"~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS §

FILED
Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

GOLDEN BLOSSOM

INCORPORATED

Principal Place of Businoss

251 N HIATUS RD
COOPER CITY FL 33026

Me-nlmg Address

251 N HIATUS RD
COOPER CITY FL 33026

LD T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 11/26/1985
2. Principal Place ol Business 2a. Mailing Addruss 4. FEI Number Applied For
21] N el 650659798 Not Applicabi
Sute, Apl. ¥, ¢lc. Suile, Apl. #, etc. it
' e AR 6. Certificate of Status Desired [} $8.75 Addiional
22 27| Fee Required
Cily & State .. Cry & Stale 8. Election Campaign Financing $5.00 Mmay Bo
e . 2_5_1_____ . Trust Fund Contribution Added 10 Fees
Zip Country Zp | Courtry B. This corporation owes or has paid the current year Intangiblo
r;l—l o 2;| o . E] 301 Parsonal Property Tax due Juno 30. Oves Ono
9. Name and Addi f Current Registered Agent 0. Name and Address of New Reglstered Agent
LOK, KAWAI B¥} Name
1830 NW 107TH AVE B2( Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
a3
84| Ciy FL 85| Zip Code

agent | am famihar with, and accopit the obligalons of, Section 607 0505, Florida Statutes.

#1. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Tlonda Staiutes, ihe ehova-named corporation submits this staloment for the pUrPOSe of changing s regisiered
office or regrstered agont, or both, in the State of Tlorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE. . R . e el e e S e —
Slgrusture, typnd o prnted narw: of rogioned agent and Slic i 8pgie abile {NOTE Regestered Agan! signature required when rainstaling} DATE
12, - _ T OTFICERS AND DT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P oo [ oeicie 11TLE [ Change [ Addifion
HAME WANG, MARIE 12 NAME
sreraoness | 1630 NW 107 AVE 13 STREET ADDRESS
OITY-S1- 2P PEMBROKE P!NES FL 33026 R 14 CIY-81- 2P
LT LT pecete 21 L [dchange [T addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
oyt | o 2 4CITY-ST-2IP
TITLE [T oicete 31TILE [T change L] Addition
HAME 32 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
GITY - S1- 2IF . - 34 Gl -S1- 20
TILE [doneiE 4T [Jchange [T addition
NAME 47N
STREET ADDRESS 4.3 STREET ADDRESS
Iy St-7ip o S a4l o170
TILE [T oecere 57| [ctange 7 Addition
RAME 52 NallE
STRECT ATIDRE S5 53 STHEET ADIDRESS
CY-SI-7iF _ o 54CHTY-SI1. 2P
WILE [ Joruere 64 TNLE [T change L] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P I 6.4 CITY-51-2IP

indicated on this annwal reporl o supplemental annual repon is true and accurate and 1h

Biock 12 or Block 13 if chapged, or on an altachment with an addross.
-
SINATIIRDE Lt /""/L |

14. | hereby cerlify thal tha infarmalion supplicd with this filing doss not qualify for the exemPtion staled in Seclion 119.07{3)(i), Florida Statutes. | furlher cerlify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
officer or chrocior of the corporabon or the recever or rustoe ompowared ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

LSS,

CR2E034 (10/97)



