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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PROFIT 0 B
CORPORATION -
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CHINA KING OF PLAN CITY, INC.

T
i

Principal Place of Business

2410 JAMES REDMAN PARKWAY
PLANT CITY FL %3566

Mailing Addrass

2410 JAMES REDMAN PARKWAY
PLANT CITY FL 33566

FILED
Apr 15 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-2T| 26] 59"3309442 Not Appticable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
Ao — P 8, Cerlificate of Status Desired O $B'75 Additional
-z—g] 27] Fee Required
City & State | Cry&Suate 8. Fieclion Campaign Financing $5.00 may Bo
]23 23] Trust Fund Contribution Added to Fees
Zip Country S Country 8. This corporation owes or has paid the cyrrent year Intangible
24 EI 291 3;] Personal Proparty Tax due June 30. 05 [ No
9. Name and Address of Curront Registerad Agent 10. Name and Address of New Registerfid Ayent
LE, DU PHU 8] Name
2410 JAMES REDMAN PARKWAY 82| Sireet Address (P.O. Box Number is Nat Acceptable)
PLANT CITY FL 33588
B3
84; Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Section 6070505, Flarida Statutes,

SIGNATURE

11. Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

BIORBILTe, lyped o prnlng NAMG of 1egiEiued agent and Lte 1 appl cable {NOTE. Registared Ageni signaldre required when reinslating) DATE =
12. OFFIGCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2]
TILE D T [T pELETE 13 TITLE ] change [ Addition 9
NAME PHU LE, DU 1.2 NANE g
staeer aporess | 6016 CHRISTINA DR. WEST 1.3 STREET ADURESS &
CITY-ST-20 LAKELAND FL 33813 14CITY-ST-2P &
TALE v T DeLETE 21TNMLE L] change  [J Aadition |©O
NAME AU, DIEU 2.2 NAME
steeer apomess | 0016 CHRISTINA DR. WEST 23 STRELT ADDRESS
OITY-51-2P LAKELAND FL 33813 2.4 CITY-ST- 2P
TITLE U] oetete 31 TME [J change [T Aadition
HAME 2.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-ST-2P 34, CITY-ST-2iP
TITLE LT oECeTE 41 TTLE LT change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7IP 44 CITY-BT- TP
TLE T DELETE 51TITLE “[J ¢hange [ Adaition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
ciy-87-2P 54 CITY -51-2IP
TNLE ] DeLETE G1TME I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 64 CITY-S1-2IP

14, | hereby certi

Block 12 or Block 13 if changed. or on ph gitachmenl with an address
. | A‘l ﬁ)ﬂ&———-—-‘

that the information supplied wath this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplormental annuat reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an
officer or diregtor of tho corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

A S P amew at ! B oD



