i

EILE NOW FILING: FEE AFTER MAY 1ST IS $550.00

FILED

A

PROFIT
CORPORATION .
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 30, 1999 8:00am
Secretary of State

IDOCUMENT # Pg5000092520

1. Comporation Name

.ﬁ{, CHINA GARDEN ENTERPRISE. INC.

01-30-1999 90007 012 **#150.00

DA AR

| 616 PINE SHOPPING CENTER

Mailing Address

BIG PINE SHOPPING CENTER
209 KEY DEER BLVD.
BIG PINE KEY FL 33043

Principal Place of Business

209 KEY DEER BLVD.
BIG PINE KEY FL 33043

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

(2]

[2s] 2]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ' [26] 650631414 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
E_l P he 5. Certifcate of Status Desired  [] $8.75 Addiional
22 2_7| Fee Required
‘ EaCity&State s __omooa e ;_:__CEWL&;S_E@:- “m v osee= o . =i 6.-Election.CampaignFinancing_.. = 2e=$5.00 MayBe. _[.
: El t- ;E] Trust Fund Contribution Added to Fe}s
T Zip Country Zip Country 8. This corporation owes the current year Intangible J
. No

Perscnat Property Tax. Oves

i i 9. Name and Address c;f Current Registered Agent 10. Name and Address of New Registered Agent
: A P T 81| Name
P B 82| Street Address {P.O. Box Number is Not Acceptable)
; KEYWESTFL33040 83 : EREEEE — ;
84] City ' R FL| | Zip Code* ***

i “agent.’l;am familiar wnth and accept the obligations of; Section- 607

SIGNATURE

11 Pursuant to the prows:ons of Sections 607.0502 and’ 607 1508 Fiunda Statutes the above-named.corporation submits this statement for the purpose of changlng its registered
‘office’or registered agent, or both, in the State of Florida: Such change wa; authogzed by the carporation’s board of ¢ difectors. | hereby accept tha appointment as registered - .
505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinststing) . ** .. DATE 5\ ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TITLE P {3 DELETE 11TIMLE Vi e [JChange [ Addition E :
v POON, HEUNG § 12N - o 3
-smeer aooress| 2901 VENETIAN DR. 1.3 STREET ADDRESS g
iemv-st-zp | KEY WEST FL 33040 14 CITY-ST-2P &
“] yTILE VD - (0 DELETE 24 TIMLE [ Change [ Addition | ©
il shanee | TANG, 2UE J 22 NAME
i -smreer anoress| 3312 NORTHSIDE DRIVE, AP, 415 2 STREET ADDRESS
omy.sr.zp KEY WEST FL 33040 S ey 2.4CITY-ST-2P
‘ I'HTLE ‘ R [] DELETE 34 TIME [JChange [ Addition
: qNAME XUE"JIN WANG‘*“ B e T L e e e
*STREET ADDRESS 2501 VENETIAN DR. 33 STREET ADDRESS .
wivst-ae | 'KEY WEST FL ‘33040 34, CITY-ST-ZIP : P s SNl i e
STILE [ DELETE 41TIMLE : TG :[1Change” ;[ Addition
NAME | .. 4,2 NAME
STReET ADCRESS| 43 STREET ADDRESS
emv.stze | s 44 CITY-5T-2ZP
TIME [J DELETE 51TME ~ [JChange  [7] Addition
NAME 52 NAME r
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P i y
e [J DELETE BITILE [JChange L] Addition
TAME 6.2 NAME :
STREET ADDRESS : 6.3 STREET ADDRESS
iCITY-5T-2IP 64 CITY-ST-2P

- Jﬁr.

" 14, | hereby certify that the’ |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cemfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the'corpdration or the receiver or trustee 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 attachment with an address, with all other like empowered.

/,(7,, -5 (?*’f) g/ 886/

Dame

I



