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

PROFIT SRS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthams ~ * May 16 1997 8:00am

ANNUAL REPORT Sacretary of Stale

| 1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT #

Corpmraion Mamne

UK-Company, Inc. g)qtk:cﬁzﬁjﬁrL#CjE;%

et Place o Bas s Mailing Address
1320 N. Semoran Blvd., 1320 N. Semoran Blvd.
Suite 212 Suite 212
Orlando, FL 32807 Orlando, FL 32807 _ 8. Date Incorporated or Qualified | 3m. Date of Last Repon
L 01/01/96
2 Brcapa Plaz of Budeness 28, Mailing Address 4, FEI Number Applied For
nl 26] 59-3362797 Nol Appicatis
Sute A ot Suile, Apl. #, etc. i
. o - ¢ 5. Certificate of Status Desired O $8.75 Aaditional
2 o 27_'] Fea Required
! City & State w0 e @) Elaction Campaign Fmancimg " $5.00 May e
23] 28] Trust Fund Conlribution O Added 10 Faes
2 | Couritry Jp Country B. This gorporation has liability for intangible tax under 5. 199.032,
24] A 2] a 0] Floridla Statutes [lvee [lne
. _.5 tame snd Address of Current Regiatered Agent 10. Naime and Address of New Reglstered Agenl
81| Name
NGUYEN, VAN |
1320 N. Semoran Blvd. . #212 82| Sireet Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32807 0
84| City FL B&| Zip Code
T4 Firs ame: 1o the provisions of Sections 67 0502 and 607, 1508, Florida Statules, the above-named corparation submils this slalement for the purpose of changing its registerad

oo o regpste d agent or biothin the State of Fiorida. Such changs was autharized by 1he corporation’s board of direciors. | hereby accept the appointment as registered
agort | an famika with. and accept the obligations of, Secbion 607.0505, Florida Statutes

SIGHATLIRE

Sy e T an Pt e e e Slaried igent 140 e it apphcali (HOTE Rogitiened Agent signature required when reinstaling) DATE
o OrFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD {0 DfLETE 1ATILE [1 Change L] Addition -}
ML 1.2 NAME
IR R o N GUY E N ’ VAN 1.3 STREET ADDRESS §
il 1320 N. Semoran Blvd. #212 i
Lans | gpYando—Fl-—32807 14CIY.S1.1P __|@
1T ] DELETE 21TIME [J Crange ] Addition &
Ml -? R A N A N 27 hMME
Gl A * 23 S*REEYT ADDAESS
o 1320 N. Semoran Elvd. #212 2 c-stap
e T ~Oriandoy—FL—32807 [Joeste AIE - . Cchange L Addilion
ARE 32 NANME
SYHLE L ATk G 33 STREET ADDRESS
THT AL 34 CITY-ST- 2P
e [T DECETE 41 TLE I Change ] Addition
A 4 7 KAME
SUREET & Vi bl 43 STAEET ADDRESS
Chw s A4 CTY-SI- AP
I [T oeceTe 51 TILE "] Change/ [T Adstion
[N &2 NAME
ST A 5 53 STREET ADDRESS ) / j y
[Ie SE & 54 CITY-ST-21P Q
e T BELETE 61TME : = T Change . ] Acdilion
o 62 NANE DOooOD2 195940
63 STREET ADDRESS -05/30/97-~-01044--008
8.4 CITY - 5T-21P k165,00

y ILat the inforrnal on supphed with this fling does not qualify for the exernplion stated in Section 118.07(3)()), Florida Statutes. | further cerlily that the

theatod on Dis anaua repor: of supplevental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
St er o driector of tha gorporation of Ihe recover of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

5oin Bk 12 ar Bock 1300 changaod, of on an attachment wih an address

05/09/97 (407)380-0035

siGNAURE ANTT vF FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dave Daylime Prong ¥




