FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g ‘E\ FLORIDA DEPARTMENT OF STATE
CORPORATION » ‘5 Sandra B. Mortham
ANNUAL REPORT 5} Secretary of State

1996 ' ' DIVISION OF CORPORATIONS

DOCUMENT # P95000020319 (6)

1. Corparation Name

A-A. ENTERPRISES OF TAMPA, INC.

IR

Principal Place of Business Mailing Address
$335 66TH ST. NORTH 5335 66TH ST. NORTH
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Business 2a, Mailing Address 4, FEI}uﬁcr . Applied For
21 |26 ~230 27 63 Nol Applicable
| Suite. Apt. #, etc. Suite, Apt. ¥, etc. 5. Certitcate of Status Desired 0 $8.75 Adqn‘aona]
221 _El Fee Reguited
| City & State | City & State 6. Flection Campaign Financing ) $5.00 may ge
23] 28 Trust Fund Gontribution Addad to Fees
| Zp | Gountry Zip Country 8. This corparation has liability for intangible tax under 5 199.032,
24] 28] 29] 30] Fiorida Statutes O Yes [INo

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KU, SU LIANG 82| Street Address (P.C. Box Number is Not Acceptabile)
5335 66TH ST. NORTH
ST. PETERSBURG FL 33708 83

84| City B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered office
or ragistered agert, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as register¢ d agenl. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e e
Signature, typed o primad name of regstered agen! and tlie i applicadie {NOTE: Registersd Agont ssgratun: reguirad whan renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELEIE 1 1TILE O change [ Addition

NAME KU, SU LIANG 1.2 NAME

seet anoress | 9021 WESLEY DRVE 1.3 STREL] ADDRESS

cv-sze | JTAMPA FL 33647 L4CIY_ST-28

Ttk 1) [) DELETE 21TME CJ Change [ Addilion

NAME KU, NINI K 22 NAME

STREET ADDRESS 502t WESLEY DRIVE 2 3STREET ADDRESS

CHY-§1-2iP TAMPA FL 33647 240y -51-21P ]

TILE ] DELETE 3 1TINE {1 Change  [] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-$71-2IP 34001Y-81-2ip

TITLF [J DELETE 4.1 TIILE [ Change  [[] Addition

NAME 4.2 NAME

STREE| ADDRESS 43 STREET ADDRESS

CITY-SI-2IP 44 Cy-81-219

niLe [C] DELETE 5 1TIILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIY-ST-4F 54 CITY-51-2IP

e [J DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

SIRELT ADDRESS 6.3 STREET ADDRESS

CIFY-ST-27 B.4 CITY-ST-21P

14. | do hereby cerify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effact ac if made under
palh; that | am an officer or director of the corporalion or the recaliver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if thanged, or on an atlachment with an address.
SIGNATURE: _ T; . é Ji‘"ﬂﬂ o 7 l{:jz S
BIGN P

SIGNATURE AND TYFED OR PRINTED NAME Ol NG OFWCER OR DIRECTOR " Deytrne Priave #

CR2E034 (12/95)



