, ety Siuite, AL #, €lC.
Suite, Aut. #, et F—- uile, Apt &, et 5. Cerlficate of Status Desired | $8.75 Addllnonal
City & State Oty & State 8. Eloction C.ampmgn Francing. $5 00 May Be
;ﬂ o 2aJ o o Trast Fund Centribatian t Added to Fees i
Fdls} o Country o /wp Country 8. Ths corporalion has hahility fov mlamg\bln tax under & 199.032,
24 25 29| 30| Fiondla Statu (] ves Ao
9. Name and Address of Cutrent Registered Agent 17 """ """ " 1p_Name and Ad ow tered Agent
81
CHEE, IHAU M 82| Street Address (PO Box Nuniber is Not Acceplable}
2701 SW COLLEGE RD 309 — .
APT.C 83
OCALA FL 34474 84| City FL 85| Zip Code

11, Pursuant to the provisions g Seclons 60,04 05 and 607 1505, Flonca Siandes, e abowe- P ed corporalan sabmils tis statement for the purpose of changing its registered office
or registered agent, or botty§n the State ol frarida Such cliange was adthorized by the corparation’s boaro of drectors, | heretry accept the a 1?11791[ as registerod agent | am

familar with, and acceptifgobhgations Le et GO 0505, H rida Statutes
(m /M4 C/@mo L,/«A( Bt
i1

CR2E034 (12/95)

SIGNATURE _ | '
X fentad natw of regpneteid et anel dhe o ane TFATE Begratrrasd Agrt Sigruteiee renp e wha s bt g
12. OFFICERS aND DI GToRs—— T1a, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE [+] [ ] DELETE 1L TLE ) change ] A:lo 0
NAME CHEE, THAU M 12 NAME
secraoomess | 2701 SW COLLEGE RD 309 13 STREET AIORESS
£iry - S1-2 OCALAFL33474 Kisomsioe - -
HiLf {7 DELETE 2 UTINE [ Changs  [] Addmion
NAME 77 AME
STREET ADORESS 23504 | ADDRESS,
CiTY-5T- 2P o e CQesovsrze oo
NME [} DELETE 31 ILE [ Change [ Additon
HAME 52 NAME
STREET ADDRESS 33 SIRFEL ADDRESS
CITY-§T1- 7@ 3ACTYST 2f o
TITLE ] OE.FTE L [ Chawge  [] Addoan
NAME 47 HAME
STREET ADDIRESS 43 STRECT ATDRESS
CITY-ST-7iF o f400-50- 20 o L
TTLE [7] DLkt 5 1 TILE [] Crange [ Aodman
NAME 52 MAME
STREET ADDRESS 5 351REE 1 ADORESS
CHlY-ST- 2P R S400Y 512w o I
TITLE [ DELETE B TR [ Change  [] Additon
NAME &2 NAME
STREET ADORESS B3 EVHEE [ ADDRESS
Clly- SI-2P BACITY 5 -4

14. 1 do hereby certify that the nformatian supphied with ths Fing is voluntarly furnished anc does nat quaidy for the exemplion stated in Section 119 Q7{3Kk), Florida Statutes. | further
cerlify tha! the information idicated an this anca 1! reont o Suppkenontal annug’ regdoa 1S true and accorate and thae my sgnature shall have the same Iegal effect as If mack: undes
oath, that | am an offtcar ar dractar gf tne corporahon o e recerver of tustae ennoweed o executs thamepon a8 rodured by Chapter 607, Florida Statutes, and that my nanie

R Mi " JW s /6 @ @59)5:7%3&32— .

SIGNATURE: _
SIG ﬂE AND TYPED OR PRINTED NAME OF SI ING OFFICER QR DIREQTOR Coeymeree Fruwn &




