SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFQRE B/7/96: $225 (IF DISSDLUED MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
LASION OF CORPORATIONS

1996

DOCUMENT # Pg5000036700 (9)
CHINA KING OF PLAN CITY, INC.

Principal Place of Busness Mailing Address | |||||||l "I Il‘l\ I“" I|||| I'm |I||) I|I|| ""l ||m ,"" |Im "u ||I‘

1. Pursuant to the provisions of Sections 607.0502 and 6071508 Flonida Statutes thg above-named Garporalion subnats s statemont 107 e purpase of changing Ik reg stered
ofice or registered agent, or both. in the State of Florida_Sush change was authonzed by the corporation's board of directors | herehy accepl the appoinbment as rogistered
agent. | am familiar with and accepl the oblgations of, Section 607.0505, Fionua Slalutes.

2410 JAMES REDMAN PARKWAY 2410 JAMES REDMAK PARKWAY
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date incorporated or Quahfied | 3a. Date of Lasl Report
05/10/ 1995 o
2, Principal Place of Business 2a. Mailing Address 4, FEI N-u_mber Applicd For
21] 26} 97 310 T [Raaemicane
Suite, Apl. # elc Suite. Apt. #, etc
P P 5. Cerbficate of Status Desired [:I sa 75 Acditional
'_—I ;\ Fee Requnred
City & Slate City 8 State 6. Elgction Campaign Flnancmg [:l $5 00 MayBe
'——l ;l;] Trusi Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation has labilty lor intangible tax under s. 199 035,
W—l E 5 a El Florida Statutes Yes i:] MNo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Regls!ered Agent )
81] Name
LE, DU PHU
2410 JAMES REDMAN PARKWAY 82| Sueet Adoress (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33565 3
84| Ciy T FL Ias Zip Code

SIGNATURE o L L

Sigrature, typed o greved nane ol rogestered aqent and utle ! apphoat i {MGTE Reistherad Agent sigaahure 1o ime s whisti e s aling' nate
12. QF+ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEHS AND DII_‘_’I_E_C_I_I_O_BS IN 12
TLE D [T oLere TNILE T thangs T Addd:on
NAME PHU LE, DU 12 NAME
sraeer aonress | 8016 CHRISTINA DR. WEST 13 SIREE] ADDRESS
Qrv-§T- 7P LAKELAND FL 33813 140TY-S1- 20
TIIE D ] oecete 21 Lk [T change ] Addnion
NAME AU, DIEU 22 NAME
street aporess | 6016 CHRISTINA DR. WEST 23 STAFET ADDAESS
CITY - 8T-2P LAKELAND FL 33813 2 ACHY-§1-7P e
TIE [T oetre 31TIE [ “crange [_] Adszon
NAME 32 NAME
SYREET ADDAESS 33 STREF] ADDAESS
CrY-SI-2IP 34.61TY-5T- 2P ~
TIILE ] bewere 41 THLE [] Coange T ] Additien
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDAESS
eIy -51-21F 44 CHTY-5T- 29 -
TILE ] oirte 51TITLE E 1 Crange [ ] Additian
NAME 52 NAME
STREET ADDRESS 5 5 STREET ADDRESS
CITY-ST-2iP 54C00Y-51-2P [
TILE [ oeLete B 1TILE LT crange ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51-2 €aCiy-sr-2i»

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119 07(3)(k). Flonda Statutes
further certify that the information indicated on this annual ropart or suppiemental annual reports true and accurate and that ry signature shall have the same legal efte 3
made under oath, that | am an olficer or director of the corporation or the receiver of trustee enpowered 1 exaculc this report as requirecd by Cnapter 617, F.onda Statutas, and
that my name appears in Block 12 or Block 18 ibghanged, or on an attachment with an address.

SIGNATURE: — 4&/‘}6 Q’/—’}?ﬁ‘ -§09%

SIGRATURAE ANDTVFED OR PRINTED NAME OF S ING OFFICER OR DIRECTOR Dyt Frors
1302

CR2E034 (3!96)



