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

PROFIT e FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O 0 am
CORPORATION TR Sandra ¥, Mortham
ANNUAL REPORT L% Secretary of State S ecret ary Of St ate
1998 e DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMEN P96000064879 (5
ASIA GROUP, INC.
Principal Placs of Business Maiing Address "“NI“ “I IIIII I““ m“ |||||||m ||“| |l“| “m m“ |||‘|l|“ Im
200 S.E. K AVE. APT, 461 PO BOX 1607
WINTER HAVEN FL 33880 QCALA FL 34478-1807
us PO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
08/02/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] ‘ 26 m Not Applicable
Suite. Ap1 #. elc. Suite, Apl. #, 8lc. o . $8.75 Additional
Ez—, 2 B. Certificate of Status Desired [ Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Addad 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
24 m E ;ﬂ Parsonal Property Tax due Juna 30. EYes D No
9. Name and Address of Current Registered Agent 10. Name ahd Addrass of New Regisisred Agent
SNOKE, CAROL 81) Name
200 S.E. K AVE., APT. #461 82| Street Addrass (P.O_Box Rumber is Not Acceptabie)
WINTER HAVEN FL 33880 - 212 FERNWOOD ST
84] City osl Zip Code
_LEESBURG FL | 34748
11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registared

office of registered agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of diractors. | heraby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutas.

sisNaTORE X _SNOKE, CAROL . X X
Signature, typed mamled name of registorad agenl and Wtie if applicable. (NOTE: Reglstered Agent signature reguired when rainstating) DATE
12. OFFICERS AND tHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] peLene 11TITLE D Change  T_] Addition
NAME SNOKE, CAROL 1.2 NAME
sweetaporess | 200 S.E. K AVE., APT. #461 1semeeraooress | 212 FERWDOD ST
QTY-37-2P WINTER HAVEN FL 33880 wacmv-st-ze | LEESBURG FL 34748
WILE ] pELETE 21TMLE [T cChange [T Acdition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-57- 2P 2 4CITY-§T- 20
TLE [T peLeTe 31TITE [T change T Addition
NAME 3.2 HAME '
STREET ADDRESS 33 STREET ADDAESS
CY-ST-20 34. CITY-§T- 29
TLE [ peLERe 41 TITE CT Crange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CY-ST-2P
TLE L) DELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 523 STREET ADDRESS
Ty -S1- 2P 5.4 CITY-57-2IP
TLE LI DELETE 6.1 THLE T Tchange [ Addition
NAME 6.2 NAME
STREEN ADORESS 6.3 STREET ADDRESS
GHTY - 5T- 2P 64 CITY- S1- 2P

14. | hereby cerlify that the information supplied wih this filing does hot qualify for the exemplion stated in Saction 119.0?(3)(0. Florida Statutes. | further certify that the infarrmation
indicaled on this annual report or supplememal ennual report is truo and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the teceiver or trustea empowered to executa this repan &s required by Chapter 807, Florida Stafutes: and that my name appears in

Block 12 or Blpck 13 if changed. or on an atlachment with an address. |
M CXo¥e /G F X 3E2-3p52938
Date

SIGNATURE: X SNOKE, CAROL = & 1;¥i
Daytima Phena 0 OG0 106

SIONATURE AND TYPED OR PRINTED NAME DF SHGNING OFFICER OR DIRECTGR  (

CR2EC34 (10/97)



