FILE NOW: FILING FEE

1998

AFTER MAY 18T IS $550.00

PROFIT & L0, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHUOC TRAN, INCORPORATED

P96000049050 (3)

Principal Place of Business

1380 W BROADWAY 5T
QVIEDD FL 32768

Mailing Address

1359 W BROADWAY 8T
OVIEDO FL 32765

FILED
Feb 23 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

06/06/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59:338_1626 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc, i
Y P © wie. Ap o 6. Cerlificate of Status Desired O 38'75 Additional
22 ;I Fee Required
City & Siale City & State 6. Eiaction Campaign Financing $5.00 May Bo
El m Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E] ;I Personal Property Tax dus June 30, Yes No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRAN, VIET A 1] Name
]
1389 W BROADWAY ST 82| Stresl Address (P.O. Box Number Is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

agent. | am
SIGNATURE

11. Pursuant 10 the provi
office or rogistered, a

pns of Seclions 607.0507 a
nl, or both, in the
iahwih, and acceplflhe

ricla. Such chan
of, Section 607.0605, Florida Statutes.

607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpase of changing its regislerad
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Vit _A- Tesdd CeeswedT

2-—7£

(NOTE: Regislared Agent signature required when reinslating)

DATE

12, OFFICE RS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE PD [ oeceTe 11 TILE [ change [T Addition -
HAME TRAN, VIET A 1.2 NAME é
sweeeranoress | 1006 OLD TREE RD 13 STREET ABDRESS g
£y S1-2p ORLANDO FL 14 CATY-ST-2P g
TITLE [T DELETE 24 TILE [T change T Addition | O
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-51-21p

TILE [J oeLete 31 TILE [T change ] Adaition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

QITY-§1- 2P 34.CITY-ST-2P

TILE [ Deteve 417ITLE T change T addition
RAME 4 2NANE

STREET ADDRESS 4.3 STREET ADURESS

LATY-5T-21P 44CITY-ST-2IP

TME [T DELETE 5YTILE [ change  [J Addition
NAME 52 NAME

STREET ADDAESS 5. STHEET ADDRESS

CITY-5T-ZIP 5.4 CITY-§T- 2P

TMLE 7 peLere 6.1 TITLE CJ Crange ] Addiiion
HAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADGRESS

CITY-ST- 2P SACHY-§T-2F

indicated on 1

14. | hersby cerlif?: that the information supplicd with this filing dogs not qualify for the exernption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
is annual reporl ar supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or fhe receivor or trustee empowfied to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or onTm anachmenm1 anoidre Y
P S —— ?‘_:\ \ ‘ H" L , H

PresoeslT

2 a2 ¥ . &

— " 'Y

t 3N

L a wm



