PROFIT
CORPORATION

1996
DOCUMENT #

1. Corporation Mame

PSWHSHAN INC.

[ —
Principal Place of Business

4019 WINDTREE DR
TAMPA FL 33624

f e
2. Principal Place of Business

ANNUAL REPORT

v
gi“k.,s.f

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State
SIVISION OF CORPORATIONS

P9O500

061674 (4)

Maling Address

4019 WINDTREE DR
TAMPA FL 33624

o Mg Adiress

5/-94 B 5533 ——C

FILE NOW: FILING FEE AFTER MAY 115 $225.00

08/09/1995

4, FEI Number

AL A

e
3. Date Incorporated or Qualified 3a. Date of Last Repon

Apphied For ]

L

Sunte, A,Tf #, elc.

2113970 Tam yRlel

Suite, Apt. #, et
|

Not Applcable

§B.75 Additienal
Fee Required

City & State - Gy & State 6. Election Campaign FInancing $5.00 May Be
23 C} S r l- L. 28L Trusl Fund Contdpution Added to Fees
Ip T Gowey o T T e, e curporation has ety for ntangbie tax under $ 19e032
24 3 (iG —, 2 P).l MI_\O\S }ﬂ_ Flonida Statutes ves [INo
9. Name and deresé o Curient Registered Agent T T 4p, Name ‘ai@;ﬁ@ﬁwﬁij:"i
0 T T T T Name  — /’{A T o
WU SHAN, SHU C e O GoNinbe RN AGERSS |
4019 WINDTREE DR S _— S
TAMPA FL 33624

FL as@ Code

for the purpose of changing s registered office

v I
11. Pursuant 1o the provisions of Sactians 607050

o Corporaton subits s statement

ne above nar
or registered agént, ar both, n the Stata of Flonids n-changs was authorzed by the corparahon’s board of dreclars | herety accept the appointment as registered agent. | am
tamihar with, and accepl the ohlgations of, Saston 60/.0505, Florida Staiutes
SIGNATURE . o o . . - el o
St o pe-hd Adi e o Tyt ST ey an g F T I
12. T OFRICTRS ANDDTMCTOMS N ADDIIONS/GHANGES 10 OFRICERS AND DIRECTORS N 17| 2
TILE PAQ)." l!ens‘ / T ! S’ [ DELETE 1T ( [ Chaage [ Addton )
NAME - 13 NAME
| Shuw Chen Wi Shan i &
STREET ADDAESS 5 13 ST1AEE L ADTRISS w
(4 Wandah Drr W
I L O e B T LL 1 o
TITLE ! fF ;367'7(' [] DELEIE 2 1TIE [ Chenge  [) Additen &
NAME 72 NAME
STREET ADDRERS 2 3SIREET ADDRESS
L omyestee | e _RQeaomwegze L _—
TiILE [[] DELETE 3 TTILF [] change [ Addition
NAME 12 NAME
STREET AODRESS 41 STREET AZDRESS
otz L e o pesnmgsinr R ——
TILE [ DELETRE LRI [} Change  [] Addilian
NAME 42 hANE
STREET ADDRESS 43 STRLE T ADORESS
I I —————— o QAspnesER L e U —————
TILE [ DECETE 5 1 TILE [ Crange [ Addition
NAME §2 NAME
STREET A20RFSS £ 3 SIREET ADDRE 3
Cirv.sT 2 U S —— I T:L L LA:1 7L S .
1HILF [1 DELETE £ 117 [] Crange  [] Adoton
NAME 67 Nac
STREET ADDRESS €3 5IHEL | ADDRESS
oL P L P e P e et e i ,SJEU.LE_'_:E'L.__L e
14, | cdo hereby certify that the infarmarnon suppabed with this Tlrg 1s vountanty furnished and does not Guakly for the exemption stated In Sootion 119.07(3)(, Florida Statutes. 1 further
certfy that the information indicatad on this adnual repart or supplamental annual report 1s tue and acourate and that my signature shall have the same legal effect as if macle under
Gath: that | am an officer of directur of he corporahinn of the recaiver o trustac empowered o execule this reporl as required by Chapter 607, Florida Statutes: and thal my narme
appears in Block 12 or Block 13 if changed, or on an atiashment with an address

K

Gl URE AND TYPEQ OR PRINTEQ NAME OF Si{GNING OFFICER OR DIRECTOR

SIGNATURE: _

81

D e Praina B |

" oae816  CP



