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

PROFIT DR FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

EIVISION OF CORPORATICONS

FILED
May 11, 1998 8:00 am
Secretary of State

DOCUMENT # P94000053248 (8)

TAE GEUK MARTIAL ARTS SUPPLIES, INC.

i’rincipal Place of Business

0 O

SRINBEHK IRXHEAR
MATANDF RS ARANBFRHK DO NOTWRITE IN THIS SPACE
3. Date Incarporated or Qualified
_ : 07/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
..! 341 North Maitland Avenue |25 Post Office Drawer 7540 | - 59-3251199 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

O

5. Certificate of Status Desired

! Suite 340 ;;l Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
..! Maitland, Florida 2s] Maitland, Florida Trust Fund Coriribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curzept year Intangible
! 32751 [25] USA 20] 32794-7540 ?()—l USA Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 [z .
XAURK RILR X NﬁFﬂhp Tatich
mmmx 82| Street Address (P.O. Bog Number is Not Acceptable)
BUTE 200 341 North Maitland Avenue
83
MATANR K081 Suite 340
84| City 85| Zip Code
Maitland FL 32751

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and ttle ## applicable. {NOTE' Registered Agem signature required when reinstating) QATE i:-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 P
TILE PD ] DELETE 14 TME [T change L] Addition |2
NAME REES, RYAN R 12 NAME 3
smeeraonhess | 1211 N. LAKE SYBELIA DRIVE 13 STREET ADDRESS &
OITY-ST-2P MAITLAND FL 32751 14 QY- ST- 7P &
TLE VD _ L] DELETE 21 TILE [Tohange [ Adcition |
NAME OH, JOO Y e T 22 NAME -
stueet aooress | 1018 W STATE RD 434 SUITE 250 23 STREET ADDRESS - =T
CITY-ST-2P LONGWOOD FL 32750 2 4CITV-ST-2F
TILE sD I oeLeTe 317ITLE [T Change [ Addition
NAME MAJOR, LORI J 32 NAME
seeraooress | 1335 BENNETT DRIVE, SUITE 143 3.3 STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32750 3.4.CITY-57-71P
TITLE £_J DELETE 41 THLE [J change [ Additian
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P o 54 CITY-S1-2IP
TITLE T OELETE 6.1 TITLE T TChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §.4 CITY-ST-2IP

14. | hereby certify that the information supplied 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 lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

il

yith an address.

N

4/20/78

Dayume Phone £ 00T 1945



