E

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DFINE U.S.A., INC.

FILE NOW: FILING FE

Fy,

FLORIDA DFPARTMENT OF STATE

Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

4498 (4)

7

P940000

Mading Address

Principal Place of Business

3818 GUNN HwY 4255 W HUMPHREY ST. 1323
X6 TAMPA FL 33614

TAMPA FL 3%24

us

2. Principal Place of Busingss

2

T ga. Maing Address

2|

" Saite, At 1, et

Suite, Apt. #, etc

AFTER MAY 115 $225.00

T

i

3. Dale Incorporaled or Qualiied

~10/05/1994

3a. Date of Last Reporl

04/13/1995

4. FEI Number

593207738

Appliad Far
Not Applicable

$8.75 Adaitional

famihar with,and accept the obligatiops . Spction 607.0505, Florids Statutes.

- 5. Certt cate of Status Desired .

g‘ 271 - Fee Required

City & State City & State 6. Elcction Campaign Finansing 0 $5.00 May Be
23] Trust Fund Gontributian Added 1o Fees

Zip Country 8. This corperation has liab[ﬂig)or intangiote tax under 5 199.032,
24 Florida Statutes yes [INo

9. Name and Address 77 10, Name snd Address of New Rogistered Agent
Narme

GHANG, CHERYL A 2] “Streat Address (F.Q. Box Number i Not Acceptabie)

4255 W HUMPHREY ST, 1323

TAMPA FL 33614 B

84 Cuy FL lss Zip Code
11, Pursuant to the provisions of Sections G017 0507 and 607.1508, Florida Slatutes, the ahove mamed oorporahan submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the Stati of Fioricka Sach change was author Ly tne corporanon’s board of dructans | hereby accept the appontment as registered agent. | am

eql9e

SIGNATURE /v itan - e SRy L A ANG PR EDERT 1=
Sigend? re- el e .j’W—.ﬁ'vi« 2T ERTT LS aTE Biaetone] Ao dhin fn i WHE § PERE O] DATE
12, U o GERS ANDDIALCTORS | B T T ADDTIONS/CHANGE S TO OFFIGERS AND DIFFLTGRN iN 12
TTLE DPS ] [] DELETE T [ Change [T Addition
NAME CHANG, CHERYL A 12 NAME
street aboress | 4265 W HUMPHREY ST, 1323 13 $TREFT ADDRESS
CilY-S1-2P TAMPA FL 33614 1501v-51-7F
TITLE DVT [ DELETE FRR O] 7] Change ] Addition
NAME TJIN A TON, STANLEY 27 A
streer aooaess | 4255 W HUMPHREY ST, 1323 23 SIRLET ADDRESS
ervsior | TAMPAFL 33614 I X105 L -
TLE (] DELETE 3100t {7 change 3 Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
Ciny-§1- 2 i I I Liia i) B
TITLE [} DELETE 41 TLE [ Change  [[] Additien
NAWE 42 N
STRES1 ADDRLSS 43 STREE | ADDRESS
oY -51- 2P L cqomv-size | o
TILE [1 GELETE 5 11EE [ Change  [] Additon
NAME 57 NAME
STREET ADDRESS 54 STREET ADDRESS
CATY-51- 2FF e &4 CIfY-51-2P o
TITLE [] DELETE & 1710 1 Crange (] Aadition
NAME B 2 NAME
STRLE| ADDRESS € 3 SIREED ADDRESS
CiY-ST- 21 £4CITY-§T-7IF

14. 1 do hesety certify that the farmafion supphed with this fing is voluntarily furn.sh
certify that the infarmabon ind cated on this annual repart or supplemental annual
oath, that | am an affcer or directar of thie corporahian of he receiver or trustes empawered 10 exec)
appears in Block 12 or Block 13 4f changed. or on an gitaghmenl with an adldress.

SIGNATURE: u"""‘-‘ ‘Al/ﬂs

* iENATURE ANH TYPED DA PHINTED NAME OF §

Nikis OFFICER OR DIRECTOR
>

od and does nat quaify for the exempl
report is true and accurate and that my signat

(,H'{;\C\{L BoCAY NG

won stated in Section 11

1o this report as required by Gh

" oy fgcl {U‘

apter 607,

Chane

ure shall have the same i

9.07(3)(. Fiorida Stalutes. | further
egal effect as if made under
Florda Statutes; and that my name

(5 81‘)31"-%1’&)%(‘))[

|

D, P K

CR2E034 (12/95)




