FILE NOW: FILING FEE AFTER MAY 1 13 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARTMENT 0= STATE
Sandra B Mciflnan‘
.
Secrelary of State
DIVIS'ON OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Buasiness

476 BRIGHTVIEW DR
LAKE MARY FL 32746

PO5000012841 (9)

SAIGON TAE KWON-DO, INC.

7 Mu\mg i;\d\f)re ]
478 BRIGHTVIEW DR
LAKE MARY FL 32746

2. Poncipal Place of Business
21

2a Maing Address JR—

Suite, Ap? #, el
22

3. Date Incorporaled or Quahhioct

RN YA A

3a. Date of Last Report -

02/09/1995

4T Number

Applied For

Nnt Applicabile

o APLH, et

5‘?3&‘?%55J

5. Centiicate of Status Desired
Fee Required

City & State
2]

Cty 8 State

33.75 Additional

6. F-uchm campaugn hnancwnq
Trust Fund Gontrnibution

5500 May Be
Added to Fees

8. This corporation has liability for intangible tax under s 199.032,

Floricla Statutes

[:l Yes [ No

. Name and Address of New Reglstered Agenl

Street Address (P.Q. Box Nurmiber is Nat Acceplable

Zip Caountry | Zin - 7 _chl]r;lry o
2] e 28] 8| BNEY .
9. Name and Address of Current Re_g_i_s_;__e_fgq Agent B o
81| Nane
HARMS, CRAIG o3
478 BRIGHTVIEW DR N
LAKE MARY FL 32746 8
84| City

11. Pursuant to the provisons of Sac
or registarad agent. or both, in the State of Flansda Suct change was
farmibar with, and accept the obhgations of, Secton 657 .0505. Fioricia Statules

autnonzead by t

SIGNATURE: \/

SIGNATI

14. | do hereby certty that the informaton su :
certify that the information inchcated on this annual repor or supp&ﬂmental annual report is true and anc
path; that | am & oflicer o director of the corporation or the receive o trustee empoweraed to exacu's
appears in Biock 12 or Biock 13 if changed, ogan ar altachrignt walty an adilress,

RAIG HARMS
JAE AN £0 OR PAINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

ohed wih the Hng: 3 volante url\y furmshevi a0 doos nol ¢

His

SGNATURE

Shgnalore Tyt o prarled S e ¢ e Prue o a o
12 OFFICERS AND UIHE('TOFL T 13,
e D T CJoEcEr: I
NAME HARMS, CRAIG 12 NAME
STREET ADDRESS 478 BRIGHTVIEW DR 1.3 STREET ADDAESS
CHTY-§1- 2P LAKE MARY FL 32748 R
e [ BEkTE 2 1DILE
NAME 25 NAME
STREET ADDRESS 2ASIREET AMIRESS
CITY-ST-2IP o ) 2qomy st [
TITLE ] DELFTE 3 1T .
NAME 37 NAME
STREET ADDRESS 33 SIREET ATIORESS
GIY-S1- 1 sacue seae
TITLE { ] DELETE ERRING
NAME 47hANE
STREET ADCRESS 4.5 STREET ADCRESS
CITY-ST- 2P . EALSIANEUS (N
TITLE ] OELETE 5 1 TILE
NAME 52 KM
STREET ADDRESS £ ASIKFET ADURESS
City-SI-2p R o  Dsatne-st-oe
TILE [] DELETE & 1TILE
NEME 62 s
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP _ LALTrst-ae ]

85| 7ip Code

FL

) ADDI'I \ON C,HANCF STO OFFICEAS AND DIRECTORS IN 1

CR2E034 (12/95)

)b

Bohage [ Addmm

D/p/S/T

) 7 Crange [ Addon
T T T T T T Y thange [ AMditiar
R R

**’*L.UD. Dﬂ B—-ﬂgﬂmngp O Addition
{1 Cnange  [] Addition
T [] Change  [] Addition

the exemplion stated i1 Section 119.07(3)(<), Flonda Stalutes | furtner
te and that my signature shall have the same legal eflect as if made under
reporl as reguired by Chapter 607, Fiorida Statutes, and thal my name

-96

Lhite Lyt trw Phoiwe b

(492y 330-0764




