FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIU-PAN, INC.

Mailing Address

1221 E ROBINSCN 8T
ORLANDO FL 32601

Princlpa’ Piace of Business

122 £ ROBINSON ST
ORLANDO FL 3200

RN ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporatect or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21] 26] 59-3389500 Nol Appiicanls
Sutte. Apl. #. olc. Suite, Apt. #, etc. iti
P e §. Certificate of Stalus Desired B $8.75 Addtional
22] 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Ba
E] Trust Fund Contribution Added lo Fees
Country Zip Country 8. This corporation owes or has paid the cuﬁ;‘aﬂaar Intangible
;I ;;l 3_0] Personal Property Tax due June 30, Yes [ Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
FONG, MARGARET o] Neme
1221E ROBINSON 8T 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in he State ol Florida Such change was authorized by the corporalian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ _ .

Signalure, Iyyied or panlad pame of eogistered agenl and e ¢ applcahle )Nﬂﬂ Regisiored Agenl signature required wher reinstaling) DATE ,r:..
12, OFFICERS AND DIRECTORS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m.E M ooiere 11 TTLE [T Change [ Addition s
NAME 1.2 NARE §
STREET ADDRESS 1.3 STREET ADDRESS o
CHTY-ST-21P 14CMY-51-218 g
TILE [T oeLeTE 21 TILE [ change ] Additien | O
NAME WN. GHIN-GM 2.2 NAME
smeevaponess | 1221 E ROBINSON STREET 23 STREET ADDRESS
£iTY-5T.2P ORLANDO FL 24 < | 2 4017 ST 2P pd
TMLE —Ep . | GEEE 1T [TChange [y Addition
NAME y"Hqu a' an 3.2 NAME
STREET ADDRESS 122 E Robinsen 6 T 3.3 STREET ADDRESS
CITY-5T-21P _ORIAVDD FL e oh 34.CITY-ST- 2P
T [T otLete 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 435TREE] ADDRESS
CITY-ST-2P A4 CITY-§T- 2P
TITLE T DELETE BATILE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21p 5.4 0iTY-§7- 2P
TITLE [T oeeete 6.1 70LE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST1-2P 6.4 CITY-5T-2IP

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i}, Florida Statules. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an all}hmem \%1 an address.
Y Y Y/ Y/

fe . TF

L lnntldGT>> M



