FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTHMENT COF S1ATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HUN LOON, INC.

Prncipal Place of Business

2508 § FRENCH AVE
SANFORD FL 32773

DOCUMENT # P95000094603

(4)

Man rwg Afhmas

2308 § FRENCH AVE
SANFORD FL 27R

NS GO B

A, Date Incorporated or Quahfied

12/11/1995

1

F’L’:’Numt; ;[-f ?é q[f

3a. Date of Last Report

Apphed For
Mot Applica

5. Certificate of Status Desred

. Ele(,llon Cctmpdlgm Flr‘lancmg )
Trust Fund Conlribution

Yes

Frnda Slalates

. This corporation has il:i%’ for mtangnhre ta-c umlcr s 193 032

¥

O $8.75 Additiona!

Fee Required

Added 1o

O Ne

101

Name and Address of New Registered Agent

Straet Address {F.0O. Box Nunther i Not Acceptabie)

1.

farninar with, and accept the: oblgations
L]

or registerad agent, or both in the State of Florida Such cha
of, Section 6070505, Hnm ia Statutes

2. Poncipal Prace of Business ) 2a. Mau!w]]@j_;&a&"ésém ’ )
21 26| S
Suite, Apt. #, et Sute, Apl #, elc.
22 27
Ciy & State T ] oysswe
23] 28]
i B Counlry . Zp | Country
24] 25| E: I 30
8. Name and Address of Current Registered Agenl
N T
LAM, POU P 82
2508 S FRENCH AVE
SANFORD FL 32773 83
'EE City

Zip Code

FL "]

Pursuant ta the prowvisions of Sections 637 G502 and 6071502, Florida Statutes, the above nanied cov;xomno 1 subirits tis statemen® for the purpme of changing its registered office
ge was authanzed by the corporation' s baged of drectars | hereby accept the appointment as registered agent. Lan:

SIGNATURE ) . o . .

Syt ypad el et e e Py gt CEI Fogee Crear ey DATE
12. OFHICERS AND DiFFCI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [] DELETE 11T0E [ Charge [ Adchtion
KA LAM, POU P 12 NamE
staeeranoress | 1868 FOXHAIL CT TASIREET ADDRLSS
Oy ST 2 KISSIMMEE FL 34741 T400Y -5 o
T D [] DELETE 2ILE T [] Change  [] Addtion
HeME LAM, KEI C 22 NabKE
sipeeraooness | 1886 FOXHALL CT 2 ASTREET ALORESS
CHY-S1-ZIP K’ssm FL 3‘?‘1 o e 24CITY 5T AR ] B . R e
TiTut [JDeLEiL 3UTILE ] Cnange  [] Addman
NAME 3INAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51-2IP ) -  Hzaniyesroae B o
THLE [] DELETE 4 1Tt [ Chargz [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STHET ADDRESS
CHTY-ST- 2P ) 24Crr 8T o
TIILE [T DELELE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREE! ADDRESS 53 STEELT ADOFESS
ClTY ST-2# I SRR A LT (L _ e
TITLE [ ] DELETE 6 1TIILE ] Change ] Adeiion
NAME 62 NAME
SIREET ADORESS 63 STREL ADDRESS
City - §1-2iP 640y &7-2IP

SIGNATURE: Tp’, .

2/ (W)

14. | do hereby certify that the information suppaiad with this filing s Vo unlan\y tarishied and doees nol qualify for the exemplion statecd in Sechion 119.07(33k), Florida Statutes | further
cerlity that the mfonmation inckcated on this anaual repart or supplamental annual report is True and accurate and that my synature shal have the same legal effect as if made under

oath: that | any an officer or directar of the corparation or b receiver or trustae empawered o execule this report as requied by Chapler 607, Florida Statules, and that my name
appears n Block 12 or Block 13 if changad, or on an attachment with an address.

IGNATURE AND TYFED%PHINTED NJDF stc‘%o;ncm ‘(l);gﬁECTOR

228 L1 46

Chigtu sz Praciue ¥

CR2E034 (12/95)




