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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Jecratary of State

DIVISION OF CORPORATIONS

FILED

03-17-1999 90157 022 ***]

DOCUMENT # PQ4000042749

1. Corporation Name

LUCKY DRAGON, INC.

Principal Piace of Business

8703 103RD STREET
JACKSONVILLE FL 32210

tMatling Address

6703 103RD STREET
JACKSONVILLE FL 32210

Mar 17, 1999 8:00 am
Secretary of State

50.00

SRR

DO NOT WRITE 1M THIS SPACE

3. Date Incorporated or Qualifed

06/03/1994

2. Frincipal Place of Business

2]

2a. Ma\-ﬁ?g—Adnress ) )

4. FEI Number

59-3266892

Applied For
Notl Applicable

Suite, Apt #, etc.

Suite, Apt # elc

$8.75 saational

-

o ;| 5. Certifcate of Status Desired O Fee Requirad
City & Siate City & State 6. Election Campaign Financing |- $5.00 may Be 4
23] 28] Trust Fund Contriution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ [2s] J2s] o] | Personal Progery Tax Oves  Jjefho
9. Name and Address of Currenl Registered Agent o _10. Name and Address of New Registered Agent o
L 81 r Name
ZHANG, JIAN D, o
6703 103RD STREET 82‘ Street Address {P.Q. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32210 53‘
84| Ciy FL '35 Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flond
office or registered agent, of both, in the State of Florida Such change was au
agent, | am familiar with. and accept the obligations of, Section 607.0503. Flonda Statutes.

a Statutes, the above-named corporation submits this statement for the purpose ¢
tharized by the corporation’s board of direclors. | hereby accept the appointment as registered

f changing its registered

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and Liie d appheaile NOFE Regislered toent signati'e required when ranstaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j
THLE D [ DELETE T1TITLE Clcharge ] Addition
NAME ZHANG, JIAN D. 17 NAME
seeeTanoress| 6703 103RD STREET +3 STREET ADORESS
CITY-ST-2 JACKSONVILLE FL LLOY-5T 2P
TITLE "] DELETE 21HILE ] Change [ Addition
NAME 2 2 NANE
STREET ADDRESS 23 8TREET ADDRESS
CITY-5T-2P 2 4 CITY-5T-ZiP
TITLE [T} DELETE 311ITLE [] Change 7] Addition
NAME 32 NAME !
STREET ADDRESS -3 §TREL T ADDRESS
CITY. 87-2IP — EER Y
TITLE [J] DELETE S1RITLE "] Change "7 Addinon
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-ZIP 44 GITY-5T-21P
TE [] DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADGRESS 53 5TREET ADDRESS
CITY-5T-ZiP 54 CITY-ST-2P
TILE [] DELETE BITILE {i Change [Z] Addion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 51 CITY-ST-ZP

14, \hereby certfy that the information supplied with this fillng does not guahly tar the exempton stated in Secton 119 07(3)(:), Flonda Statutes, | further certly that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as If made under oath, that i am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 507. Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

Qs

S!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __

o

VU556

CR2E034 (11/98)

Datw

[2ay e Phone #



