SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0915/%%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 2 8, 1 999 8 : OO am
Kathorine Harrs Secretary of State

Secretary of State (7-28-1999 90019 046 ***550.00
“ DIVISION yCORPORATmNS o '

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pos0000703711”
ASIAN/FLORIDA INVESTMENT CO., INC.

AR

Principal Place of Business Mailing Address
816 NORTH MILLS AVENUE 816 NORTH MILLS AVENUE
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date lncomarated or Qualifed
08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3400715 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r—-l e, Ap se Hie. Ap e . 5. Certificate of Status Desired l__—] 58 75 Add.'tm"al
22 ;] Fee Required
|__ city & State ) _City&State __ . ___ —— | 8..Etaction Campaign Kinancing—— = -~ $5.00-May Ba-——
23 m Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year _
m ?ﬁ‘l E 30 Intangible Personal Property. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
- 81| Name _
MARKS, ROBERT 0 ESQ 82] Straet Address {P.O. Box Number Is Not Acceptabl —
0. e =
200 EAST ROBINSON STREET foot Address (P.O. Box Number s Not Accepiabie)
SUITE 865 83 —
ORLANDO FL 32801
84| City FL as‘ Zip Code

11, Pursuant to the provisions of sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or beth, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —
agent. | am familiar with, and accept the obligations of, secticn 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or l_wimod name of regisiered agent and iitle f applicable. {NOTE: Registerad Agent signature required when retnstating) DATE a-_; —_
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 1 @  __
TITLE P [Joeete 1.1 HNLE U1 change L] Addivon e —
NAME CHAU, HUNG K 1.2 NAME § —
street aooRess | 816 NORTH MILLS AVENUE 1.3 STREET ADDRESS w
CITY.STZIP ORLANDO FL 32803 ‘ 14 CITY.ST-2P % _
TITLE VP R L foeLeme 21TME [] crange [ Adsiton
NAME CHAU, QUANG V 22 NAME
sTReET abDRESS | 3660 GATHN PLACE CIR. 23 STREET ADDRESS
ervsvze” | ORLANDO-FL32812— - —=F—— -~~~ . = = WosQmysTZP™ | = - w —eee e _
TITLE T . [ | betere 3.1TMLE [ crange [] Addiion —
NAME CHAU, VI HUNG 32 NAME =
sreeT aooress | 1206 S CONWAY RD 3.3 STREET ADDRESS
CITYST.ZP QRLANDO FL 32812 4 CITY.ST.ZR —_—
TITLE S8 D DELETE 41 TMLE [:l Change D Addition -
NAME CHAU, KIM L 42 NAME _
sTReeTADoRess | 1206 S CONWAY RD 4,3 STREET ADDRESS =
ciTYS12P ORLANDO FL 32812 44 CITY.ST 2P =
TITLE [ Toecere 5.1 TILE [ change 1 Aadition —
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTVSTZP 54 CITY-ST-ZP _
TE doo0 [ oeere 8.1TITLE [ 1 change [ ] Addition _
NAME A 5.2 NAME =
STRESTADDRESS |~ .. 6.3 STREET ADDRESS
cvsT.ZiP e T 5.4 CITVST-ZIP :

14. | hereby certify that the information supplied yith this filing does not qualify for the exernption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual rgpoMor supplem -d’ tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director oj#ffie carporation orfe receivdr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 2 ant yith address.

SIGNATURE ~EQUIRELIIA O 1 Cl’f/}ge 7/1{,/4‘1 Dag{fv]) gigful]

e Phone # .




