FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of State

1996 3% g\:/ } DIVISION OF CORPORATIONS
DOCUMENT #  P94000030295 (7)

1. Carporation Name

CANAVERAL INTERNATIONAL, INC.

( PROFIT Ex S, FLORIDA DEPARTMENT OF STATE '
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT !

ATRMRAINARI,

Principal Place of Business '-ﬁeﬁ\ng Adidress
976 FLORIDA CENTRAL PKWY 976 FLORIDA CENTRAL PKWY
SUITE 112 SUITE 112
LONGWOOD fL 32750 LONGWOOD FL 327
FL 32750 3. Dale incorporaled or Qualified 3a. Date of Last Report
] 04/20/1984 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 | - 25' _ 53‘3237?m Not Applicable
Sulte. Apt. #, et | Suite. Apt 4. elc. 5. Cartificate of Status Desired 1 $8'75 Adf!'“°”a'
2] 27| Feo Required
Gity & State | City & State 6. Election Campalign Financing 0 $5.00 May Be
E| 25—[ Trust Fund Contribution Added to Foes
. Zp Country | _ p Country 8. This corporation has liability for intangible tax under s 19¢.032,
2_41 El ) 29| El Fiorida Statutes [ ves [dNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHANG, HWA-Y- NQRR\] 82| Strool Address [P0, Box Number 1s Not Accepianie)
976 FLORIDA CENYRAL PKWY
SUITE 112 83
LONGWOOD FL 32750 I FL [as Zip Gode

11. Pursuanit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept thy™sfligations of, Section 607.0505, Florida Statutes.

SGNATURE _ Flasad KoV Yooy Cyve o o e 4‘1 L9 #,_____
Slgnature, typed or pifited namia ol vegistdyed agen ane e f appl cablc 1 INOTE Registered Afznt Signature red ired when reinstating! UATE G

2. OFFICEHS AND DIREGTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12 2

TITLE DP ("] DELETE 11TME [ Change [ Agdition | =

NAME YEN, MING 1.2 NAME g

STREET ADDRESS 976 FLORIDA CENTRAL PKWY, SUITE 112 1.3 STREET ADDRESS &

CITY-§1-2F L ONGWOOD FL 32750 1A GITY-ST- 2P &

Tins DV ] DELETE 2T [ Ghange [ Addiion | ©

HAME SUN, BECK 22 NAME

STREET ADDRESS 976 FLORIDA CENTRAL PKWY, SUITE 112 2 STHEET ADDRESS

CTY-5T-2P LONGWOOD FL 32750 2407 51-2P .

TITLE DST [J DELETE 31TILE [ change  [J Addition

NAME CHANG, HWA) Y& 52 NAME

STREET ADDRESS 976 FLORIDA CENTRAL PKWY, SUITE 112 33, STREE! ADDRESS

oTY-ST 20 LONGWOOD FL 32750 ‘ saonv-stae |

TILE [) DELETE 4 1TILE [ Change  [] Addition

Nkt 42 NAME

STREET ADDAESS 43 SIREET ADDRESS

CITY-s7-n 44.CNTY-SI-2P

TITLE [ GELETE 5 111LE [ Change  [] Addition

NAME 52 NAME

SIREFT ADDRESS 5.3 STREET ADDRESS

¢ty 1.2 54CITY-51-2IP

TILE [ OELETE 6 1TITLE [] Change  [] Addilion

NanE 62 NAME

STRTET ADDRESS 63 STREET ADDRESS

CITy-50- 20 64 CiTY-ST-2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does nolt qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlly thal the informatian indicated on this annuz! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Siatules; and that my name
appiears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - emeliogYen e ATE3 R0

T BIGNAYURE AND TYPED OR PRINTED |



