t

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of St Secretary of State

DVISION OF CORPORATIONS 07-26-1999 90004 027 ***550.00

1999

1.

DOCUMENT # Pg3000079360

KiM HON, INC.

A RDEL ARV

Principal Place of Business Malling Address
625 SPRINGS PLAZA ) 625 SPRINGS PLAZA
us. ¢ Us 4
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 DO NOT WRITE IN THIS SPACE
RV 3. Date Incorporated or Qualified
: 11/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 26] 65-0448572 Not Applicable
ite, Apt. : ite, Apt. #, etc. - —
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desirad [:] $8 75 Adqltlonal
22 2—1| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Tzl— . . z_a],_ e e e e e _ _Trust Fund Contribution  _ _ D _ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year i
—Zzl ;;E ;‘ ;l Intangible Personal Property. E:l Yas |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame
CHOU, PAU CHIN 82| Strest Address (P.O. Box Number i /N t Acceptabl
RSN ris
1326 SE 21T STREET roet Address (P.0. 8o Number ls Not Acceptatie)
CAPE CORAL FL 33904 83
L AL TII 84| City 85| Zip Code
R T S TR FL

. Pursuant to the provisions of sactions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
AL ONONT

.agent: | am familiar with the Ghfigations oF?saction 607.0505, Florida Statutes. . e . - . .
- soen am iy i nd sceep oo o : 2
GNATURE. 3 : A L
_/-'s.ﬁnature_zymdurpnn of registered agent and 1ite if applicable. (NOTE: Registerad Agent signature required when rainstating)” | - st tars C DATES 0 T ALUR

sic
e a .

127 . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ' I 1oeLeme 11TITLE {1 change ] Addiion
N CHOU, PAU CHIN e e

streetaooress { 1326 SE 21ST STREET 13 STREET ADDRESS

CITV-ST-2ZIP CAPE CORAL FL 33904 14 CITYSTZIP

TE [ Joeeme 24 TITE U change [ ] Addition
RAME 22MAME

STREET ADDRESS 23 STREET ADDRESS

CITY-St2P 24CITYSTZR

TME [l oeLete 31 TIRE L] change [ Addition
NAME 1ZNAME

STREETADDRESS 33 5TREET ADDRESS
e e e e 34 CITY-ST.ZP

TIE Cloetere  JaTTmE |~ ~Sermemmamee oo [ ] Change [ ] Addion
NAME 4.2 NAME T T Tese—
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-ZIP

TmLE [ oeLere 5.1TITLE [ crange |1 Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZIP

TmE [l oeLere 6.1 TMLE [ change [ Additon
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST.ZR G4CITY-STZF

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chan .won@ess. y ;;/
s AP S
IGNATU ST URE REeQUIRED -5

URE AND TYFED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

T

0128838

CR2E034 (5/99)




