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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000043500

1. Corporation Name

CINGIE CORPORATION

Principal Plice of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 034 ***150.00

AR VA

N
-

1907 KING ROAD C/O YU D HAN
JACKSONVILLE FL 32209 10916-1A ATLANTIC BLYD
us JACKSONVILLE FL 32225 DO NOT WRITE iN TH S SPACE
3. Date Ircorporated or Qualifed
05/30/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 [26] £9-334608 1 Not Applicable

Suite, A, #, efc. Suite, Apt. #, elc,

7]

587_5 Additional

. ifcate of i
5. Cerlifcate of Status Desired } Fee Recured

- EI -
City & State City & State 6. Electio® Campaign Financing | $5.00 tay Be
El ?ljl Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l IE‘ ;;] W Parsor al Property Tax. L] ves )é\lo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registercd Agent ~
81| Name
HAN, YU D CPA
10916'”« ATLANT'C BLVD. 82| Street Acdress (P.Q. Box Number 1s Not Acceplabie)
JACKSONVILLE FL 32225 83

84| City

1 Zip Code

FL Ias

agent. | am familiar with, and a«:cept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuzint to the provisions of Sections 607.0502 and 607.1508, Flarida Stati tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prated n: me of registered agen and ttle if applicable (NOTE. Registered Agent signature req ired when reinsiating) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS aND DIRECTORS IN 12
TIME PD [J DELETE 1A TITLE [JChange [} Addition
NAME UH, ALLEN § 1.2 NAME
streeTaooriss| 10299 RIPPLE RUSH DRIVE WEST 13 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 14 CITY-ST- 2P
TITLE vD [ DELETE 24 TLE [JChange [ Addition
NAME UH, HYUN S 22 NAME
streeTanorss| 10299 RIPPLE RUSH DRIVE WEST 23 STREET ADDRESS
Tvsize | JACKSONVILLE FL 32257 — - —loomv st — — - e
TITLE ] DELETE JANME (T Change [} Addition
NAME 32ZNAME
STREET ADDR'ISS 33 STREET ADDRESS
CITY-§7-2P 34 CITY-ST-2IP
TALE J DELETE 41TIMLE CjChange [ Addition
NAME 4 2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TME [ DELETE 51TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADORZ5S 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2P
TIMLE [0 DELETE 6.4 TITLE Cchange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IP

14. | hereby certify that the information supplied wih this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplementat annual report is true and ac surate arxd that my signa:ure shall have the same legal effect as if made Lnder cath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thzt my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ﬁ%

efveaETor 7

INTED NAME

CR2E034 (11/98)

«/15/9P (-4)357-008]

TOR)MH /J-LLPU S .

Date ! Daylme Phone #



