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

CORPORATION FLORIDA DE PARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 EW  vconor comonsmons Secretary of State
DQCUMENT # P94000087089 (6)

1. Corporation Nama

SISTER-BROTHER, INC.

I AW R

Principal Place ol Busingss ‘

9041 181 SOUTHSIDE BLVD. 8041 181 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 11/29/1004
2. Principal Place of Businoss, 2a. Mailing Address 4. FEI Number Applisd For
21] . B T 59-3304248 Not Applicable
Suite, Apl. ¥, clc. Suile, Apt. 4, el N ) $8.75 additional
22 271 6. Certificate of Status Desired ] Foa Required
City & Stato City & Stalo 8. Eloction Campaign Financing $5.00 May Be
2] o 2 _ Trust Fund Contribution O Added to Fees
Zip Gounlry o w Country B. This corporation owes or has paid the currepl year intangible
24' IO ¢ -1 __3_9]_ m Parsonal Property Tax due Juha 30. my‘fes [ no
9. Name and Addrpqs of Current Reglstered Agenl 10. Name and Address of New Registered Agent
LU, ZENGHUA 81| Name
9041 181 SOUTHSIDE BLVD. 82| Steet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84| Cuy FL asJ Zip Code

1. Pursuant o the proviswns of Sections GO7.0502 and GG7.1508, Florida Stalules, the above named corparalion submits s statement for the purpose of changing its registered
offica or regislered agonl, or botl, in the State of Flond:a Guch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agont. | ary famihae with, and aecopt e obligabans ol, Secbon G07.0005, Horida Statutes.

SIGNATURE  _ T .. e e
Shgratare Teped o piinded Tt Of Fgge Ber Aot e 1tk ot wppie, Abais (NOTE Roegisterad Agent signature required when reinstaling} DATE
12 T T T onc s AN TR GTons T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ] N A 3T T 11TE [Tchange LT Addiion
RAME LU, ZENGHUA 12 NAME
streer aoohiss | 9041 181 SOUTHSIDE BLVD. 13 STREET ADDRESS
CAY-§1. 20 JACKSONVILLE FL 32256 1A CHY-81-2p
THLE [Jotiere 2UTOLE [JChange LT Addition
HAME 27 NAME
STREET ADDRESS 23 STRICT ADRESS
ITY-51-2P o 2 8 0ITY-§1-21P
e o it ' sty [T Changs L] Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2P - ) o 34 CITY-ST-2P
TITLE S ) [ i ATTTLE [Tchange ] Addition
NAME a 2R
SIREET ADDRESS 43 STREET ADDRESS
CiTY-S$1- 2 £4CITY-ST-7IP
TIE T T T [Tod 51 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 54 CITY-S1-2IP
e ' B I RN 61 TILE [T change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST.7IP §40ITY-51- 2P

14. 1 horeby ceriiy thal the inforration supphied wilh his Tling doecs mol quality Tor the exemption stated in Section 119.07(310), Florida Slatutes. | further certify that the information
indicatod on this annual reporl or supplementn’ aomial repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the recenver on rustee enspowered 10 execute 1his report as required by Chapler 607, Florida Stalules; and that my name appears in

Block 12 or Black 13 if changed, or onoan n'u%
QIGNATURE: — 727 on’ ; '

CR2E034 (10/57)



