FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 p@?&&“ﬁo

; *PROFIT FLORIDA DEPARTMENT OF STATE ‘ ‘ F\\_
< C@ﬁPﬁHﬁJ—l@M Sandra B. Mortham )
A_WHT Secretary of State ; ?_3 ?“ .2‘. 28
Nﬁj‘m y DIVISION OF CORPORATIONS 00 HAR :
s‘mE

PQS&HME@'T # P96000009866 (0) | ggcaqm‘fss

ST HTON CORPORATON LR

Principal Place of Business Mailing Address .
12505 BOYETTE RD. 12505 BOYETTE RD.
RIVERVIEW FL 33569 RIVERVIEW FL 3356%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1/29/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number _5‘] -3(.,‘8 QO‘,‘Zé Applied For
23 26] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Agt. #, etc. iti
2l ate. Ap wie. ek 88 5. Cerlificate of Status Desired [ $8.75 Addftianal
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_8| ) ) Trust Fund Contribution  ~ Cl Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the Gurrent year Intangible
m 25 29 30 Personal Property Taxdue June 30.  [Jves [ No
a, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
181 3
PHAM, ANTON 81| Name i
12505 BOYETTE RD. 82| Street Address (P.0. Box Nurnber is Not Acceptable) %
RIVERVIEW FL 33569 :
83
84| City FL gs| Zip Code e

f Sections 607.0502 and 607.1508, Florlda atuies the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such chang® was authorized by the corporation's board of directors. | hereb7accep the appointment as registered

ccept the obligations of, Section 60#.0605, Flonda Statules
N QDA MY 323/ D

11. Pursuant to the provisi
affice or registered a
agent. | am familiar

SIGNATURE
Sigrature, typed or printsd_nama of réistered agent and ttle it apphcatye. i (NOTE F!egtsterad ‘Agent signathre réguired when rbinstating) . T pate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE P {1 DELEFE 11TTLE r___l ] Change U Addition
— S T
NAME PHAM, ANTON 12NME e =) Uf-..s e }”1'3%1 _; e
— J —— —
stReeT aobRess | 12305 BOYETTE RD 1.3 STREET ADDRESS r: e Ezl If‘;]"jl 00 sEeRanD f oo
CITY-ST- 2P RIVERVIEW FL 14 CITY-5T- 2P i i T
TIE |_J DELETE 21TNLE -1 . N [Jchange [ AAddition
HAME 2.2 NAME A NTON @H— A IZC(
STREET ADDRESS 2.3 STREET ADDRESS j&l& o5 b 0\[6'&@/ )
CrTY-ST-2P 2 4 GITY-ST-2IF \U@,\’\)[en) CFA 2356 9
TIME L] oeLee 31 TILE 3 [ Change  [A-#dation
NAME 32 NAME A!\)TOU Q‘H 'H QC[
STREET ADDRESS 13 STREET ADDRESS é&S 0S P ‘[ < -
CITY-ST-2IP 34, CITY-5T-21P wedine w) =tH. & 5 67
TILE v LI DELETE 41 ThLE e ! [Tchange T Addition
NAME - 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TITLE LT DELETE 51TIVLE . [T Change T[] Acdition
NAME 59 NAME
5.3 STREET ADDRESS
54 GITY-ST-2IP
I oEEre 6.1 TITLE [ Changa ] Addition
Ko 6.2 NAME
o e,
STREET ADDRESS T 5.3 STREET ABDRESS
L PR v
CITY-ST-21P . 7 6.4 CITY-ST-2IP

14. | hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated'on this annual report ‘or supplamental annual report ig ttwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporatig 2 recewer or trugleeEmpowered o execute this report as required by Chapter 607, Fl rlda7tutes and that my name appears in

SIGNATURE: _ ~ \SIGNATURE REQ%\JT@MQMM %0, ( '5>>7?3’0&?t

«ith an agddress.
»;vﬁ,-g -
S MATURE AND TVYPED OR PRINTER NAME AOF SICNING OFEICEA ORA DIRECTOR lme F‘ﬁona * eA149

CR2EQ34 (10/97)



