Laltiianl AL I

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 olwss;:ccr)??o:ff;a;;nows Secretary Of State

B tl-~e o IR S T

DOCUMENT # P95000010209 (1)

1, Corporation Name

T&K GUANG XIN ENTERPRISES LTD., INC.

A A

Princlpal Place of Business Mailing Address
140 COASTLINE RD 140 COASTLINE RD
SANFORD FL 22Tn SANFORD FL 327M
us us 0O NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Applied For
21 26] 59-3304329 Not Applicatie
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
P wieap 5. Certiticate of Status Desired O $6.75 addional
Ez—l ?,vl Foe Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bs
23] o 28] Trust Fund Contrioution 0 Added lo Fees
Zip Country | dip Country B. This corporation owes or has paid the current year Inlangible
;] ;é-] 291 o ;ﬂ Personal Properly Tax due June 30. [ves [Ono
@. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
BEANCA, LAl wep Xu
140 OOASTUNE RD 82| Street Address (P.O. Box Number is Not Acceptable}
SANFORD FL 32T 190 ConeT Links 2D
a3
Ba| City 85| Zip Code
SANFoRd FL 3277 FL

11, Pursuant to the provisions of Scclions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
affice or registerod agent. or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered

apent. | am famiiafwah, and accept (he obligations of, Section B07 0508, Forida Statutes.
4y 1 (£ (98
SIGNATIUJRE A N
SigAaalure, Iyped or prnlfd name of meistered agent and Bl if appheabic {NOTE Registered Agon sgralure reqared when reingtaling) DATE
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 12
TITLE P [T oei6ie 11 TLE P [FChange LT Addition
HAME YUDONG ZHANG 12 NAME YU Dors Gr 2 HANG
sweeraobress | 362 DEVON PLACE 13 STREET ADDRESS | § o CoRsTiinE B
CTY-5T-70P HEATHROW FL uorv-stze | SAnFord FL 327N
TITLE T oewete 21TILE [Tchange [ Addition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . 2.4CIIY-51-2IP
TITLE [ DELETE 3HTIE [J Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-S1- 2P o 24 CITY-$1-2
THLE [J DELETE 41 TITLE [T cnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Liy-81-21P 4.4 CiTY-51-ZIP
TLE £ 1 DELETE 51TI1LE [T change 7 Adaiion
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-21P 54 LIY-51-21P
TILE T DeiETe 61TI1LE [T Change [ Addition
NAME 62 NAME
STREEY ADDRESS €3 STREET ADDRESS
GITY-87-2IP 54 CITY-81- 2P
14, | hereby cerllty that the inlormation supplied wilh this filing toes nol qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further cerlify that 1he information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
ofiicer or dirgctor of the corporalien or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

o 7%\‘1{ Y‘...‘o-,.m 7LA . ../._l__ /:)._~.‘51n.ln.,...

CORPPFI;);/L}ION : “.,-_ > | FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

CR2E034 (10/97)



