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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

210 STATE-RQAD 60 WEST 82| Strest Addrass (P x Number js Nol Accpptagle)
LAKE WALES FL 33853 B W Co tEsi

|53

5 éaﬁ? )-/oaf.c‘ A. 33883

B4| City Zip Code
FL |’

]
11. Pursvanyio the prows<0ns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiag with, and accopt the obligatipns of, Section 607.0505, Fiorida Statutes.
T 5
SIGNATURE - ’ Mﬂ) P & 45 (75)
i typedne prinlad nama of registerad agenl and lita ﬂaw'cuhle {NOTE" Repistared Agent signature required when reinslatng) CATE
12, OFFICERS AND DIRECFORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE D ["DELETE +TIILE 2 B Change T Aadition
e VUONG, HIEU M 12 Mf « ,va/ /f/uu 2
streeTaobress | 306 OGDEN ST 1.3 STREET ADDAESS W N ST
CATY-ST- 2P WINTER HAVEN FL 33880 14CITY-57-7P W/ﬂfﬁ“"@ ﬂ 33F&0
TITE 1 pELeTe 21T11LE [T change ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 7P 2 4CIY-51-21F
TIRE TJ oewete 31 MLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- ST- 2P 34.CAY-ST-21P
TILE [ DELETE 41TM1LE " [Jchange ] Addition
NAME 4.9 NAME
STREET ADORESS 4.3 $TREET ADORESS
CITy-§7- 2P 44 04TY-5T-21P
LE T_] DELFTE 5. TITLE [T Change L] Adduion
HAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
CITY-§T-21 54CIY-51-21p
TIMLE T pECETE 6.1 1ITLE “TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CATY-5T-2P 6.4 CITY-5T-ZiP

14, | hereby cerlify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or direttor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Ficnida Statutes; and thal my name appears in

Block 12 or Block 13 i chang? on an attachment with an gddress.

pa . A IMWM’D ‘5’,,2_/'9?

iR ATIIDNE.

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. o ADI' 10 1998 8:00am
ANNUAL REPORT Sacratary Ot Staje
1998 DIVISION OF COHPORAﬂ’c')Ns S ecretal S’ Of State
DQCUMENT # P9E000057830 (7)
H M L CORPORATION
AR e
Principal Place of Business Mailing Address |
210 STATE ROAD 60 WEST 210 STATE ROAD €0 WEST
LAKE WALES FL. 83851 LAKE WALES FL 33853
D0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiied
07/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 5Q-3387861 Net Applicable
Suite, Apl. #, elc. ile, Apt. 4, elc. i
Zl ulte, Apt. ¥, etc »;I Suile, Apt. 4, elc 5. Cartificate of Slatus Desired | SB’:-GTGSHBA::II:;Z""B'
City & Stale City & State 6. Elaction Gampaign Financing $5.00 May Be
@ 2_s| Trust Fund Contribution (] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the clgrent year Intangible
24 25 29] E Personal Property Tax due June 30. ves [No
§. Name and Address of Current Registered Agent Name and Address of New Registarell Agent
B1]| Name
VUONG, HIEU M A/éu SEN, AEL 27

CR2E034 (10/97)



