FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT <0
CORPORATION L.
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e C ret ary 0 f S t ate

1997 ' ,, ’ DIVISION OF CORPORATIONS
POCUMENT # PQ5000061674 (4)
PSWHSHAN INC.

1N A A

3970 TAWP RD
OLDSMAR FL 34677-320t

3. Date Incorporated or Qualitiec | 3&. Date of Last Report

| 05/01/190

“Z. Principal Fiace o Businegs Za. Maiiing Address 4. FEI Number Applisd For
FIENS s S AR .0 8| Sume as [eft 650601235 TNol Applicabie
Suile, At #, Bte Suite, Apt, #, elc, v i
=] e, A 6 j o 6. Certiticate of Status Desired O $6.76 Add_nional
22l 27 Feo Required
| City & State City 8 Statg 8. Elgction Campaign Financing $5.00 May Be
23] DAaA B D 2L, }Tﬂ Trust Fund Centribution a Added to Fees
4w | Countiy Zip Country 8. This corporation has Hiability for intangible lax under s, 199.032,
E]“%}_I],Jj . 25] ;;] m Florida Statutes Yag D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WU SHAN, SHU C 81| Name
4019 WINDTREE DR B2]| Strest Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33624
83
84| City F L 85| Zip Code

Hl. Pursuant 1o the provisions of Sections B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. { heraby accept the appoiniment as reglstered
agent. | am familiar with, and accep! the: obligations of, Section 607.0505, Florida Statutes.
4/23/947
27 /497
T TR

SIGNATURL . . il
Stmisture typed or ) ietered WL and tre if epphcable {MNOTE: Regislered Agont signaiure required when reinstsling)

p’*’,_ " OFFICERS AND DIRFCTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORG IN 12
TIE PTS [T oeLETE 1ATILE [ Change ] Addinan
NeME WU SHAN, SHA.CHEN 12 NAME
sineel apbaess | 4019 WIN £ T 1.3 STREET ADDRESS
Cilv-§1- 2P TAMPA FL 33624 VACIY-S1-2P
TiLE [T OELETE 24 TLE [.JChange ] Adoition
HERE 2INAME
SIAELT AGORESS 23 STREET ADDAESS
CHY-ST- 7 2 ACITY-ST-2iP

Mg LT ofiETE 31 TME [T Crange L] Addition
NAMF 3.2 NAME
STREET AGURE S5 3.4 STREET ADDRESS
Y- ST 2P 3.4.CITY-51-2IP
L [J oeeere 41 TTLE [change [ Addition
A 4, 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§teap 4.4 CITY-81-2P
THILE [T otLeTe 53 TLE [T Change ] Addition
HAME 52KAME
STHEE ADIDRESS 5.3 STREET ADDRESS
ony-st-ar | 54 CIFV-ST-7IP
M “ToeLew 6.1 TTLE [T Change - 1] Addition
NAkE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-71P 64 CITY-ST-2IP

14 1 do horeby cerbly that the information supphed with this filing Goes not gualify for the exemption slated In Soction 119.07(3)(), Florida Statules. | further cerlify that the
infarmation indicated on this annual repon or Suﬁ)plemental annua! report is true and accurate and that my signature shal! have the same lagal effect as if made under cath; that
bam an olficer or director af Ine corporation o the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an agdress.

SIGNATURE: Sl LB HEQUIRED 4/21/9>"

SIGNATYRE AND TYPED OR YED NAME OF BIGNING OFFICER OR CIRECTOR ate Baytime Phone #

o ;3\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . O O am

CR2E034 (9/96)



