FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Mal‘ 14 1 997 8 Ooam

i COF\'PORATION Sandra B. Mortham

ANNUAL REPORT Seccelary of State Secretary of State

1997 DIVISION OF CONMPORATIONS

POCUMENT # P95000034300 (0)

R k AR

MANDARIN ENTERPRISE, INC.

Principal Plage of Business Mawhng Adriress
1223 SUNSHINE TREE BLVD. 1223 SUNSHINE TREE BLVD.
LONGWOOD FL 32178 LONGWOOD FL 32779-2732

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

‘ . B . 05/03/1995 03/15/1996
2. Principal Place of Businoess 2}. Mailing Addross 4, FFI Number Applied For
21] _ Q]_____. . 59-3306116 Mat Applicable
Suite, Apt. #, etc. Suite, Apl. #, eto. "
P - ' 5. Cerlilicate of Status Dasired | $8.75 Adc!n!lonal
’E' — ﬂ, L Fee Required
City & State . Cily & Slate 6. Election Campaign Financing $5.00 May Be
m o mg] e Trust Fund Coenliibution | Added to Fees
Zip | Counlry - 2ip _ Country 8. This corporation has liability for intangible 1ax under s 199,032,
El 251 . B 29! ] 30] Florida Statutes [dves [dno L
8. Name and Address of Current Reglstered Agent ) e 10. Name and Address of New Reglstered Agent
i N
: CHEW, CHRISTINE B1] Nome
i 8748 WITTENWOOD COVE 82| Strect Address (P.0. Box Number is Not Acteptable) -
! ORLANDO FL 32836 .
; 83
8d| Ciy i FL 85| zip Codo

les, the above-namod corporamn submits this staloment for the purpose ol changing its registered
authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

loricia Statutes. 3 = ? /?? 7

1. Pursuant 1o tha provisions ol Sections GO7.0607 and 607, 1508, I'Eor
office or registered agent, or both, in the Sate of F
agent. | am famitiar with, and accept the i

SIGNATURE e A e = A
Signature, lypcd ar rlmhcl At Of 1 agent aud we it o (NO b Fginteres dAnfm sul 1€ 1pguired whe reinsiang} DIATE

12, GILICERS AND DIRCCTORS 137  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

TITLE P [ necrie LI [T Crange [ Addtion | 5.

NAME LUH, JOHN Z 1.7 NAME 3

sweeer noress | 1223 SUNSHINE TREE BLVD 1.3 STHEET ADDRESS S

¢iTy-51- 1P LONGWOOD Fi. Ry sae &

TITLE T EREan ame | T Change L) Addtion |©

NAME LUH, TRACY Y 2 2 NAMI

street aporess | 1223 SUNSHINE TREE BLVD 2 3STRET ARDRLSS

GITY- 57- 24P LONGWOODFRL 2 ACNY-81- 7 _

TITLE [T oeen 3TN O Crange [ Aadilion

NAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITY-5T-2IP B o Mssovwesee |

TITLE [Joeteie FRRII; [JCrange [ Addion

NAME 4.2 NAME

STREET ADDRESS A3 SIREFT ADURISS

CITy-§1-21p . o o 44.CITY S1-2IF

TTE T B W T I O Grange 1] Addition

NAME . 5.2 NAMLE

STREET ADDRESS 5 ASTREET ADDRESS

GITY-ST- 2P 54GNY-51- 7n

TILE N 0 NI EYETIC T o T M cnange LY Addition

NAME 62 NAME

STREET ADDRESS 63 SIRE 1 ADRESS

CATY-5T- 2P ﬁ_if‘\_l‘l‘_‘ll ar

14. 1 do hereby cerlify thal the information supplicd wilh This Ding doos nol quality for the exemption slated in n Section 119 07{3}{}, Florida Stalules. | further cerlify hat the
information indicatod on this annual report or supplemental annual rey porl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an off:cer or dircctor of the rorp(nalwon of the receiver or trustee gmpowernad 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Biock 12 or Block 13 if

chaghgec on an altachigent willyfan address.
CIAMATI IDE. M 2 \JOHN Z LUH 2-7-/99 7




