o ettt e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT«CSTATE H!. .:{_
sandra B. Mortham - Mj “
ANNUAL REPORT

1997 Dlwsm?zccr)?aézipscﬁinows 97 UL ~? PHI2:S ?f C@e/

DOCUMENT # P96000650567 9 RETARY OF STATE
. Corporation Name ( ) T%%&H A\S E, FLOREDA

ASTIAN NIGHie , INC

Fringipal Place of Businpss Mailing Address

221 N, MILS AVENUE SAME
ORIANDD , FL 330D

3. Date Incorporated or Qualified 3a. Date ol Last Report

61196

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
?ﬂ SGME P’S B PJDV E- E] 5 9 - 33% L{‘cg% 6 Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. it
uie. Ap & wie. Ap & 5. Cerlificate of Status Desired O $8.75 Adqitlonal
22 ;] . Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
-"‘_3—' E Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corparation has liability for intangible tax under s. 192,032,
24 ;;l T.-‘;I 30 Florida Statutes {dves [lne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agant
~ 81] Name
HOMPBON , THERESE Hf . LE O
B2| Streel Address (P.Q. Box Number is Nol Acceplabie)
(t)lpbgmgmi:l)m ngzfi& 221 N, MILLS  AUE.
O, FL 83
! ORIANDO
84[ City 55| Zip Code
FL | 32%03

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statemen! for the purpose of changing its registered

office of registered agent, or bolh, in tha S Florda. Such change was authorized by the corporation’s board of direclors. | heraby accept the appaintment as registered
agant. | am iriliar with, an 0ps oj._ eclion 607 (505, Florida Statutes.
SIGNATURE

Sl,ul.re Iyped or prnied an (NOTE Regisioreo Ago signature réquirad when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS (N 12
L PRESIDENT [ cecene TE (T Change [T Addiion
NAME \E DO 1.2 NAME
STREET ADDRESS QQ i N, MOLLS AVENUE | ASTREET ADDRESS
CHY-SI-2IP GLLHH:DO Pl Bagha 14CTY-51-21P
e VICE- PRESTDENT [ CELETE 21TiILE [(Tcrange L] Addition
KA NGUYET SOBkk 22 e 11001 _;r;h-'::- DE T ]
sweeraooness | AQ| N MILLS AVENUE 23 STRLE) ADDRESS - ?El?'"“f] 1 DE4““U1 3
CiTY -ST- 2P ORIANGD . Fl. AI[03 2 4ChY-51- 70 aHrH 1ERL O s 165, ()
e ' [J DELETE 21T1LE [JChange [ Additien
NAME 32 NAMI
STREET ADDRESS 33 STAEET ADDRESS
CITY -5T-21F 34 CITY-51-7p
TILE | GEGE £1101E [T change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P A40NY-ST-7P
I T peLeTe S1TITLE U Change [ Addition
NA 5.2 NAME
STRET ADORCSS 53 STREET ABDRESS :
CiTY-$T- 2P 54 0Y-51- 2P ﬂ dlw
TILE [T DELFTE &1 T01LE [ Crange [ Addition
NAME £.2 NAMI %/ ? 7
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P BACITY-S1- 2P

14, | do hereby certify that the informatien suppled with th's filing dops not guality Tor the exemption stated in Section 118 07{3Xi). Florida Statutes. | further cerlify that the
informalion indicated on thig annual repofl of supplernental annual reporl is truo and accurate and that my signature shall have the same legal effect as il rrade under oath; that
I am an officer ar director of lhe corporation ar the receiver ar trustoc empowered to oxecute this report as reguired by Chapter 607, Florida Slalutes; and that my name
appaars in Block 12 or Block 13 if changed, or tlachment with an address

SIGNATURE:

RINTED NAME OF S1ONING OFFICER OR DIRECTOR T Taw " haytine Prone #

CR2E034 (9/96)



