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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

AT e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. forthany
Secretary of State
DIVISION OF CORPORATIONS

WY Mo

DOCUMENT #

1. Corporation Namg

CHINA INN OF FLORIDA, INC.

P93000085045 (1)

Principal Place of Businoss

90904 SOUTH NOVA RD
PORT ORANGE FL 32127

Mailing Address

39594 SOUTH NOVA RD
PORT ORANGE FL 32127

FILED
Apr 20 1998 8:00am
Secretary of State

O 0 O O

DO NOT WRITE IN THIS SPACE

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fionda Slaldles, the above-named corporation submits 1his statement Tor the purpose of changing iis regisiered

office or registerod agent, or both, inthe State ol Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

4, Date Incorporated or Qualified
e 12/06/1993
2. Principa! Place of Business . Mailing Addrass 4. FEl Number Applied For
21 - | 26:' . 59-3214340 Not Applicable
Suite, Apt #, elc. Suile, Apt. 4. et i
P - p 5. Cerlificate of Status Desired 0 $8'75 Additional
22 _ 27] B Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Ba
;l L L 2_8]7 e Trust Fund Caontribution Added fo Faas
Zip Country 2ip Couintry 8. This corporalion owes or has paid the current year Intangible
—271 25 29} 30 Personal Property Tax due June 30. Oves [Ono
9. ame and Address of Currenl Roglstered Agent 10. Name and Address of New Reglstered Agent
CHU' ALEX 8t Name
588 WENDAM CT 82| Street Addrass (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligalions of, Section 607, 8505. Florida Siatutes,

SIGNATURE

NITL Regsikrad Agent signature raqinred whar reinstating
g 4 ! 1 d

CR2E034 (10/97)

.

indicaled on this annual report or supplernental annual reportis 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 corpoyhe roceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

dyhmom with an address.
//J 1/14' I’”; .

Block 12 ar Block 13 if changed, o

Signatue !ﬂu)d o nmupd Transe o segitewed agen snd ke d AR Hl)\r‘ : DATE
12, T OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE LATHLE {Tchange 11 Addition
NAME PETCH EAM, JANEY 1.2 NAME
sectavoress | 8723 STTH RD 1.3 STREET ADDRESS
CITY-§7-2P ELMHURST NY 11373 14 CITY-ST-7P
TITLE D T T phee 21 TITLE ~ I Grange L] Addilion
NAME CHAN, RICHARD 22 NAME
sreevaooness | 455 HAWTHORNE DR 2.3 STREET ADDRESS
or-stze | LAKE PARK FL 33403 2 ALHY-ST.2F
e o T N W GRS 31ITLE T change ] Addition
NAME CHIU, ALEX 3.2 NAME
steet aobness | 988 WENDAM CT 33 STREET ADDRESS
CiTY-ST-21P PORT ORANGE FL 32127 34.S1Y-5T-21P
TITLE -r"({"('( —f/) 7 EE L1ILE T T Change [ Addition
NAME (t?’o'(f L 4.2 NAME
STREET ADDRESS ) ﬁ [ AV DA LT ¥ <3 meer aoomess
oITY- §1-2P £T 0('(}&}1,1# -3-( j.,u,‘)rg 44CIY-51-2P
TITLE DELETE 510TLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-§T- 2P o 5.4 CITY-51-71P
TNE 7 oeLete 6.1 10MLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
| CTy-sT-2p o 5.4 CITY-ST-2
14, | hereby certify that Lhe informalon supplicd with this filing dees not gualify for the exemption stated in Section 118.07(3)i). Florida Statules. | further certify that the information
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