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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 Secretary of State

DOCUMENT # PQ5000020319 (6)
AA. ENTERPRISES OF TAMPA, INC.

LB T

Principal Place of Business Mailing Addrass
5335 66TH 8T. NORTH 5335 66TH ST. NORTH
SUITE 11 SUITE 11
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
03/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26) 593302763 Not Applicable
Suite, Apt. ¥, elc Suita, Apt #, atc. N ) $8.75 Additionas
22 ;1 5. Certificate of Status Desired 'ﬂk Foe Required
City & State ] Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution ] Added to Fess
Zp Country Jip Country 8. This corporation owes or has paid the curent year Intangiblo
r;i] 25 ;I ;1 Parsonal Proparty Tax due June 30. &BS O No
9. Name and Address ol Currsnt Reglstered Agant 10. Name and Address of New Registered Agent
KU, SU LIANG 81] Name
¥
5335 66TH ST NORTH 82| Streel Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL 33709 -
84| city FL asJ Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the Bbove-named corporation submits this staternent for the purpose of changing its registered
office or registered,agont, or both, in the State of F jorida. Such change was authorized by the corporation's board of directors. | hereby accaept the appoeintment as registerad
agont. | am tamiiafwith, and kooept the obhgatiorfs of Section 607 0505, Fiorida Statutes.

SIGNATURE N - . compeatll RN . _':g
Slgnatu nama of Kgisiered adynt afd e i) Gablo (NOTE: Regislared Agent signature requirad when rainsiatng) DATE
12. OF FICPRSAND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ANDG DIRECTORS IN 12
I D - [Ooewere 11TITLE L] Change [T Adaition
NAME KU, SU LANG 1.2 NAME
stacer apoess | 5021 WESLEY DRIVE 1.3 STREET ADDRESS
CITY-§1-21P TAMPA FL 33847 3.4 CITY -51- 2P
TIME D T pecete 21TImLE L] Change I Additian
NAME KU, NINI K 22 HAME
sweet aporess | 5021 WESLEY DRIVE 2.3 STHEET ADDRESS
CITY-ST- 1P TAMPA FL 33647 2 40Tv-gT-21P
DLE [T pecere 31 TILE [T ¢hange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-S1-7Ip 34 CITY-ST-7IP
TILE [T OELETE 41 TILE [ TChange ] Addition
NAME 4.2 Name
STREET ADDRESS A3 5TREET ADDRESS
CHTY-S1- AP 44Cmy-51-2ip
g T oecere SATILE [J change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T- 4P
TIE T DELeTE 61 TITLE Ulcrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-5T-2P 64 CITY-$1-2P
14, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that tha information

inchcated on ths annual report of supplemental annual seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director ol the: corporation of the regriver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Biock 12 or Block 13 changedpor on an atigzhmaont with an address.

SIGNATURE: _ 9 4. 13-9§ 513-596~4565

Dale Davime Phons # v rrd 3

CR2E034 (10/97)



