FILED
Apr 11 1997 8:00am
Secretary of State

FILE NOW:

. FILING FEE AFTER MAY 1 1S $550.00

[“  PROFIT R
CORPORATION {;
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PgB000056133 (8)

1. Corporabon Mame

LI'S COMPANY, INCORPORATED

Frincpat Place of Busncss

Mailing Address

202 8W 30RD AVE D 5634 PLUM PUDDING CT,
ogmn.aun ORLANDO FL 32021-7068
v

-34. Date of Last Report

04/26/1096

3. Date Incorporatad or Qualified

07/19/1805

iﬁi.“ Principa’ Place o Bosinars | 2a. Mailing Address 4, FElNumber Applisd For
2 28| 59-3321872 Not Applicable
Suile, Apt. K, etc Suite, Apt #, etc. 0
oy f L" P B. Certilicate of Status Desired ] $8.75 Adc!rtlonal
22,1, . 271 Fes Raquirad
Gy & Stale | Oty & Suate 6. Election Campaign Finanicing $5.00 May Be
i ;E] Trust Fund Conlritution. Added to Fess
. Gountry _ 7ip Country 8. This corporation has liability for intangible tax under s. 189,032,
8| _ _ 26] [30] Florida Statutes [Jves [no
) 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. :
FOSTER, U CHU 81) Nameo _ -
5834 PLUM PUDDING CT. 82| Street Address (P.O. Box Number is Not-Acceptable)
ORLANDO FL 32821 : ‘
83
84( City FL 35[ Zip Codo

A1 Pursdant 1o the provis.ons of Sechons 07,0502 and 6071508, Florida Slatutes, ihe above-named corporation submils this statement for the pUrpose of changing s registered
olfice o registered agoent, or both. in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as regisiered
agent. P asr famibar with, and accept the obligations of, Section 67 0505, Florida Statutes. )

SIGHATURE

Bt mvnu fires el ored ngent rdd file it appicable {NQTE Registerad Agenl signatura required when reinslating) DATE

2. T 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
B 1 T [T oeLete 1ATITE 'Pr.;_sld&n"f' [ Change (A Addition
A LI CHU FOSTER 1.2 NAME L.i-Yun CHod
sieceransmess | 5834 PLUM PUDDING CT 13smesraconess | SERY Plum Pudding cT. _
o-s-ze | QRLANDO FL 1401y~ §T- 2P Oflondor, FL.3asz2l!
[T T e T DRLETE 21TME Vice 'gf‘.&s\dmf [ change KA Addition
ati Z2NAME L: -Na CHou ,
STHEE ] AOLRESS 2 3 STREET ADDAESS S 3¢ Plum ?“ddq ney Oy
ISR L N 2 4CIF-5T-2P M_Lw;(
mE [ DeLETE 3t ' [T change ] Addition
HAN! 3.2 NAME ‘
STHEE | ADDRESS 2.3 STREET ADDAESS
|omwsimw | 34, GITY-ST- 2P
THLE "L véLee 4t TILE L1 Change [ Addition
N 4.2 NAME '
STHERT ADNESS 4.3 STREET ADDRESS
| onvstae b 44 GITY-57-2P
Tk ] DELETE 51TITLE TdChange L] Agdition
HAME : 52 NenE '
STHFE | ALDRESS 5.3 STREET ADDRESS
Liry-§1 2p 5.4 CITY-ST: 2P
K T [ DELETE 6.1 TITLE " Change ] Addition
NAoE 5.2 NAME
STHEET ADDAFSS 6.3 STREET ADDRESS
LORSEAP | 64 CHTY-ST-2IP
14, | do hereby corbly that the infarmation supphied with this tling does not qualify for the examption stated in Section 119.07(3))), Florida Statutes. | further cartify that the

nfarmation indic.atesd on this annual reporl or supplernontal annual repart is true and accurate and that my signature shall have the same lepal effect as it made under path; that
}am an officer or directr of the carporation or tha recerver or trustae empowsred 1O executea this repart as required by Chapter 607, Florida Statutes; and that my name

appea’s in Biock 12 o Block 13 if changed, or,on an attachment wilh an address.
SIGNATURE: . [\ 1@ pACLOUIRED (f— &-97 (do7)239-791%

:"i.. ;q— ¥
0005828

“sigNITURE AWD TYPED OR PRINTED WAME OF §IGHNG GFFICER DR DIRECTOR

CR2E034 (9/96)



