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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

S FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000019285 (3)
TAN CHAU MARKET, INC.

R

Principal Place of Busingss

4543 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

Mailing Address

4543 S. QRANGE BLOSSOM TRAIL

ORLANDO FL 32839
DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l E‘ R9-3205843 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
_I Ap e 5. Cerificate of Status Desired O . $8.75 additional
an EI Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contrisution Added o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year yniaAgible
;l E‘ ;B_I ;ﬂ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent / ™
DUC, TRINH X 81| Name
4543 5. ORANGE BLOSSOM TRAIL 82| Streel Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32839
83
84| City FL |ss| Zip Code

11, Pursuant ta the provisions ot

8 607.0502 and 601508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was autharized by the corporation’s board of directars. | hereby aceept the appginiment as registered
/3,

. Section 607.0505, Florida Statutes. 37

/
7

SIGNATURE ‘
Y ol regrstyfed agent and title I applicable. {NOTE. Registersd Agent signature ragukad when réinstating)

i2. OFF[CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D {] DELETE 1.1 TMLE [ 1 Change {1 Addition

NAME DUC, TRINH X 12 NAME

stecvaconess | 4543 S. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS

CITY-57-2IP ORLANDO FL 32839 1.4 CITY-57-ZIP

LE D 1 DELETE 21 TLE [] Change ] Addition

NAME KiA, TRINH M 2.2 NAME

staeeT anpRess | 4543 S. ORANGE BLOSSOM TRAIL 2.3 STREET ADDRESS

CITY- 51- 7P ORLANDO FL 32839 2, 4CITY-5T-2P

TILE ] DELETE 31 TIMLE [ TChange LJ Acdilion

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 3.4, CITY-ST-2P

TILE [ DELETE 41 TILE [ 1 Change [ Additico

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-2IP

TITLE [T pELETE 51 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE [T DELETE 5. TITLE [T change  [_J Addition

NAME 62 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZP

14. | hereby certify that the informatlon su
inclicated on this annual report or sugyles
officer or director afih
Block 12 or Block 14 #

SIGNATUR

the

noratiga i

is filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

u.j2 FY (7)EEF-451/

CR2E034 (10/97)



