FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT #

1. Corporation Nama

T&K GUANG XIN ENTERPRISES L.TD., INC.

Secretary of State

Principal Place of Business

115 COASTUINE RD

VRN WK

Mailing Address
115 COASTLINE RD

SANFORD FL 32771 SANFORD FL 32711
3. Date incorporated or Qualified 3a. Dale of Las! Report
02/07/1995 N
| 2. Principal Place of Business 2a. Mailing Address 4, FElqumber ! Applied For
s (40 Copstling R 2l PO. Bog Q5209 | -2304339 ot Apeats
Suite, Apl. #, efc. Sutte. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqitional
EI 27 Fos Required
City & State ity & State §. Elaction Campaign Financing $5.00 May Be
Mﬂ:{f'frk ; ’FL E‘ QEQ MM‘L\ N FL Trust Fund Contribution Added to Fees
L 2ip | Country Zip o 7 Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 9)& 7—7 ‘ 25] :‘;‘ 3&__ q Y :;6] Florida Statutes [ Yes No
B 9. Name mnd Address of Current Registered Ageht 10. Name and Address of New Raglstered Agent
81| Name
Z0U, YINGSI B2[ Strept Address (P.O. Box Number is Not Accaplable)
115 COASTLINE R {0 Coastine. Roa
SANFORD FL 32771
84| City ]ss Zip Codl
Sambon FL || 30771

11. Pursuant to the provisions o
or registered agon , T th
famiiar with, aperaccept th

Sections €07.0502 and B07.1508, Florida Statules, the above-named corpafation
State of Florida. Such change was authorized by the carporation’s board of

submits this staternent for the purpose of changing its registered office
directars. | hereby accept the appointment as registered agent. | am

dupe

15 of, Section B07.0505, Florida Stalutes.

SIGNATURE L] 5.4 A
Signature, b i m*agerl and tte ¥ applicatre. NOTE: Registered Agert sgnature racpsired when renstaling) JATE

12, |4 CFFICERSYAND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 12

TILE Tresidond [] DELETE i1 TIRLE [ Change ] Additon

HAME Xudong Zh 12 NAME

SIHEET ADDRESS 2L2 Ib&}m:‘taﬂ o 13 STREET ADDRESS

CITY-53-2p Hmﬁmﬁ ‘3&"}({,{_\ 14 CITY - ST- 7P

TILE " T [ DEFTE 2 1TITLE [ Change ] Acdition

NART 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IF 24CTY-ST-2P

TITLE [ DELETE 31TILE [ Chenge  [) Addition

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CIY-ST-7P 34 CITY-51- 2P

TiILE [ DELETE 41TIMLE [] Change  [J Addition

RAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CIY-5$1-2F 44 LITY-ST-7IP

TINE ] DELETE 51 TITLE [ Change [ Addition

HAME 5.2 NAME

SIAEET ADDRESS 53 STREE] ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TiILE [ ] DELETE 5 1TILE [] Change  [[] Addition

hAME 62 NAME

STREED ADDRESS 63 STHEET ADDRESS

CIry-sr-2ip 64 CITY-ST- 2P

vath; that | am an officer o1 diractor
appears in Block 12 or Blozk 134

SIGNATURE: . _

14. | do heraby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is ruo and accurate and that my signature shall have the same legal effect as if made under

the receiver or trustee ernpowared to execute this reporl as required by Chapler 607, Florida Statutes, and that my name
tachment with an address.

AYPED OR FRINYHD NAME OF SIGNING DFFICER O DI

Y, 7 gt/%ﬁ(,

CR2E034 (12/95)




